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Curative effect observation of highly agglutinative staphylococcin plus cisplatin in treatment of malignant hydrothorax
LIU Qing -Yongchuan District People/s Hospital,Yongchuan, Chonggqing 402160, China

[Abstract]  Objective
(HAS) plus cisplatin(DDP) in the treatment of malignant hydrothorax- Methods Forty-seven patients with malig~

To evaluate the effect of combination therapy of highly agglutiative staphylococcin

nant hydrothorax diagnosed by pathology and cytology after drainaging hydrothorax were randomly divided into two
groups :group A(n=27,treatmented by HAS plus DDP) and group B(n=20,treated by DDP).once weekly by tho-
rax cavity injection of 4000U HAS or cisplatin 60mg respectively- The treatment course was 3 weeks- Results The
effective rates in group A and B were 81. 5% and 55.7% respectively - The adverse effects were nausea,vomitting,fe-
verschest pain,the adverse effect rates were 46. 1% and 47.6% in the group A and B respectively (P=0.05). Conclu-

sion The combination therapy of HAS plus DDP can effectively control malignant hydrothorax without increasing
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the adverse effects and with better therapy effects, which can be worthy of being spread in clinic-
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