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Curative Effect of Electro-phonophoresis on Tuberculous Pleurisy ZHAN Zhao® , ZHAGN Yu! , CHEN Xingwang®.
(a. Department of Respiratory Medicine, b. Department of Ulirasonographic Image, Shiyan Yunyang People's Hospital,
Shiyan 442500, China)

Abstract: Objective To study the clinical efficacy of electro-phonophoresis on tuberculous pleurisy. Methods
Selecting 86 cases of tuberculous pleuritis admitted to Shiyan Yunyang People’s Hospital from Oct. 2013 10, Oct. 2014 were
included in the study and divided into a paracentesis group and a combined treatment group according to the random number
method 43 cases each. The paracentesis group received 2HRZE/10HR + thoracentesis treatment , while the combined treat-
ment group received electro-phonophoresis treatment on the basis of paracentesis group. The lung function and pleura
adverse reaction of the two groups were compared. Results  After treatment, the arterial carbon dioxide partial pressure of
the combiried treatment group was lower than that of the paracentesis group [ (46.6 + 6.1 ) mmHg vs (50.4 =
7.8) mmHg] ,and arterial oxygen partial pressure , forced expiratory volume in one second (FEV, ), FEV,/forced vital
capacity ,maximal inspiratory pressure, maximum expiratory pressure were higher than those of the paracentesis group
[(98.4+7.0) mmHgvs (89.8 £8.1) mmHg,(2.5+0.4) Lvs (2.3£0.3) L,(82.1x10.4)% vs (71.8£7.9)% ,
(112.3 £16.1) cmH,0 vs (98.4 +17.8) emH,0,(189.6 +15.1 ) emH,0 vs (167.4 £17.8) emH,0] (P <0.05).
After 2 months of treatment ,the pleural thickness of the two groups were significantly thinner than that before treatment ( P <
0.05), and the combined treatment group’s was thinner than that of the paracentesis group’s [(1.1+0.3) mmyvs (1.4 %
0.3) mm] (P <0.05). The rates of pleural adhesions, encapsulation of the paracentesis group were higher than those of
the combined treatment group[ 18. 6% (8/43) vs 44.2% (19/43) ,16.3% (7/43) vs 34.9% (15/43)] (P <0.05).The
total effectiveness of the two groups had no significant difference [93.0% (40/43) vs 88.4% (38/43)] (P >0.05).
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Conclusion The electro-phonophoresis can improve the lung function of tuberculous pleuritis patients, reduce the pleural

thickness , but the overall curative effect is similar to paracentesis.

Key words: Tuberculous pleurisy; Electro-phonophoresis; Lung function; Exudative pleurisy
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