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Clinical Efficacy of Highly Agglutinative Staphylococci plus

Cisplatin in the Treatment of Malignant Pleural Effusions
LI Changsheng: GAO Jianfei, CAO Xias et al
First Affiliated Hospital, Hubei Medical University » Wuhan 430060, China
Abstract : Objective To evaluate the effect of therapy of highly agglutinative staphylococci (HASL) plus

cisplatin (DDP) in the treatment of malignant pleural effusion in the advanced lung cancer- Methods 64 cases

with malignant effusions were randomly classified into two groups - 32 cases in the HASL group were treated with

HASL plus DDP intrapleural injection- 32 cases in the control group were with DDP intrapleural injection -
Results Clinical effective rate of the reduction of the volume of pleural effusions in HASL group was 71.9%,
which significantly higher than the effective rate (43-8%) in control group ( P << 0.01). Conclusion
Combination therapy of HASL plus DDP can effectively control the pleural effusion in advanced lung cancer

improve the life quality of the patients and lower the toxicity of side effects in chemotherapy -

Key words: Highly Agglutinative Staphylococci ( HASL ) ; Malignant pleural effusion; Lung cancer;

Chemotherapy



