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[ Abstract] Objective A preliminary discussion of endostatin abdominal cavity chemotherapy in the
treatment of malignant serous cavity effusion. Methods Endostatin ,cisplatin and saline of different dosages were
injected into the abdominal carity of mice with ascites ,then conduct a comparison. Endostatin of 5. 00 mg/kg,2. 50
mg/kg and 1.25 mg/kg was injected into three groups,saline into negative control group,positive cisplatin(60. 00
mg/kg) into positive control group,kept a record of the mice weight as a measurement indicator for ascites ,and
worked out the mice survival rate by counting the number of mice alive. Results FExperiment showed that there
were significant differences in the weight among these various groups of mice. A distinctive advantage (P <0.05)in
the high-dosage group was existed ,nearly equivalent to the cisplatin comparison group. Endostatin had effects on
the survival rate of the mice with malicious ascites. There were no obvious statistical differences between the low-
dosage group and medium-dosage group ,but differences do existed in the other groups (P <0.05),and survival
rate at different times was statistically quite different (P <0.01). A high survival rate and long life span were seen
in the low-dosage group. Conclusions Recombinant human endostatin can work well on controlling malignant
serous cavity effusion to prolong mice life span and raise survival rate.
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