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High agglutinative staphylococcin combined with cisplatin in the treatment of clinical observation of

120 cases of lung cancer caused by pleural effusion

DU Yu-guo

( Department of Oncology General Hospital of Beijing Military Region Beijing 100700 China)

[Abstract]  Objective

To observe the clinical effects of highly agglutinative staphylococcin

( HASL) combined with cisplatin in the treatment of malignant hydrothorax. Methods Totally 120 cases

with lung cancer in our hospital from January 2009 to December 2012 were selected and randomly divided

into two groups each group contained 60 cases. In accordance with the principle of random the patients

were divided into high poly staphylococcin combined with cisplatin treatment group and cisplatin treatment

group. The clinical efficacy of the two groups was evaluated. Results The effective rate in combine group

was 90. 0%  while which was 58.3% in the cisplatin group. The total effective rate of high poly staphylo—

coccin combined cisplatin group was significantly higher than the cisplatin group the difference was signifi—

cant ( P <0.05). Conclusion Using high poly staphylococcin combined with cisplatin in the treatment of

pleural effusion caused by lung cancer was more effective than the single use of cisplatin which can be

widely used in clinical practice.
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