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(1. ThEEATE=ZARER, T4 #HA 053000; 2. TdhEEATENARER, T4 #K 053000)
BE. BN WK ORI E S IR W IR A T 8 7 BB ARE X 09 s R JT L R BB H KT S AR ERR 2019
F 1A Z2021 59 ARG SR X B 82 6, ML F R ik o AWK Ao st B, & 41 4] LB F D) T wHRREEST
S LA B H e R RO B M R RS R CEE R LS T RO AR N 95, 12%, A 2.3 TR 4149 80. 49%(P < 0.05) . 5 x4t
BB F T 4 Ao 8 ANy R E 3 R EE(P<0.05); MM B F Ak ey 51 R at A 2 2 4 (P<0.05), 5] A&
FRARLL(P<0.05); MRAEZ LT BEORAAMEZ(FVC)F % | &R A+ A ER(FEV)H AR L H(P<0.05); WRAE 4
Feey KR FLa@min% 17(1L - 17)F y FTHE(NF - y) IR-F A 2 ZAK(P < 0. 05) VLI L Fo i BB L1 % 04 7 B 7] 0 25 50 R
B BB B A A E 6 R B4R % (14, 63% W 4. 88%,7. 32% Y 12.20%,P > 0.05) 5518 Fsk B A i i 46 A v BR 4 28 1007 k04
IF S5 AL PR RA TR KA W6 IR TT RO , AR AR B B R AR R HE o AR A IR B B KO B R T Al o A, LR A R AT,

KR BB K W BRI AT i AR BRI TR ST 5 16 RT3
Clinical Study of Chest Cavity Injection of Urokinase Combined with Quadruple Anti -

Tuberculosis Therapy in the Treatment of Tuberculous Pleurisy
LIU Changli',YAN Xiaoyun’,ZHANG Xiaoqging',GAO Ye' ,CAO Yawei'
(1. The Third People's Hospital of Hengshui,Hengshui,Hebei,China 053000; 2. The Fourth People's Hospital of Hengshui,Hengshui,Hebei,China 053000)
Abstract: Objective To investigate the clinical efficacy of chest cavity injection of urokinase combined with quadruple anti —
tuberculosis therapy in the treatment of tuberculous pleurisy. Methods A total of 82 patients with tuberculous pleurisy admitted to
the Third People’s Hospital of Hengshui from January 2019 to September 2021 were selected and divided into the observation
group and the control group by the random number table method, with 41 cases in each group. Patients in the two groups were
given the quadruple anti — tuberculosis therapy, on this basis, the patients in the observation group were given the chest cavity
injection of urokinase. Results The total effective rate in the observation group was 95.12%, which was significantly higher than
80.49% in the control group (P < 0.05). Compared with that in the control group,the pleural thickness in the observation group
was significantly thinner at the fourth and eighth weeks after treatment (P < 0.05). Compared with those in the control group,the
drainage time of pleural effusion in the observation group was significantly shorter (P < 0.05),and the total drainage volume of
pleural effusion in the observation group was significantly more (P < 0.05). Compared with those in the control group,the forced
vital capacity (FVC) and forced expiratory volume in one second (FEV,) in the observation group were significantly higher after
treatment (P < 0.05). Compared with those in the control group,the levels of inflammatory factors [interleukin — 17 (IL - 17) and
interferon — y (INF = ) ] in the observation group were significantly lower after treatment (P < 0.05). The incidence of adverse
drug reactions and abnormal drainage in the observation group was similar to that in the control group during treatment (14.63% uvs.
4.88%,7.32% vs. 12.20%,P > 0.05). Conclusion Chest cavity injection of urokinase combined with quadruple anti — tuberculosis
therapy is effective and safe in the treatment of tuberculous pleurisy,which can promote the drainage of pleural effusion,reduce the

pleural thickness,improve the inflammatory factor levels and lung function of patients.

Key words:tuberculous pleurisy;quadruple anti — tuberculosis therapy;urokinase;chest cavity injection;clinical efficacy
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R g 58 B3 7 58 i TR SE 18 it ASBIESE
TRVT T RO Js 3 S IR S DR E A% T R T 4
PR FE 5 4 1k PSS 728 B 4

1 #BREHIE

L1 —f&EH

ANABRIE A5 5 S5 R 8 912 Wibr o), e
2 {5 s FRBC M SR TR e (2 BE A , 12 051 i e B 45 %
FELR FHE , 68 19 2 AP e 45 6 0% AGL B 12 5 4RI T
18 % s ABIE B30 ; MK IR, RETIC 5 1R Y7 FAs TiAG A
AT R e PR B2 L S (L5 2018 - 6),
BEBFNERE .

HEERARUE  WF5E 25 Wpad 8 I A P s A% 25 W 1
ST S IG5 5 I I RS s A
I TV SRR B

a9 e 5 0 A RO L A K TS = AR BE
BE 2019 4F 1 H 2 2021 4% 9 A Wi i 25 1 1 i Ji 58 783
82 ], # BEHLE 7 235 0 J AL AT B2, 4% 41 31
PIZH BT — OB L HE, 22 R EGETAR X(P > 0. 05),
HATAr et PRI 1.

