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[Abstract] Objective To investigate the effectiveness and safety of intrapleural injection with urokinase
combined with oral prednisone acetate in the treatment of tuberculous pleurisy. Methods Two hundred and nineteen
patients with tuberculous pleurisy admitted to Sichuan Provincial General Hospital of the Armed Police from 2015 to
2020 were enrolled, including 84 cases in the conventional treatment group, 84 cases in the urokinase group, and 51
cases in the urokinase combined with hormone group. The occurrences of pleural adhesion wrapping and pleural
thickening after treatment in the three groups were retrospectively analyzed, and the overall efficiency was compared.
The safety of urokinase and hormone administration was evaluated. Results The incidence rates of pleural adhesion
wrapping in the three groups after treatment were 36.09%(31/84), 16.67%(14/84) and 7.84%(4/51), and the incidence
rates of pleural thickening were 27.38%(23/84), 25.00%(21/84) and 7.84%(4/51), respectively. There were statistically
significant differences among the groups (x’=12.572, 6.702,P<0.05). Further comparison revealed that the incidence
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rates of pleural adhesion wrapping in the urokinase group and the urokinase combined with hormone group were
significantly lower than that in the conventional treatment group, and the incidence rate of pleural thickening in the
urokinase combined with hormone group was significantly lower than those in the conventional treatment group and
the urokinase group. The differences were all statistically significant ((*=8.772,6.903,7.515 and 6.145, P<0.05). The
total effective rates in the three groups were 78.57%, 92.86% and 94.12%, respectively, with statistically significant
differences  (¥*=30.365, P<0.05). No adverse reactions such as chest pain and chest bleeding were found in patients
with thoracic injection of urokinase. Comparing the changes in neutrophil ratio, fasting plasma glucose and blood
pressure levels before and after hormone treatment, the differences were not statistically significant(t=-0.571, -0.983,
-1.340 and 0.300, P>0.05). Adverse reactions such as bleeding peptic ulcer, centripetal obesity, osteoporosis,
secondary bacterial infection, and fungal infection were not observed. Conclusions Conventional treatment of
tuberculous pleurisy is prone to pleural adhesion wrapping and pleural hypertrophy. Intrapleural treatment with
urokinase can reduce pleural adhesion wrapping,but not improve pleural thickening. However, interpleural urokinase
combined with oral hormone can improve both pleural adhesion wrapping and pleural thickening, thus further

improving the prognosis of tuberculous pleurisy with good safety.
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