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ABSTRACT Objective: To investigate the clinical effect of dexamethasone combined with urokinase on the tuberculous pleurisy.
Methods: From August 2013 to May 2016, 190 cases of tuberculous pleurisy patients in our hospital were selected. All the patients were
randomly divided into the observation group and control group with of 95 patients in each group, both groups were treated with anti
tuberculosis treatment, the control group was given urokinase treatment, the observation group was given dexamethasone combined with
urokinase treatment, both groups were treated for 1 month. After treatment, the total effective rate, incidence of adverse reactions, total
drainage time of pleural effusion, total amount of pleural effusion, thrombin time and prothrombin time of two groups were compared.
Results: All patients were well tolerated with injection during the treatment and there was no severe complication after treatment; the total
effective rates in the observation group and the control group were 88.4% and 72.6%, which was significantly higher in the observation
group than that of the control group (P<0.05). The total drainage time and total amount of pleural effusion in pleural effusion in the
observation group were 7.56% 2.44 d and 2867.33% 456.10 mL, the control group were 9.44+ 2.89 d and 1989.92+ 444.20 mL, the total
drainage time in the observation group was significantly shorter than that of the control group, and the total amount of pleural effusion
was significantly higher than that of the control group(P<0.05). After treatment, the pleural effusion thrombin time and prothrombin time
in both groups were significantly higher than those before treatment (P<0.05), which were higher in the observation group than those of
the control group (P<0.05). Conclusion: Dexamethasone combined with urokinase could prolong the thrombin time and prothrombin
time, shorten the time of drainage of pleural effusion, increase the pleural effusion amount, with good safety and clinical effect in the
treatment of tuberculous pleurisy.
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Table 1 Comparison of the basic data between two groups

Indicators Observation group (n=95) Control group (n=95) P
Gender(Male/female) 45/50 42/53 >0.05
Age(year) 56.35% 4.52 56.13+ 3.95 >0.05
Pathogenic site(left side/right side) 50/45 54/41 >0.05
BMI(kg/m?) 2234+ 1.78 2221+ 1.71 >0.05
Course of disease(week) 3.23+ 0.46 3.11+ 0.29 >0.05
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Table 2 Comparison of the effective rate between two groups(n)

Groups n Remarkable effective Effective Ineffective Effective rate
Observation group 95 60 24 11 88.4%
Control group 95 35 34 26 72.6%
P <0.05
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Table 3 Comparison of the pleural effusion complete drainage time and total amount of pleural effusion between two groups(xs)

Groups n

Pleural effusion complete drainage Total amount of pleural effusion

time(d) (mL)
Observation group 95 7.56% 2.44 2867.33% 456.10
Control group 95 9.44+ 2.89 1989.92+ 444.20
P <0.05 <0.05
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Table 4 Comparison of the TT and PT before and after treatment between two groups(xzs)

TT PT
Groups n P P
Before treatment  After treatment Before treatment  After treatment
Observation group 95 58.02+ 15.39 130.29+ 24.19 <0.05 41.75%¢ 12.49 78.22+ 14.20 <0.05
Control group 95 58.22+ 14.82 78.39+ 17.11 <0.05 41.98+ 11.56 64.29+ 15.22 <0.05
P >0.05 <0.05 >0.05 <0.05
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