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Clinical observation of Staphylococcal Enterotoxin C Injection combined with
nedaplatin and dexamethasone in treatment of malignant pleural effusion

SU Si-yuan
Department of Internal Medicine, the Thirteenth People's Hospital of Chongqing, Chongqing 400053, China

Abstract: Objective To explore clinical effect of Staphylococcal Enterotoxin C Injection combined with nedaplatin and
dexamethasone in treatment of malignant pleural effusion. Methods Patients (76 cases) with malignant pleural effusion in the
Thirteenth People’s Hospital of Chongqing from April 2013 to April 2015 were enrolled in this study. According to the difference
treatment plan, patients were divided into control and treatment groups, and each group had 38 cases. Patients in the control group were
pleural injection administered with Nedaplatin for injection, 80 mg added into 40 mL normal saline, once daily. And patients in the
control group were also pleural injection administered with Dexamethasone Sodium Phosphate Injection, 10 mg added into normal
saline 40 mL, once daily. Patients in the treatment group were pleural injection administered with Staphylococcal Enterotoxin C
Injection on the basis of the control group, 20 mg added into normal saline 40 mL, once daily. Patients in two groups were treated for 4
weeks. After treatment, the clinical efficacies were evaluated, and the improvement of the quality of life in two groups were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 21.05% and 42.11%, respectively, the clinical
benefit rates in the control and treatment groups were 71.05% and 89.47%, respectively, and there was difference between two groups
(P < 0.05). After treatment, the improvement rates of quality of life in the control and treatment groups were 57.89% and 78.95%,
respectively, and there was difference between two groups (P < 0.05). The adverse reactions was difference between two groups (P <
0.05). Conclusion Staphylococcal Enterotoxin C Injection combined with nedaplatin and dexamethasone has clinical curative effect
in treatment of malignant pleural effusion, and can improve quality of life, with good safety, which has a certain clinical application
value.
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