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Comparison of characteristics and analysis of related factors for diagnosis of

exudative pleural effusion under thoracoscopy
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[Abstract] Objective To compare the characteristics under medical thoracoscopy,laboratory examina-
tion and clinical manifestations among different causes of exudative pleural effusion,to provide the basis for
the differential diagnosis of unexplained exudative pleural effusion. Methods The clinical, test and pathologi-
cal data of 113 patients who underwent medical thoracoscopy of exudative pleural effusion who were hospital-
ized in the Chengdu Second People’s Hospital from January 2018 to December 2020 were retrospective ana-
lyzed. Results Among the 113 patients, 108 cases were confirmed by thoracoscopy and pathological examina-
tion with a diagnosis rate of 95.58% (108/113). Pleural biopsy showed that 25.92% (28/108) of them were
malignant pleural effusion,66.67% (72/108) were tuberculosiss4. 63% (5/108) were acute and chronic in-
flammation,and 2. 78% (3/108) were purulent. The color and transparency of pleural effusion and the levels
of white blood cells (WBC) ,lactate dehydrogenase (LDH) ,adenosine deaminase (ADA),C reactive protein

(CRP) ,amylase (AMY) and glucose (Glu) were different among tuberculosis, malignant,inflammation,and purulent
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cases. The lactate dehydrogenase to adenosine dehydrogenase ratio (LDH/ADA) could help distinguish tuber-
culous pleurisy from other exudative pleural effusion. The LDH/ADA ratio <X 16. 7 had the best overall diag-
nostic efficiency,with a sensitivity of 94. 3% and a specificity of 85. 7%. In the tuberculosis group the main
microscopic manifestations were pleura hyperemia and edema, extensive adhesion and uniform small nodules
(87.50%,51.39%,47. 22% ,respectively). In the malignant group the main microscopic manifestations were
pleura hyperplasia and thicken, unequal size nodules and masses (50. 00% ,75. 00% ,21. 43% , respectively).
The main microscopic manifestations in inflammatory group were pleura hyperemia and edema and unequal
size nodules (100% ,80. 00% , respectively). The main microscopic manifestations in the purulent group were
Medical thora-

coscopy is an effective method for the diagnosis of unexplained exudative pleural effusion. Tuberculous pleuri-

pleural hyperemia,edema and extensive adhesion (100% ,66. 67 % , respectively). Conclusion

sy and malignant pleural effusion are the most common causes. Clinical manifestations, pleural fluid routine

and biochemical indicators,as well as endoscopic characteristics,are of great significance for the differentiation

of various types of exudative pleural effusion.
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