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Table 10 Patients characteristics

Gender Male 28] 73.7%0
Female 10 26.3%0
Age meaf] rangeld 489119 0 920
Effusion With infiltrate a1 23.7%0
Without infiltrate 291 76.3%0
Complaint Fever 30 78.9%0
Chest pain 18] 47.4%0
Dyspnea 161 42.1%0
Cough 18] 39.5%0
Past history Diabetes melitus 4
Chronic hepatitis 3
Tuberculosis 2
Smoking ooo 201 52.6%0
ooo 10 28.9%0
Unkown 18.4%0

Fig.1 Age distribution of patients

Number of cases

Female
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Table 20 Diagnosis
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Bacteriological Pleural effusion 81 7.9%0
Sputum 81 21.0%0
Histological a1 23.7%0
Clinical 18] 47.4%0
Table 30 Patients data
Effusion
All cases
0O n0O 380 with infiltrate without infiltrate
OnO90 Ond290
Blood
WBC / uld 7,645 7478 7,697
CRPI mg/dIO 6.3 8.6 56
ESR] 1hrOJ 70.0 748 684
LDHI 1U/10 318 337 312
AlRl g/diO 35 33 3.6
Effusion
Proteifl g/dIOd 5.2 49 53
LDHI 1U/10 2,080 1,046 2,369
ADAI 1U/I0 853 85.3 853
Skin test
Positivel %0 75.8 50.0 84.0
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Table 40 Influence of pleural fluid retention

Symptom onset-

Pleural fluid volume first examination

hospitalization

Length of pleural biopsy

ADA value diagnosis rate

On0O140

0 days0 O days0l oiu/Lo 0 %0
Low volume group? 330 617 852 20.08
0O n0 240
High volume group® 498 624 855 77.88

Low volume group? : Pleural fluid filled less than one third of a lung field
High volume group® : Pleural fluid filled more than one third of a lung field

§:p00.05
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Table 50 Therapy
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18] 39.5%0
28] 60.5%0

Drainage

INHO RFP

INHO RFPO EB
INHO RFPO SM
INHO RFPO SMO EB

18.4%0
101 26.3%0
101 26.3%0
10 28.9%0

Chemotherapy
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B8] 13.2%0
38] 86.8%0

Corticosteroid
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A Clinical Study of Tuberculous Pluerisy

Kazuhiro KIMURA, Keishi SUGIONO, Gou SANO, Hiroyuki YAMADA, Kazutoshi ISOBE,
Katsuhiro TOYAMA, Mayumi HIROI, Hidetomi RYO, Takako HOJYO,
Masayuki NAKATA & Kou UCHIDA"

The First Department of Internal Medicine, The Second Department of Internal Medicine'",
Toho University School of Medicine, Omori-nishi 6-11-1, Ota-ku, Tokyo, Japan

A clinical study of 38 patient$] 28 men and 10 womenOwith tuberculous pluerisy was conducted.
The age of these patients ranged from 19 to 92 years, with an average age of 48.9 years. In 30 pa-
tients, the chief complaint was fever, and other common complaints included chest pain, dyspnea, and
coughing. Bacillus tuberculosis was found in the pleural fluid of 7.90 of the patients. Tuberculous plu-
erisy was diagnosed histologically, based on pleural biopsy, in 23.70 of the patients. The diagnosis
rate of pleural biopsy was 47.40 . There were no significant differences in results of blood and pleural
fluid tests between idiopathic pleurisy and concomitant pleurisy, but the tuberculin skin test was
positive in only 500 of the patients with concomitant pleurisy. The tendency was that the longer the
time period between symptom onset and first examination, the greater the pleural fluid retention.
The diagnosis rate of pleural biopsy was influenced by the severity of pleural fluid retention. A tho-
racic cavity drain was inserted for continuous drainage in 15 patients, and every patient underwent
INH+RFP-based chemotherapy. Tuberculous pluerisy is an important disease among patients with
pleural fluid retention, thus clinicians need to know how to treat this disease.
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