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A CLINICAL STUDY OF TUBERCULOUS PLEURISY
Hideaki KAWACHI™ and Kaoru SIMOKATA

(Received for publication July 1, 1985)

Sixty three patients with tuberculosis pleurisy, 47 males and 16 females aged from 17
to 97, were studied clinically and further on the factors influencing the subside process
of pleural effusion and fever.

Tubercle bacilli were detected in 6 patients (9.5%) in pleural effusion. The positivity
of pleural biopsy was 62.6 % (23/37). The main subjective symptoms were fever, cough
and chest pain. Twenty five patients (39.7 %) were accompanied by active extrapleural
tuberculosis. Purified protein derivative skin test was performed in 59 patients and 12
(20.3 %) were not positive.

Subside pattern of pleural effusions were divided into three groups ; pleural effusions
subside almost completely within two months after chemotherapy (typel), pleural effu-
sions decrease markedly within two months after chemotherapy, however, there are some
shadows as related to the pleurisy at that time (type2), and pleural effusions decrease
much slower than type 2 (type 3). Pleural effusions subsided more rapidly in younger
patients and in the group treated earlier with chemotherapy. Normalization of body tem-
perature tended the same pattern as subside pattern of pleural effusions.
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Fig. 1. Subside pattern of pleural effusion.
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Table 1. Background Factors of Subjects

Subjects 63
Sex
male 47 (74.6 %
female 16 (25.4 %)
Age
range 17—97
mean 46, b
Diagnosis

histological or bacteriological 35 (55.6 %)

clinical 28 (44.4 %)
Chemotherapy

RFP + 38 (60.3 %)

RFP — 25(39.7 %)
Corticosteroid

used 22 (34.9 %)

not used 41 (65.1 %)

Active tuberculosis other than pleurisy
+ 25 (39.7 %)
- 38 (60.3 %)

Tuberculin skin reaction

— or * 12 (20.3 %)

+ 47 (79.7 %
Symptoms

fever 56 (88.9 %)

cough 34 (54.0 %)

chest pain 32 (50.8 %)
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Type 1 34.3%4.5 (N=12) ]
——] P < 0.005
Type 2 44.9+4.0 (N=26) J—I—
P <0.025
Type 3 53.5+3.7 (N=24) M
0 10 20 30 40 50 60 (Age)
Fig. 2. Relationship between age and subside pattern of effusion
Typel, 2 2131 |H (N=3D ——
P < 0.025
Type3 43.6+6.6 (N=21) ——{——]
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Fig. 3. Relationship between delay of chemotherapy

and subside pattern of effusion.
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P < 0,025

Type 2 I—‘| 16.9+5.0 (N=16)
P < 0.025
Type 3 }-——4 40.4+11.4 <N:10>—J
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Fig. 4. Duration arriving at normalized fever
according to subside pattern of effusion.

Table 2. Percentage of Pleural Effusion Area
to Thoracic Area as Related to
Subside Pattern of Effusion

Table 3. Relationship between Age and Degree
of Fever on Admission

Mean SE Mean SE
Type 1 37. 3 4.0 (N=12) less than30years 37. 89 0.18 (N=13)
Type 2 and 3 50. 9 3.2 (N=47) more than30years| 37. 50 0.08 (N=47)
0.05 <p<0.1

P <0. 05
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