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Clinical Observation of Thymosin a; Combined with Cisplatin and Highly Agglutinated Staphylococcin for
Gastric Cancer Complicating with Malignant Ascites

LI Yan-jun(Second Unit of Oncology Department, The Third Affiliated Hospital of Liaoning Medical College,
Liaoning Jinzhou 121001, China)

ABSTRACT OBIECTIVE: To observe the clinical efficacy and safety of Thymosin o, combined with cisplatin and highly aggluti-
nated staphylococcin (HAS) for gastric cancer complicating with malignant ascites. METHODS: 86 gastric cancer patients with ma-
lignant ascites were randomly divided into observation group (44 cases) and control group (42 cases) by lottery. Both groups re-
ceived abdominal puncture catheter drainage before treatment, amount of drainage within 1 000 ml-3 000 ml; to avoid hypopiesia
and shock, the ascites should be discharged slowly; the completion of ascites drainage should be checked by ultrasonic examina-
tion, and certain protein and electrolyte were also provided. Control group received cisplatin 100 mg added into 0.9% Sodium chlo-
ride injection 1 000 ml intraperitoneally every 3 weeks, and HAS 5 000 U intraperitoneally once a week. Observation group was ad-
ditional given hypodermical injection of Thymosin a; 1.6 mg added into aquae pro injectione 1 ml immediately after dissolving
twice a week, every 3 days. Treatment courses of 2 groups lasted for 4 weeks. Therapeutic efficacy, toxic response, Immunology
index and ADR were observed in 2 groups. Survival rate and ADR were observed within 12 months. RESULTS: Total effective rate
of observation group was significantly higher than that of control group. The incidence of toxic response in observation group was
significantly lower than in control group; there was statistical significance (P<<0.05). There was no statistical significance in the
difference of CD3", CD4" and CD4'/CD8" between 2 groups before treatment (P>0.05); CD3" and CD4'/CD8" of 2 groups after
treatment were significantly higher than before, and those of observation group was higher than those of control group; CD4" of 2
groups after treatment were significantly lower than before; that of observation group was significantly lower than that of control
group; there was statistical significance (P<<0.05). No heart toxicity and nephrotoxicity was found in 2 groups. Survival rate of ob-
servation group was significantly higher than that of control group; there was statistical significance (P<<0.05). CONCLUSIONS:
Thymosin o, combined with cisplatin and HAS is effective and safe for gastric cancer complicating with malignant ascites.
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