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Efficacy of multiple-point thoracic drainage combined with urokinase injection in the treatment of complicated
pleural effusion

WU Bo, HU Jian, TANG Xing-song, BAI Mao-shu  (Department of Thoracic Surgery, Dazhou Integrated Traditional Chinese and
Western Medicine Hospital , Dazhou Sichuan 635000, China)

Abstract: Objective To investigate the efficacy of multiple-point thoracic drainage combined with intrapleural injection of urokinase
in the treatment of complicated pleural effusion. Methods A total of 135 patients with complicated pleural effusion admitted to our hospital
from March to December 2024 were selected and divided into the multiple-point drainage group, single-point drainage+urokinase group, and
multiple-point drainage+urokinase group based on drainage methods, with 45 cases in each group. Patients in the multiple-point drainage
group received multiple-point thoracic drainage alone; those in the single-point drainage+urokinase group received single-point thoracic
drainage combined with intrapleural injection of urokinase ; and those in the multiple-point drainage+urokinase group received multiple-point
thoracic drainage plus intrapleural injection of urokinase. The pleural effusion absorption time, time to relief of shortness of breath, hospital
stay , inflammatory indicators, and pleural thickness 2 months after discharge were compared in each group. Results  Statistically significant
differences were found in the pleural effusion absorption time, time to relief of shortness of breath, and hospital stay among groups
(P<0.05) ; among them, the multiple-point drainage+urokinase group exhibited shorter pleural effusion absorption time, time to relief of
shortness of breath, and hospital stay compared to the multiple-point drainage group and the single-point drainage+urokinase group (P<0. 05).
There were statistically significant differences in the erythrocyte sedimentation rate and level of C-reactive protein after treatment among
groups (P<0.05) ; among them, the multiple-point drainage+urokinase group showed lower levels of these inflammatory indicators after
treatment compared to the multiple-point drainage group and the single-point drainage+urokinase group (P<0.05). There was a statistically
significant difference in pleural thickness 2 months after discharge among groups (P<0. 05); among them, the multiple-point drainage+urokinase
group had reduced pleural thickness 2 months after discharge compared to the multiple-point drainage group and the single-point drainage+
urokinase group (P<0.05). Conclusion The regimen of multiple-point pleural drainage combined with urokinase injection can accelerate
the absorption and drainage of pleural effusion in the treatment of complicated pleural effusion. It can also significantly reduce the pleural
thickness and alleviate inflammation , providing a new approach and method for the treatment of pleural lesions.
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