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Objective To explore the value of pleural biopsy in the diagnosis of the cause of pleural effu-

sion. Methods The clinical data of 120 patients with pleural effusion underwent pleural biopsy were retrospectively

analyzed in our hospital from January 2009 to June 2011. Results All patients accept the 142 pleural biopsy, 197

tissue pieces were successfully obtained in first biopsy in 105 patients, 13 tissue pieces in second biopsy in 8 patients;

10 tissue pieces in third biopsy in 7 patients. Tuberculous pleurisy was diagnosed in 52 patients, pleural metastases

in 41, mesothelioma in 2, bronchial mucosa amyloidosis in 1, chronic eosinophilic granulocytes increased disease in

1, chronic inflammation in 12, and tissue was not obtained in 11. Adverse reactions included pleural reaction in 3

patients, merger pneumothorax in 6, bleeding in 16, postoperative fever in 17, tumor cells needle track implantation

in 1. Conclusion Pleural biopsy is simple, low cost, minimally invasive, easy to be accepted by the patients, and

has a high diagnostic value of pleural effusion.
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[ Key words |

I s RECR s DR S 24, IR I PR R | i
REPIN IR G BT 5k 8 I R B
AR A AR ORISR A9 NARXEVE 9 RIZ WG
SR Bl T G B AR RS I R R A, AR
SCHFFR BE 2009-01 ~2011-06 47 M 3% K6 (49 120 4] g
s R A8 1 9 161 5 ek a2E A [l B 43 B, IR R 4
mr,

1 #ERSHE

1.1 IGIROR A4 120 il B2 Mok A4k &
AR sE A A TR s i, Hdh 5B 69 i, £ 51
B 450 18 ~81 % -1 53 % EEREIR K 72
Bi1(60.0% ) , i v < 63 Bl (52.5% ), M ¥ 43 il
(35.8% ) ,Z 7135 (29.2% ) , KN 32 5 (26.7% ) ,
YSIT 23 91(19.2% ) W1l 18 4 (15. 0% ) . A5 40 it
J RV 65 1], 2 kg s R 47 4], LA e fs RRU
8 il

1.2 5k MR F AT L5 R L SEEATL A A
WK B BN, ELARERAE T R U AL BB
B RE D RN SRR R EE BT 2% A 2R
DR oy BRI 28 M ASE VR 01 5 P W R A e L
e 2R AR A N B RS B U R R LS A M K I
W ARSI A TS A £ AL, IR AL B
KAt AR BT 67 A8 B B BE B 30° ~ 40° 4, &
RS — R 25 1R i A B i A
B IO g . FE SRR MR AL 2, 43 5
T3.6.9 B HZ B R, 10% 48R E AR 2 I
TERGERAG A, 11 S A, 8 fls 2T, iR
7K 400 ~500 ml 435135 5 A0 A= 4k 20 B 2 S 4 i
KA

2 BR

2.1 JlRR IS A 45 120 i) £ 5 AT 142 YR Mg Jgs
TR, Hod 1 RIS B AL 20 105 ), 3L 197 B2
UK B 2R 8 ), 3 13 B3 YOI B L 4L 7

Etiological diagnosis

B, 4t 10 He, 97 BIIERIZ I (80. 8% ) , Hih ifis4h
WA M B 58 52 9] (43.3% ), Ji JBE e % 9 41 19
(34.2% ) (Fr Ji & S <08 Tt s e B 2 % 13
], 9 M FE 2 7% 10 491, /)Nt 98 B R A B8 15 491
Ik L9 M R e 3 461 ) | T) B2 9 2 A, SR R TE
MFEAS B I M i BB 1 1] (0. 8% ) , 15 14 I i 14 At
YB3 EAE 1 1 (0. 8% ) ABMESRAE 12 1 (10.0% ),
KRB 11 41(9.17% )

2.2 MR AR AL ANPE AR R A e R A AR 3L
1% i U8 (LDH) > 500 U/L 3 39 f(32.5% ) , I+
2 (ADA) >50 U/L 3 42 $i(35.0% ) , S bt
(CEA) >10 we/L & 18 B (15% ) , M Jias B v & 5]
FRAM 5 (4. 2% ) HREBIBTFRATIA 1 $1(0.8% )
2.3 JFRIE (1)S M 4.23% (6/142) Y20
SR CT UESE 1 4T e Ji 28 il il <5 e i, oA
BRI EAEA  20% KRB 5 AT, (2) il
11.27% (16/142) | 15 K 5 P47 ) 2 B 18 B 48 &) —
50118 PR IR i e ) 7 i e o € o, AN
T, A DL 7K AR 28 R B L3 B0 2 s B ARAE
FRPRACER . (3) M 2. 11% (3/142) 45 11 #4E
KW E B IR RGN ISR, (4) KRG KK
11.97% (17/142) , B0 EI P 44,3 d S5 ¥R 2 0
B (5) R AN TE A . AE 41 B0 i s B
P 1 B (2. 44% ) , & B S A7 iz ik 45
WL AT R 4R

