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PARAMETERS PELATING TO THE DEVELOPMENT OF RESIDUAL
PLEURAL THICKENING IN TUBERCULOUS PLEURISY

Naohiro NAGAYAMA*, Atsuhisa TAMURA,
Atsuyuki KURASHIMA and Kouji HAYASHI

To indentify predictive parameters for the development of residual pleural thickening in
tuberculous pleurisy, we investigated 58 tuberculous pleurisy patients retrospectively who
could be followed up until their chest roentgenogram no longer changed. The patients
were devided into the following three groups according to the final configuration of pleu-
ral space : group I costphrenic angle (C-P angle) of the affected side was completely or
almost completely recovered (20cases), group I C—P angle became dull (20cases), group
Il pleural thickening of >2mm remained in the lateral chest wall above the diaphrag-
matic dome level (18cases). Differences of the clinical, chest roentgenographic and labo-
ratory data were compared between these three groups. There were no differences between
groups I and II in all of the parameters compared, while there were some differences
between groups I and/or II and group II. The mean age of group Il (51.14+18.1y.0.) was
significantly higher than that of group I (40.7+18.6y.0.) and group I (34.7+14.7y.0.)
(p<0.05 and p<0.005 respectively). Glucose level in pleural fluid of group II (32+31mg
/dl) was lower than that of group I (96+13mg/dl) and group I (86-+21mg/dl)(p<0.001,
respectively), while the levels of LDH, TP and ADA in pleural fluid were not different
significantly among three groups. BSR (blood sedimentation rate) and CRP (C-reactive
protein) were higher in group I (77+30mm/hr and 8.5+4.3mg/dl) than those in group I
(45+23mm/hr and 4.1%5.4 mg/dl) (p<0.01 and p<0.05, respectively). The level of albu-
min in serum was lower and that of globulim was higher, and consequently that of A/G
ratio in group Ml (0.78+0.17) was lower than that of group I (1.15+0.16) and group
I (1.10%0.22) (p<0.001, respectively). It should be emphasized that the level of y-
globulin was higher in group Il irrespective of the presence or absence of accompanying
pulmonary tuberculosis. Most patients more than 40 years old with serum A/G ratio less
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than 0.95 belonged to group Il (13/15 (87%)) while most of those with serum A/G ratio
more than 0.95 belonged to group I or I (10/11 (91%)). Thus hyper (7 —) globulinemia
and the intensity of inflammatory reaction in the whole boby and in the pleural space

are the predictive factors for the development of residual pleural thickening in

tuberculous pleurisy.
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Table1 Patients’ mean age and M/F ratio
(A)
group I group I group I p
N 20 20 18
M/F 14/6 11/9 15/3 NS
Age (y.0.) 40.7+18.6 34.7+14.7 51.1+18.1 I :1 p<0.05
0:I p<0.005
(B)
pleurisy alone pleurisy with pulm.. TB P
N 25 33
M/F 16/9 24/9 NS
Age (y.0.) 389.2+21.3 43.4+15.8 NS
(CASES) OP
= =i ! O um n
I
:D mo oo o Group I 1 I
: pl.alone O A m]
|
| A pl. with
a4 2 1 A pulm. TB @ A =
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Fig.1 Interval between the beginning of chemotherapy

and the cessation of pleural fluid absorption.
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Table2 Biochemical characteristics of pleural fluid

group 1 group 1 group Il P
LDH (IU/ml) 1078+464 1017594 2420+3158 NS
(N) (9) (9) (4)
TP (g/dl) 5.3£0.5 5.2+1.3 5.2+1.2 NS
(N) (1) (18) (1
ADA (IU/ml) 81.2+£32.0 73.0£30.0 73.8%+40.1 NS
(N) (16) (17) (13)
Glucose* 96+13 86+21 32431 I:1 p<0.001
(mg/dl) (N) (10) (18) (8) I: MM p<0.001

* Two cases (each one in group I and group M) with diabetes melitus were ex-

cluded.

Table3 Blood data of the patients with tuberculous pleurisy

group 1 group I group Il P
BSR (mm/hr) 45+23 6134 T7£30 I:1 p<0.01
(N) (16) (14) (12)
CRP (mg/dl) 4.1+5.4 6.5+4.1 8.6+4.3 I:1 p<0.05
(N) (16) (1 (12)
WBC (10/mm)  7.0+1.7 6.5+1.3 7.3+£1.7 NS
(N) (20) (18) (17
TP (g/dl) 7.3+0.7 7.4%+0.6 7.3+1.1 NS
(N) (19) (20) (18)
Alb (g/dl) 3.9+0.5 3.8+0.2 3.2%£0.6 I:I p<0.001
(N) (19) (20) (18) 0:I p<0.001
Glob (g/dl) 3.4+0.4 3.6%£0.6 4.1+0.8 I:I p<0.001
(19) (20) (18) o0:I p<0.05
A/G 1.15+0.16 1.10%+0.22 0.78£0.17 I :II p<0.001
(19) (20) (18) I:1I p<0.001
Electrophoresis
TP (g/dl) 7.26+0.72 7.29+0.68 7.12+0.70 NS
(14) (15) (13)
Alb (g/dl) 3.90+£0.55 3.81+0.27 3.28+0.70 I : I p<0.05
0:I p<0.05
ay (g/dl) 0.31+0.08 0.34+0.08 0.35+0.10 NS
ay (g/dl) 0.84+0.19 0.95+0.20 0.89+0.28 NS
B (g/dl) 0.794+0.11 0.81+0.12 0.82+0.18 NS
y (g/dl) 1.41+0.28 1.39+0.37 1.76£044 I :1 p<0.05
I:I p<0.05
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Fig.2 Relationship between patients’ age and serum A/G ratio
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Fig.3 Relationship between patients’ serum and pleural fluid total protein.
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