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Therapeutic Effect of Prednisolone in Tuberculous Pleurisy
— A prospective study for the prevention of the pleural adhesion—

Byoung-Hoon Lee, M.D., Hyun-Suk Jee, M.D., Jae-Chul Chol, M.D.,
Yong-Bum Park, M.D., Chang-Hyeok An, M.D., Jae-Yeol Kim, M.D.,
In-Won Park, M.D., Byung-Whui Choi, M.D., Sung-Ho Hue, M.D.

Department of Internal Medicine, Chung-Ang University, College of Medicine, Seoul, Korea

Background : The routine application of the combined regimen of corticosteroid-antituberculosis therapy to
the tuberculous pleurisy remains controversial. Steroid therapy to tuberculous pleurisy could be effective on the
acceleration of absorption of pleural effusion and symptom improvement, but there has been debate about the
effect of prednisolone on the prevention of pleural adhesion. So we studied the efficacy of combined regimen of
prednisolone-antituberculosis therapy on the absorption of pleural effusion and prevention of pleural adhesion.
Method ; A prospective, randomized study was performed in 82 patients, 50 patients(non-steroid group) were
treated with only antituberculosis regimen for 6 months and in 32 patients(steroid group) prednisolone(30mg/
day) were administered in addition to antituberculosis regimen for one months and tapered for another month.
The amount of pleural effusion was compared at the beginning of treatment, 2nd month, 6th month and final
visit with chest X-ray findings which were graded from grade O(complete absorption) to grade 6(near total
haziness).

Results ; The amount of pleural effusion of steroid group at 2nd month, 6th month and final visit was lesser
than that of non-steroid group(P<0.05). The incidence of the complete absorption of the pleural effusion
was 3/32(9.4%) in steroid group, 1/50(2%) in non-steroid group at 2nd month after treatment ; and 12/32
(37.5%) in steroid group, 6/50(12% ) in non-steroid group at 6th month after treatment(P<0.05). At final
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observation, the incidence of residual pleural thickening was 15/32(47%) in steroid group and 37/50(74%) in

non-steroid group(P<0.05). No serious side effects were noted during the treatment with prednisolone.

Conclusion : The administration of prednisolone in conjunction with antituberculosis chemotherapy improved

the absorption of pleural effusion and decreased the residual pleural thickening. (Tuberculosis and Respiratory

Diseases 1999, 46 . 481-488)
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Table 1. Clinical characteristics of patients

Characteristic

Steroid group

Non-steroid group

Number

Sex (M/F)

Mean age(year)

Median follow up period(months)
Combined with pul. tuberculosis

32 50
20/12 33/17
35.3+£15.9 29.6£11.8
9 12
7 10

The differences between the two groups are not statistically significant.
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Fig. 1. The grade of the pleural effusion.
First, whole lung field is divided into two
area equally from costophrenic angle to
lung apex. And then each other areas are
divided into three areas. Grade of pleural
effusion below the level of cardiophrenic
angle is classified as grade 1.

1497 T & st 17049 ojiioll FE3ldt

Fohtaas e F¥ AW ARe slzes
grade 094 grade 6(near total haziness)7}=]2]
THAE rlen FEibad FHFY fAXE Y
Foz FE&ITHFig. 1). ©|F grade 02 &4H F

FE 7492 A7 FdEeldt FHEFE(FF P-A
899 283 Fe| Szt 2mmolas) A9l
AZo] #|A=A @& W=, grade 12 F57}
cardiophrenic angle level ©]3}Ql A$-2 &3t ©
SFF 947¢ vusle ZE ARRA A
FAI9} FAYHA Fof F 2709} 6714 28
T AF oY UEAlY $AFS 5o FUNEy
Are] W3le gAsdon HEF T AH(HAL 6
AY o) 7R &A F7t =HA akd A F
Frzto] WAk Ao g AT

Aol A EAL SAS program(version 6.12)
& olg3le T #2te] AYFA FHAHEY AR
o] x}o)& 112J§} logistic regression analysis& ©]

g3l o, S48 P<0.058 3t}
24 3

A FAle] F 7o B (A, 9%, AEH I
o5 F) Aol freldt Aol gldtH(Table 1).
AaAsgd e Fouaed 4dgs ved
A8 2704, NE 6714 a2z FF FEA A Hm
stged 2YRdle 2HZol=FoA 32%F 3
H(9.4%), v¥|AHIZo|l=FoMEs 50%F 18(2
%)o] YAF FFE o 6/EAd e 2HZ
ol=FolA 32%F 1294 (37.5%), H2H R =T
A 508F 6F(12%)°len, HF THA &
AFFE 2HZo)=FoA 328F 1794 (53%) H
2g|2ol=FofA 508F 13H(26%) 2.2 Z42e]
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Table 2. The comparison of the complete absorption of pleural effusion

2nd month 6th month Final
Steroid group 3/32(9.4%) 12/32(37.5%) 17/32(53%)
Non-steroid group 1/50(2%) 6/50(12%) 13/50(26 %)
0Odd ratio 34 4.9 4.3
Confidence interval 1.149-10.358 1.367-17.411 1.294-14.337
P value <0.05 <0.05 <0.05
Table 3. The comparison of the degree of absorption of pleural effusion
Initial 2nd month 6th month Final
S NS S NS S NS S NS
Grade 0 - - 3(9.4) 1(2.0) 12(37.5) 6(12.0) 17(53.1) 13(26.0)
Grade 1 - - 15(46.9) 15(30) 15(46.9) 26(52.0) 13(40.6) 30(60.0)
Grade 2 4(12.5) 5(10.0) 12(37.5) 19(38.0) 5(15.6) 14(28.0) 2(6.3) 6(12.0)
Grade 3 5(15.6) 17(34.0) 2(6.3) 10(20.0) - 4(8.0) — 1(2.0)
Grade 4 11(34.4) 15(30.0) - 3(6.0) - - - -
Grade 5 9(28.1) 9(18.0) - 2(4.0) - — - -
Grade 6 3(9.4) 4(8.0) - - — — - —
0Odd ratio 34 3.9 2.8
P value <0.05 <0.05 <0.05

S : steroid group, NS : non-steroid group

A7l 2R 2 ZolmFold ¢d F4E A4t
Beton ol FAHOZ §93 Aol7b UUTHp
<0.05)(Table 2). & #& AH(HA 6714 o]
I7A SAZFFI H2 FUE F-E FHRE]
g Ao B A goluFAME 47%, ¥lA
HRol=Fo e 74%0A Foha-3to] TSR
t}

A g7 mE FrtE 5 =9 vl glof
Mz A8 270Y, A8 6449, 283 BF FEAd
BT AHRo=TAM AdHoz FHEEY &5
2ot wokor ol BAIF o2 {7 Afolrt 2
(P <0.05)(Table 3)(Fig. 2, 3).
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Fig. 2. Relative absorption ratio in steroid group.
Complete absorption in steroid group was
9.4% at 2nd month, 37.5% at 6th month
and 53% at final evaluation and pleural
change at final evaluation remained in
47% of steroid group.

— 484 —



— Therapeutic effect of prednisolone in tuberculous pleurisy —

100%
90%
80%
70% +— M
60%
50%-
40%
30%
20%
10%
0%

B Grade 6
W Grade 5
W Grade 4
B Grade 3
O Grade 2
B Grade 1
O Grade 0

initial 2 mo 6 mo fimal

Fig. 3. Relative absorption ratio in non-steroid
group.
Complete absorption in non-steroid group
was 2% at 2nd month, 12% at 6th month
and 26% at final evaluation and pleural
change at final evaluation remained in 74
% of non-steroid group.
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