®1 FMHABE-MARLR(n=41)
Tab.1 Comparison of the patients’ general data between the

two groups (n =41)
WA [41(%) ] i KR EHK KA (%)]
B * (X25,3)  (Xeskg/md)  Af A
WEM 26(63.41) 15(36.59) 43.57+8.24  22.61£3.20 24(58.54) 17(41.46)

W

ABA 28(68.29) 13(31.71) 42.89+9.36 22.18+2.87 29(70.73) 12(29.27)
PNt 0.217 0.349 0.641 1.334
P 0.641 0.728 0.524 0.248

1.2 A%

X HE A RS LS T DU B BTSSR 9T S 2 T &
SRR (7 AR 42w 250 45 A A BR 2 | [ 2 o
H44020699, LK A 4EE A 100 mg) , 21K 0. 3 g, B K 11K
I AT e 5% ok BH 0 ) 25 45 PR 2 A, I 2 o
H21021905, ¥k R K 0. 15 ¢) , FR 0. 45 s (JR i <
55 kg) 3% 0. 60 g (& it > 55 kg) , B K 1 K $h R & e
TEE R () AR 25 B A BRA R, B 2505
H44020758 , BiA% M EEF 0. 25 ), BFIK 0. 75 g, B R 19K
MR Wt e e () AR A2 e 200 3 A BN ), [ 25 1
H44020761, #iA% M 0. 25 ) , 51K 0. 50 g, B K 31K,
Fr8eya7 8 J8 L [, f FH LOGIQ400 KL 7512 WY (36
E GE AR EN, ZEMSFHEASE, IFEA
0. 9% FEAL W 5 20 mL, 145 2 h )5 5 | 3 0 e AL
51 R AK T 30 mL / min, AR G1R AL 800 mLL, 48
P ARG A TG R s BB AR5 1 2 d SRR -

WLZZ 20 £8 35 A0 0T BRZE V67 Al 1 fim FH DR ik it A s
T, 551 K5 (R LR < 600 mL) J5 4 4 45 711

SFFH DR ST (R o R K 20k BT AT 28 A [ 24 1 7
H10920040, ¥iA% K45 107 U)10 17 U + 0. 9% S AL
HEHT 20 mL, 2 h 5 4kee g, Bm3 dHEE 1k,
PRSI (] [ %o} R 2
1.3 MEIERSTRHIEIRE

WEEFE AR« 1) IR B L FIRYT AT SR YT 4 R A8 J&
K H Access B CT 94554 (ff 2% Philips 24 7] ) il 2 £ &
V4 A I JEE B 0 2) 3 s B s B 1) 73 | B R R 5 | 9 e
3) fili D RE o 5K FH Master Screen 74 il ) 68 4% (1% [E] Vyaire
O\ KEIATT RS B9 R s (FVCO) s 1 #0F
I AFLUFEV,) o4) R R T M SEIGY T TS 517 59
JE R AEAS 6 mL, 550 (%338 4 3 000 r/ min) 15 min J5
LA, R ] BB 5 92 W o4 0 A 00 8 3 BT P P 4 g
MZF 7L - 17) My THE (INF - y) 97K F 150 &
WA R A B R A BR A 7

JERCHNE S s A5, I ACE R T 2%, P 7 M s R
THR , CT A 2 o M RS RS 5 45 280, I PR IR B b ik 3, Mg
s AR/ e B B R A T Sk, AT RS TR R G 5 TERK,
i DR G B S8 A A o s AR G B S D el 2
Ji P EE R 3 L R R = A+ ARk

LAk Ge T B IR T W R A 24 R KRR AL
B A RN R SR, LA S A & AR L
1.4 Sit=41E

R SPSS 21. 0 A 45431 T ECH R TR (% )
PR A FUEAT PRI R ORI X + s 3R, 5 &
1E 43 A HL 5 22 55 10 % RE 2R 18] He B A7l SE PR AR o 4G
B, 4N F A AT X REAS ¢« K 46, A I B B AT A
T M P < 0. 05 W 2E A G238 .
2 #R

SRR 2ERT,

K2 WAHBEWRKRTEEE[6](%) ,n =41]

Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n =41]

28 3 23 A3k Fzk B K
WMEL 16(39.02)  23(56.10) 2(4.88)  39(95.12)
B 12(29.27)  21(51.22)  8(19.51)  33(80.49)
i 4. 100
P& 0. 043

*®3 FWAREMEEELEE(X2s,mm,n=41)
Tab.3 Comparison of pleural thickness between the two groups

(X +s,mm,n =41)

28 3 &7 AT %974 R %97 8 )
WAL 1.62+0.42 1.32+£0.24 1.06 +0. 21
P! 1.60 + 0. 39 1.39+£0.27 1.28 +0.24
N F=42.830,P<0.001
F s P F=5.331,P=0.022
FozrPos F=3.225,P=0.042
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F4 FWHBERERBSIRHBERIRASELER
(X £s,n=41)
Tab.4 Comparison of drainage time and total drainage volume

of pleural effusion between the two groups (X +s,n =41)

