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The efficacy of octreotide in the treatment of pleural effusion after thoracic surgery
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[ Abstract |

ods The treatment group consisted of 44 patients with pleural effusion fitting the inclusion criteria. Subcutaneously injected Octreotide

Department of Cardiothoracic Surgery ,455 Hospital of PLA,

Objective To monitor the efficacy of octreotide in the treatment of pleural effusion after thoracic surgery. Meth-

0.1 mg was administered every 8 hours in additional to basic treatment. The control group consisted of 32 patients selected during the
same period who were given only basic treatment. Comparisons were made between the two groups for differences in treatment efficacy
and in quantity of drainage as measured before and after the administration of pharmacotherapy. Results The effective rate of treatment
in the treatment group was 88.6% . Only 1 side effect was observed (2.27% ). The effective rate of treatment in the control group was
28.1% . The difference in effective rates between the two groups was statistically significant( P <0.01). From the third day after treat-
ment , a statistically significant difference was observed between the two groups in terms of the amount of pleural effusion (P <0.01),

while no difference in pleural effusion was seen before treatment between two groups (P >0.05). Conclusion Octreotide is an effec-

tive,, safe ,and simple option for the treatment of pleural effusion after thoracic surgery.
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