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Analysis on risk factors for tuberculous empyema

QIAO Ming—kun, CUI Chao

(Department of Thoracic Surgery, Haihe Hospital, Tianjin 300350, China)

Abstract Objective: To analyze correlative factors for tuberculous empyema in order to reduce occurrence of the disease. Methods: The
date from 60 tuberculous empyema and 77 Tuberculous pleurisy, who were admitted from August 2016 to August 2018, were investigated.
Several factors including gender, diabetes, adequate drainage, drainage in time, anti tuberculosis therapy, urokinase, nutritional risk score
and pulmonary tuberculosis were analyzed by univariate and multivariate analysis. Results: By using single factor analysis, several
factors had a significant difference between two groups, including adequate drainage, drainage in time, regular anti tuberculosis, drug
resistance and urokinase (P<0.05). Gender, diabetes mellitus,nutritional risk score and pulmonary tuberculosis were not independent
risk factors for tuberculous empyema (P>0.05). Multivariate logistic regression analysis further confirmed that adequacy of drainage,
timely drainage, regular anti—tuberculosis treatment, drug resistance and use of urokinase were risk factors for tuberculous empyema.
Conclusion: The causes of tuberculous empyema are various. In order to avoid the occurrence of tuberculous empyema, early comprehen—
sive intervention should be carried out.
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Tab 2 Results for univariate analysis of tuberculous empyema
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Tab 3 Results for multivariate Logistic regression analysis of tuber—
culous empyema
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