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[Abstract] Objective To discuss the risk factors for tuberculous pleurisy complicated with pleural tuberculo-
ma. Methods A total of 415 patients with the diagnosis of tuberculous pleurisy were enrolled in the tuberculosis
department in Shanghai Pulmonary Hospital of Tonyji University School of Medicine from March 2014 to March
2016. The cell classification of pleural effusion, levels of adenosine deaminase (ADA), protein, glucose, and lactate
dehydrogenase (LDH), and chest CT scan findings were collected from the subjects. It was recorded whether the
presence of pleural tuberculoma during treatment, the location and number of pleural tuberculoma, whether the
treatment plan was adjusted and how to adjust, whether adverse drug reactions occurred or not, and the reasons for
the adjustment of the regimen. The actual course of treatment, the absorption status of pleural tuberculoma and the
final outcome were recorded. All subjects were followed up until end of treatment. Results Of the 415 cases,
pleural tuberculoma was found in 209 (50.4%) cases. The median age of patients with pleural tuberculoma (29
(23—39) years) was lower than that of patients without pleural tuberculoma (38 (26—57) years); the difference
was statistically significant (Z=5. 00, P<C0.05). The proportion of patients treated with non-standardized regimen
in patients with pleural tuberculoma was higher (42. 6% (89/209)) than that in patients without pleural tuberculoma
(29.6% (61/206)); the difference was statistically significant (3*=7.56, P=0.006). Among the patients with
adjusted regimen due to adverse reaction after initial standard regimen treatment, the rate of patients complicated by
pleural tuberculoma was higher (32.5%, 62/191) than that (21.2%, 33/156) of patients not complicated by
pleural tuberculoma; the difference was statistically significant (y* =4.97, P=10.030). After the occurrence of
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pleural tuberculoma, 98 cases had got intensified treatment, 90 cases of whom were significantly absorbed (91. 8%)

at the end of the course. Among 104 cases with no change in the regimen, 89 cases had got tuberculoma completely

absorbed (85.6%); there was no significant difference between the two groups (> = 1.39, P>>0.05).

Conclusion

Younger age and non-standard regimen in treatment may be the risk factors for tuberculous pleurisy

complicated with pleural tuberculoma. After occurrence of pleural tuberculoma. the pleural tuberculoma in most

cases will be able to be significantly absorbed by continued original intensive regimen and appropriately prolonged

course.
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