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Effect of continuous positive airway pressure on fluid absorption in patients with tuberculous pleural effusion.
WANG Xiao—yu, LI Qing—tao, LI Ying, LI Zhen—ling. Department of Respiratory Medicine, the Third Hospital of
Qinhuangdao, Qinhuangdao 066000, Hebei, CHINA

[Abstract] Objective To study the effect of continuous positive airway pressure on fluid absorption in patients
with tuberculous pleural effusion. Methods A total of 100 patients with tuberculous pleural effusion admitted to the De-
partment of Respiratory Medicine at the Third Hospital of Qinhuangdao from January 2017 to January 1919 were ran-
domly divided into observation group and control group, with 50 cases in each group. The control group accepted oxy-
gen therapy with bilevel positive airway pressure (BiPAP) ventilator by wearing a mask or nasal plugs. The observation
group was treated with continuous positive airway pressure for tuberculous pleural effusion. The complications, lung
drainage volume, lung fluid disappearance time, hospital stay, puncture frequency, vital signs, and treatment effects were
compared between the two groups. Results The total effective rate of treatment was 96.0% in the observation group,
which was significantly higher than 64.0% in the control group, and the difference was statistically significant (P<0.05).
The pleural fluid drainage volume was (2 033.2+£554.7) mL in the observation group, which was significantly more than
(1445.3+423.5) mL in the control group, and the difference was statistically significant (P<0.05). The pleural fluid disap-
peared time, hospitalization time and puncture frequency was respectively (11.6+3.9) days, (23.3+7.1) days, and (12.1+
3.6) times in the control group, which was significantly higher than corresponding (7.4+5.7) days, (16.8+3.3) days, and
(2.6+0.6) times in the observation group (P<0.05). There were no significant differences in respiratory rate (RR), heart
rate (HR) and systolic blood pressure (SBP) between the control group and the observation group before treatment (P>
0.05). After treatment, the RR, HR and SBP values was respectively (18.34+3.1) times/min, (98.3+5.2) times/min, and
(131.6+11.2) mmHg in the observation group, which was significantly lower than corresponding (24.4+4.2) times/min,
(112.6£6.8) times/min, and (140.7+11.5) mmHg in the control group (all P<0.05). Comparison of the incidence between
the observation group and the control group on pneumothorax (4.0% vs 8.0%), chest wall hematoma (6.0% vs 12.0%),
fainting (4.0% vs 10.0%), pulmonary edema (2.0% vs 8.0%), air embolism (0 vs 2.0%) showed that all results were signif-

icantly lower in the observation group than in the control group, and differences were statistically significant (P<0.05).
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Conclusion Continuous positive airway pressure for tuberculous pleural effusion can effectively reduce the incidence

of complications, significantly improve the prognosis of patients, and has high safety, which is worthy of clinical applica-

tion.
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