28 SR (d) FliR &= (L)
WLE 48 8.26+£2.16 2.89+0.54
bagiieg:h 10.52 +3.23 2.43+0.47
i 3.724 4.114
P& <0.001 <0.001

RS FABEMINEELR (X 25,%,n=41)
Tab.5 Comparison of lung function between the two groups
(X +5,%,n=41)

FVC FEV,
415

I A BTG 9T BTG

AL 67.54+6.48 85.27+5.21" 69.83+6.77 82.16+5.67
B 67.82+7.23 79.34+6.33" 70.21+6.84 78.52+5.93
1 0.185 4.631 0.253 2.841
P 0.854 <0.001 0. 801 0. 006

E: BRI ETE,P < 0.05. & 6F .
Note: Compared with those before treatment,”P < 0. 05 (for Tab. 5 — 6).
*6 WHBERMEFKFELER(X £5s,pg/mL,n =41)
Tab.6 Comparison of inflammatory factor levels between the

two groups (X +s,pg/mL,n =41)

IL-17 INF -y
4 - 5 o :
BITE &I )a BT HBRE
WA 87.71+7.47 31.42+6.14°  567.25+48.43  187.24+34.28'
B 88.15£7.85 36.37+6.82° 571.52£50.41 218.45£38.71'
28 0.260 3.454 0.391 3.865
P 0.79 0.001 0.697 <0.001

xR7 WABREARARRERSIRRELZERBRILER
[61(%),n=41]
Tab.7 Comparison of the incidence of adverse drug reactions

and abnormal drainage between the two groups [case (%) ,n =41]

R R R R
m 5 R s : S— P X
Hmd R e kI Aeit

MR 3(7.32)  2(4.88) 1(2.44) 6(14.63) 3(7.32)
sHREZE 1(2.44)  0(0) 1(2.44) 2(4.88) 5(12.20)
pazit 1. 247 0. 139
PAE 0.264  >0.050

E R R SRR IE AR

Note:* refers to x* test with continuity correction.
3 itig

SRS A M 55 98 S i DR L BB 005 , Shy 45 % 3 A
FFRR (= A B BSERT E e Pl A i Jes AR T F5 BR5 5  d 2E
HGY7 T I BRI b & A B2 A4 AR
J5T, o o SO JP AR R AR el g 496 J5E FTORY i, 2 1T
TR R BRAE L ZE A H T R A HE AT, 3%
I YIRS BELT PRI Ay £T Vs Wi SO W) L RE R kL
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TR LT A 2 1 S 2T 2 4 D, s A =X I 28 3 PR

it A I3 M Js AR )R S AR v WA A R R T

1R G PURAT A AZ IR 7 15 W i 5 | O ) Bt b 25 PR Bk

Tt e Js 5 e R A T e B v, RWNZ R BRI T R

HA R

Ll ey AN G R N R B R e S DN &S B R S
S e fuf it A8 JEE RS % , AT BIR o e s 1% 5l 5 i B A
P38 I BE R, DR T TR 53R R 2 M JE D 2 g
TF1) 1 PO BROAS 34 , D 0 f il 2 R, DT I i K
AW FEEE T s, WS 2H R0 1 e JE 5 52 B S ARG T %)
HRA, Il REFE R FVC RIFEV, 3501 1 i T BRA, W
PRUABEAEIR 7 A A% i 5 56 v BLAT 1O F B AL, 5 S0k
[9-10]&851E—%2.

SR N 5 R84 i s AFOR R A LA A R
(ILTEN I Z R RAIE N 7 FESAZAT BB AR ™
Py 5 A WU AAE SO, TR AR A L PR, AR fe i 21
2 200 0 458 B R R BT, 494 T e s 4 1t A T A R fd
i JEE AR 2 L T 50 B, 48 R W S 58 8 2 HILAA o )
IL = 17 FUINF =~y 7K, 0 R A i i AR b o
1R, I 5 M JEAS 3 R S TE AR DG e s AR S A Y
I IRSEIN 1 L AR A B A INF — oy 5 PR e 2
R 55 58 RV TE AR WA B L K S 5 R e
FASG, TR YT O RE 112 B R IR 45 3R o, WL
B FVRITIE B IL — 17 FIINF — ~ 7K - 24 B S A% T %
WREH | R W PR USR5 DU IR BU &5 #2300 97 T Al 1 Ji Jis A1
W A HERR: , AR B F TL — 17 FINF — y 28 56k 7K
S B X BILAAS B4 R, % A R A R MR R BE AR S
WG £ 24 AN RSO 05 [ S & A 32 18 5 %)
HRZHAH 1, R IR 5 24 2 ViU

25 b IAR DRSO Mo fi T S I DU IR B S T I
0T G5 R M I 58 1) i PR S 7 R, RE AT A58 2 M
PR 1, 38 AT V2 32, A3 LA 5 e PR 1 7 1 il
hie, HAZ2 vk B af.
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