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Effect of Intrapleural Injection of Glucocorticoid Combined with Standard
Quadruple Anti Tuberculous Therapy on Clinical Symptoms and Pulmonary

Function of Patients with Tuberculous Pleurisy*
MA Xiao-nan', CHU Nai-hui*, LIU Chang-If, YAO Lin-ming’, WANG Xir®
(1 First Department of Tuberculosis, Beijing Chest Hospital Affiliated to Capital Medical University, Beijing, 101149, China;
2 First Department of Internal Medicine-Tuberculosis, Xi'an, Shaanxi, 710100, China)

ABSTRACT Objective: To investigate the effect of intrapleural injection of glucocorticoid combined with standard quadruple anti
tuberculous therapy on pulmonary function and clinical symptoms of patients with tuberculous pleurisy. Methods: 756 patients with tu-
berculous pleurisy from January 2013 to May 2020 were selected, the enrolled patients were randomly divided into control group and ex-
perimental group according to random number table method, 378 cases in each group. The control group was treated with standard
quadruple anti tuberculous therapy, and the experimental group was treated with intrapleural injection of glucocorticoid combined with
standard quadruple anti tuberculous therapy. The curative effect, pulmonary function [percentage of forced expiratory volume in predicted
value in 1s (FEV %pred), maximum ventilation volume per minute as a percentage of predicted value (MVV%pred), forced vital capacity
as a percentage of predicted value (FVC%pred)] were compared between the two groups. Pleural fluid absorption time, pleural thickness,
clinical symptom remission time, hospitalization time, complications and pleural hypertrophy adhesion were recorded between the two
groups. Results: The total effective rate of the experimental group was higher than that of the control group (P<0.05). After treatment,
FEV ,%pred, MVV%pred and FVC%pred of the two groups were increased, and the experimental group was higher than the control
group (P<0.05). The clinical symptom remission time, pleural fluid absorption time and hospitalization time of the experimental group
were shorter than those of the control group(P<0.05), and the pleural thickness of the experimental group was greater than that of the con-
trol group (P<0.05). The total incidence rate of pleural hypertrophy adhesion and complications of the experimental group were lower
than those of the control group (P<0.05). Conclusion: The intrapleural injection of glucocorticoid combined with standard quadruple anti
tuberculous therapy in the treatment of tuberculous pleurisy has a reliable effect, which can improve the pulmonary function and promote
the improvement of symptoms.
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Table 1 Comparison of curative effect between the two groups [n( % )]

Groups Cure Become better Invalid Total effective rate
Control group(n=378) 86(22.75) 205(54.23) 87(23.02) 291(76.98)
Experimental group
112(29.63) 230(60.85) 36(9.52) 342(90.78)
(n=378)
x 25.255
P 0.000
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Table 2 Comparison of pulmonary function indexes between the two groups(xt s, %)

FEV %pred MVV%pred FVC%pred
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(1=378) 62.90% 5.02 69.62+ 4.90* 50.76x 4.39 57.61+ 5.42* 71.04+ 543 7827+ 4.51*
n=
Experimental group

(1=378) 63.16% 4.30 75.66x 4.54%* 50.69+ 6.72 64.19+ 4.94* 71.12¢ 6.39 85.63+ 4.57*
n=

t 0.765 17.580 0.170 17.445 0.185 22.827

P 0.446 0.000 0.865 0.000 0.853 0.000

Note: compared with before treatment, *P<0.05.
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Table 3 Comparison of clinical symptoms between the two groups(xt s )

Pleural fluid absorption time ) Clinical symptom remission o
Groups Pleural thickness (mm) ) Hospitalization time(d )
(d) time(d)
Control group(n=378) 18.36+ 2.26 1.32+ 0.26 13.16% 2.15 29.53+ 2.54
Experimental group
13.64+ 2.87 1.65% 0.31 8.93+ 1.36 24.13% 2.27
(n=378)
t 25.121 15.858 32.327 30.820
P 0.000 0.000 0.000 0.000
2.4 MAKREEMERFRER EBRITLL (P<0.05), 3L 4.
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Table 4 Incidence of pleural hypertrophy adhesion and complications in the two groups [n(% )]

Pleural hypertrophy
Groups ) Centripetal obesity Osteoporosis Fatigue and sweating ~ Total incidence rate
adhesion

Control group(n=378) 93(24.60) 21(5.56) 18(4.76) 36(9.52) 75(19.84)
Experimental group(n=378) 36(9.52) 12(3.17) 7(1.85) 19(5.03) 38(10.05)

x’ 30.368 14.244

P 0.000 0.000
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