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Effect of Oral Glucocorticoid Combined with Antituberculosis
Drugs on Clinical Symptoms and Pleural Thickening and
Adhesion in Patients with Tuberculous Pleurisy

ZHANG Xin", HUANG Zhong-ling.
Vaccination Clinic of Wolong District Disease Control and Prevention Center, Nanyang City, Henan Province, Nanyang City473000,Henan Province,Chnia

Abstract: Objective To study the effect of oral glucocorticoids combined with antituberculosis drugs on the clinical symptoms and pleural thickening and
adhesion in patients with tuberculous pleurisy. Methods 130 patients with tuberculous pleurisy admitted to our Hospital from September
2017 to January 2019 were randomly divided into control group (n = 65) and observation group (n = 65). The control group was treated with
rifampin, isoniazid, pyrazinamide, ethambutol and other antituberculotic drugs, and the observation group was treated with oral glucocorticoids
Antituberculotic treatment. The clinical effect, time of complete disappearance of pleural effusion, days of hospitalization, incidence of
complications, improvement of clinical symptoms, pleural thickening and adhesion after treatment were compared between the two groups.
Results the clinical effective rate of the observation group and the control group was 96.92%, 80.00% (P<0.05), the total hypertrophic adhesion
rate of the observation group and the control group was 24.62%, 46.15% (P<0.05), the time of complete disappearance of pleural effusion
and the days of hospitalization in the control group were longer than those in the observation group (P<0.05), the complications rate of the
observation group and the control group were 10.77%, 30.77% (P<0.05), and the clinical symptoms of the observation group were improved
They were significantly shorter than those in the control group (P<0.05). Conclusion the treatment of tuberculous pleurisy with oral glucocorticoid
and antituberculosis drugs can effectively shorten the treatment time, promote the absorption of pleural fluid, reduce pleural thickening and
adhesion, and reduce the incidence of complications, which is worthy of further promotion in clinical practice.
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