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Objective To canpare the effect of highly agglutinated staphylococcin canbined with m ittmycin and m ittmycin alone in the treat
Forty— five patients with malignant pleural effusion were randan ized © receive highly agglutinated
staphylococcin andm itamycin injected ntrapleurally orm itamycin alone Results The therapeutic efficacy of canbmnation treament group was sig~

nificaltly better than that ofm itamycin group  response rate was 8376 and 5770, respectivelr Conclusion Highly agglutinated staphylococcin is

an mportant addition © the treament of malignant pleural effusion
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