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Efficacy of a new therapeutic approach as initial treatment for tuberculous pleuritis
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Hong-mei' (1 Hanzhong Central Hospital » Hanzhong 723000, China; 2 The First Af filiated
Hospital of Xi’an Jiaotong University, Xi’an 710000, China; 3 Ankang Central Hospital ,
Ankang 725000, China)

[Abstract] Objective To explore the therapeutic efficacy of levofloxacin combined with anti-tuberculosis drugs and
thoracic catheterization for the treatment of tuberculous pleuritis. Methods Patients who were admitted to Depart-
ments of Infectious Diseases of Hanzhong Central Hospital and Ankang Central Hospital between February 2014 and
August 2016 for initial treatment of tuberculous pleuritis were included in the study, they were divided into groups
A, B, C and D. Group A received 2HRZE + 7HR regimen combined with conventional drainage; group B received
2HRZE + 7HR regimen combined with thoracic catheterization; group C received 2HRZEV + 7HR regimen com-
bined with thoracic catheterization;group D received 2HRZEV + 10HR regimen combined with thoracic catheteriza-
tion. groups B, C and D received thoracic catheterization, normal saline 20mL and urokinase 100,000U were given
through the drainage tube. Results A total of 172 patients with newly diagnosed tuberculous pleurisy were received
for treatment. There were 45, 53, 38, and 36 cases in group A, B, C, and D respectively. The total effective rate
of therapy for pleural effusion in group A was lower than that in group B(64. 44 % vs 90.57%, ¥ =9.863, P<

0. 05) ;after two month therapy. total effective rate of therapy for pleural effusion in group B was lower than that in
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group C (18.87% vs 39.47%, Xz =4.716,P<C0. 05) ;at the end of therapy, total effective rate in group C was low-

er than that in group D (60.53% vs 83.33%, XZ =4.731,P<C0.05). Conclusion For initial treatment of patients

with tuberculous pleuritis, 2HRZEV + 10HR antituberculosis regimen combined with thoracic catheterization and u-

rokinase infusion can significantly improve the clinical symptoms and recovery rate of tuberculous pleuritis, facilitate

drainage of pleural effusion and prevent pleural thickening, adhesion and encapsulation.
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Table 1 Basic condition of four groups of patients with tuberculous pleurisy
B N A2 B4 CH D4 t/y? P

Y (T Es, %) 31.96 +8.03 34.91+7.19 33.53+7.56 33.28 +8.74 1.161 >0. 05
PSR /e ) 24/21 28/25 21/17 19/17 0. 065 =>0.05
MR (Tt s.d) 40.87 £13.77 42.17 £ 15. 44 39.89 £ 10. 62 38.67£13.12 0.052 >0. 05
g e AR i /R D 34/11 40/13 28/10 27/9 0.049 =>0. 05
2.2 gpskd A QBT IR S . B 4l

ARG EEIFEAR S AWABESHE 3 Wi

UL 25 ) Sy R 5 A0 ) i 18 00 T o Bb 5 M s 2 o
R s A R T N R S 9T R A 2B A AL
(64, 44 YOME T B2 (90.57%) . % B Gt % &
X (5 =9.863,P<<0.05), BAY CUBIT &N
AN g C AL 7E s Ak 99 n F Z2 S VD B L S5 A% IR T
2 HAb R T 5 2 5T R AR [ X PR
57 2 A A JE 3T I R IT AR X H, B AL B A ROR
(18. 87V KT C 4 (39.47%) . ZER A G2 E XL
( =4.716,P<<0.05), CH5 D ARIT I RMA
WS CHBITRIANA . DAL 124
TRITES G HEAT I R IT R X L, C 4 B A %
(60.52YO KT D 4H(83.33%), 2R A4 it #E X
(y* =4.731,P<<0.05), W3 2,

T2 AL N IR B BTG T M T BRI IR T K
H#s
Table 2 Comparison in therapeutic efficacy among all groups

of patients with tuberculous pleurisy

W B AR TER A ROR

A s o mm oo X T
it s FR VR T 8K E $E 9.863 <C0.05
A4l 45 2 27 16 64,44
B4 53 12 36 5 90.57
YRYT 2 A B R A 4.716 <0.05
B4 55 3 7 43 18.87
(oF’| 38 5 10 23 39.47
VR IT A A I R YT AL 4,731 <0.05
C4l 38 5 18 15 60.53
D %4 36 7 23 6 83.33

55 1 R S 8 I s RO s Eh 4 A o BRI
LA™ W Ve FF M RS & A 0 R L B I
20 IR RE L T I, RE 2 M R )2 M R A
AR S I 2 2 B B I A s A B e 1A
L 2 4k 2R UORUFE M S L TR RR R 4y B S B0
RS JRE 28 32 S b, 2 P W o RO R 2 3R 9T AR
25 o RV L A% Gt 1 2 i i V1 7 2k AR A
P TE0) A ol e fs RECR T 2 T SR 28 R 5 K s B B
Bo B It AN K e B L S A8 Ml g R A5 ™ T O RRE L A
T 5% ) SR 3 A A

