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Analysis of causes of pericardial effusion and misdiagnosis in 381 Cases
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Abstract: Objective

The clinical data of 381 patients with cardial effusion were analyzed in our hospilal from 1990 to 2009. Results

To summarize the causes of pericardial effusion and to analyse the misdiagnosis during 20 years. Methods

The percentages

of tumorous, tuberculous,heart failure, uremigenic, nonspecific, hypothyroidism pericardial effusion were 21.5%,17.3%,13. 6%,

8.9%,8.1%.7.8% respectively. The percentage of other causes was 22. 6 %. The percentage of tuberculous pericardial effusion
was 22.5% in pre-10-year and downed to 13. 0% (P<C0. 05), while that of the tumorous one rised from 13. 3% to 28. 4% (P<<

0.05). 32 patiens were misdiagnosised. Conclusion

cause of percicardial effusion.

The causes of percicardial effusion in differential period. Tumor is the leading
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