3 g

300 I3 Ay I 2 b PR 2 B S, R =2 TR K
— PR s R, IR AR RIS OOR, i A o TR AR
(295 ~15 ml) ™ LUAR I i A A L5 22 ik /0 g
FIES A P I P A A O M s DA 1R VR G
R S TA, PREFFRAR AT T, YA
Jir PRl 3 1 sl A A A TR A A R T Wi, U B
b Fes B e R B ) PR 4%, 43 ks (1) JaR



- 950 - Chinese Journal of New Clinical Medicine, October 2012, Volume 5 , Number 10

ek NN PR EUR R EE SR ST SRR
A5 (2) IR, AN S A0 i T REE A B8 | i) B ) 1z R
LI A 55 5 (3) e i itk , an R Ge Pk 4r
BEARAE AR ERGROC T RAE; (4) W3, anddl
1% 5 (5) fb2tk R B 451 . A SCHk R,
5 % R0 e 2 5 55 s R 1 D P AR A A
W DR R M SR il dsc i LR 68. 6% |, iRk
Jief g A 24. 3% , B R [6) Bz AR IRE A 7. 1% , i AR
TR D2 W e Kk (R R AR AR A i
ML 2 A5 ) A B A ke BB, (SR B B s FR
(R H L A 20 B S R AT AR ME XT3 - PR A B
BIZWE ) oA R e AR ok T R AE, andT
Ji S A A 2L 2 L RS 4 ) e R s L )
WA o B s RO AR 9 ERYR T AR B T 1) L R
ST FH 235 A2 9 5 | S 1) R s BRI 32 W R
{8, HoA R A5 R A — a2 Wi i, 55 BR
P, W T IR AN (5998 R b s B, T AR
BESEZ M RN GRS I T A 1 81 A L2 e T
B,

3.2 ARZINF 120 {5 Ha s AR R EA T I IR 4G 1
YR 105 ], B #2887, 5% 5 WIHfA 9K K12
Wr 97 {1, 12 Wi BH: % 4 80. 8% , /KA A HFAL 5
BIFREN AN 1 B BIBTRRAT R . 142 YIRS 4G
Hh & A R I I BB R 3 491, S 6 5], e
M1, KRN T 0% , 0T U 55 36 AG: X6 BH A g
i RO A s RS W A o S A, OF R D
Fg SCHR R R A A L 2L R Ry 80% , 12
Wi BH R T3k 40% ~T75% , AN AL ZL PR R |

W PR 32 W T SCRRARGE B L (1) 9 B Y
ek, MK OB R RRBUE # (2) 2R %
S 5 (3) S BURL S S ) B, 45 S e A FRR IR
Qe de , MR RN K R 5 R B PR K AT
Ko AL 3 PN SN 2 AR R A 0 BB
P2 YT AR T o TN B K A R O R 4R A T
I WK 2 /04 5%, HE A A i AL AT b
SRR AR 6 B 1 AT I 2 A A
SRR, RAE MR <20% , 34 AFT, RAE
FRORAL B, T — i B O R g5 R 3 W g I
K22,

N W RS A Ay i s B ) — A A B
HA AR5 F A8 JFRE D e athm EE T
b SR T TS B DR E 2 W IR B
SEPCAR (EA I PR AE)

&% 3k

1 BB PR, SERARRAI M. 58 13 B ot AR TR
#£,2010:1866,1870.

2 BREPD RSB 4k 238 BINEBURIG IR BT[], Wi SE ]
BE2%,2009,14(4) ;291.

3 RBUML RN R I ML U R CR TR R A, 1984620 -
630.

4 Sokolowski JW Jr,Burgher LW, Jones FL Jr,et al. Guidelines for tho-
racentesis and needle biopsy of the pleura. This position paper of the
American Thoracic Society was adopted by the ATS Board of Direc-
tors, June 1988 J]. Am Rev Respir Dis,1989,140(1) :257 - 258.

5 B, gl ARk ML 58 7 AR Jbat N RTUE H AR,
2008110 - 116.

[ABE 2012-04 -23][ A% FHa £ ]

AT 4 B2 B B TN T M 28 3007 8 0 BT 1 e 2

FAE, FRk, TEW, FEx

YEZ AL, 537500 T, A B ARERHEFRE

YEF I R (1971 =) 5, REARL, Bzt ZIREIG, OE507 1 . B0 A RIPRI2I6 . E-mail :luyongyongl @ 126. com

[fE]

BEY BT B U IS E Il I 2 48 5 PR HLIR PR B AT IR AL, ik R

A o3 s A TR T R SE G LI T iR B BT 40 1], R BEVT 6 ~20 A 46 IR A DI —
Waa, B ETEES R RIE 100% . &1 RT3 8 e B IS E ] 2 48 & 3R LI T s B
BT, BABAEED TR/ [ E A B PSR ] R0 8l A WU AR

[RER] #e;

B B R E N T