PR ERE 3b 9 fie 2 A B 1 B A 4 AR 1 D B S AT
Yt 53T o DT 26 UK M s B 9k 1) 266 ) 2 L ) 1 o s AR
(5 LI » 21 4 35 AN B DU DT 39 BJs g i A I 5 8%
B I BAlS A YL BRI A0 . B AR
B0, 57 Y0 T A 4164, 44%) . 22 A G it #
B 2D E B N s A R A R VR IR T 45 A%
P B 55 5 ELA AR HIE A - (O 223 57 50 50 47 » ik 4 L
2R ZE A U/ BB IR T R R AR 5 s e L 9 EL AT
W/ R A () AT T B S B B IRORR A
L5 AR T2 W (3) 58 F WA Mk A%
PELF X R FR RN /N R 5 T (DO BRI
i PR A PR UK 7 B 6% 41 0 M s RRLVRCHE R L B Uk
il RS A o i A s R A SR K TRITAE .

Fe SRR RS 3 AR R i T S 2 AR A
BA S Eac) e BA W B ai k., &=



R e P A A 2018 4F 1 A 17 5 1

Chin J Infect Control Vol 17 No 1 Jan 2018 e 55

AR B FE AR T 45 4% 03 B DNA e 5% il A
S FRA o HCRE A 50 I 45 A% 23 BOFF I DNA 19 &2
R A RS EACR .. HAERRD A
FE AR L 20 W W 3 S v A e — o B B R
Jits 2H 2 IR e P AT 1) 245 40 Ve B R T ) 30 0l 24 R B
Vo= TR 7 N = A R E T < (A R E
b 25 4% 25 ) Jo 38 i 25 ¢, it C 45 B
H3RI7 2 N H IR IRIT 20 H 8, C 41 B0F #0%
(39.47%)E T B41(18.87%) . R H it 7 X,
HE— B UE BTN A 22 SR R ek R A R R L 5
HAPU L, 4% 25 B A1 97 45 A% 1 i 158 R B AT Py ) AR
FH RT3 88 — 2R TS5 X 25 W TR T AR S B Y
I R R A2 B BB G — LS AR T 1R
SERZE B %

AR E TN, DHAWRITITHEN 120 .C4H
WITIARN IO MNAGEIX DHS CHIBTIFREK
XFHG . D 41 A 5% (83. 33 %) & F C 41(60.53%) ,
22 A GE T2 R S0 AT IE B AE 35 7 I () 4 58 48
o B 45 A T T JEE R I R T RO

S B u D O e e e DESSE 2 Y. O i
RN 22 E D &L O IR T BT R K & 1 4R,
A7 M) s A8 O DR ST S E I LA SR T O R T ek
e R I R RE IR o 7T Rt v 295 A M M AR R A
A2 B s VR HE s 7 L R R L O B
RAERRIIRITVE R . ARARTF SR A & 2>, 724
J B PR AR il 8 — 25 3 RS 5 ok 30 R YR T
5 WA R

ﬁ
o

(1]

(2]

(3]

[4]

(5]

L6]

7]

(8]

9]

[10]

% X k]

Wang XQ, Yang ZH, Fu YY, et al. Insight to the epidemiolo-
gy and risk factors of extrapumonary tuberculosis in Tianjin,
China during 2006 — 2011 [J]. PloS One, 2014, 9 (12):
e112213.

WS e R R AT RS L. sh AR S R 2 3K, 2001,
24(1):12 - 13.

Bays M, Pierson DJ. Tuberculous pleural effusion[J]. Respir-
atory Care, 2012, 57(10): 1682~ 1684.

BB 70 SR TD B B RSB WA R AT T 25 3R 97 45 8 T
JBE 5 80 BT RO AR LT ], v [ B2 25 T4l . 2006, 3(27) :84.
AR SN o o IS 2 W AR T fe M L. ek
AR 225, 2001, 20(2) .70 — 74,

AR, BREHE. WA E ALG1 5 PRI | M FE RN IR T L R
W s AR L. e PR Bl RL 24 7 . 2005, 10(4) ;457 — 458,

B0, EEER, ¥ e k. T I I P9 A BR IR L TR 45
P I I 58 K 3 IE TR A R 2 LT DL b B BT 85 A . 2008, 30
(2):133 - 134,

BEW NP = E AN DL R NGBk R U W P
K /I B e 25 A8 PEF R ) ], JE Rt BE 2%, 2013, 35(9)
754 = 756.

AR, EAE, IR 5 B b XA UL B 2 45 % 0 BOFE T
gyrA SER AR FFAE 43 A7 [T, I AR R 25, 2013, 53(44) .42 -
44,

AHOET, RO BT S SE RS I IE RN LSS A% 25
ML 253 E MM ], o E B 28 A 2012, 34(1):23 - 25,

(RS54 - R E 48D



