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Clinical features and thoracoscopic manifestations of tuberculous pleurisy in

elderly patients
Minghong Hu
(Dazhou Integrated TCM&Western Medicine Hospital,Dazhou,Sichuan,635000)

[Abstract] Objective To summarize the clinical features and thoracoscopic manifestations of elderly patients with
tuberculous pleurisy. Methods 90 patients diagnosed with tuberculous pleurisy who underwent thoracoscopy in our hospital from
January 2021 to January 2023 were selected as the main objects of this study. According to the contents and methods of this study,
90 patients with tuberculous pleurisy were divided into the elderly group and the non—elderly group according to age. That is,
patients within 60) years of age (including 60 years of age) are classified as non—elderly group, and patients over 60 years of age are
classified as elderly group. The results of laboratory examination and thoracoscopy were retrospectively analyzed, and the clinical
features, laboratory indexes, thoracoscopic manifestations, pathological types and postoperative complications of the two groups
were compared. Results The course of disease and clinical symptoms were significantly different between the two groups (P<0.05).
There were no differences in the position, volume and color of pleural fluid (P>0.05). Among them, the course of disease of the
elderly group was generally longer than that of the non—elderly group, and the clinical symptoms were mostly chest tightness.
There were no differences in pleural fluid lymphocytes and serum total protein between the two groups (P>0.05). There were
significant differences in total pleural fluid protein, pleural fluid glucose and serum LDH, among which, the total pleural fluid
protein in non—elderly group was higher, while the pleural fluid glucose and serum LDH in elderly group were higher (P<0.05).
There was no difference between the two groups in hyperemia edema, miliary nodules and pleural adhesion hypertrophy under
thoracoscopy (P>0.05). The incidence of unequal size nodules in the elderly group was higher than that in the non—elderly group
(P<0.05). The main postoperative complications of both groups were fever, pain, bleeding and subcutaneous emphysema, among
which, the incidence of pain and bleeding complications was the highest in both groups, and there was no statistical significance
between the two groups (P>0.05). Conclusion The clinical manifestations, laboratory examination results and thoracoscopic
manifestations of elderly patients with tuberculous pleurisy have certain typical clinical characteristics, and medical thoracoscopy
is the preferred examination technique. On the other hand, elderly patients with tuberculous pleurisy have a higher risk of
postoperative complications, and scientific and reasonable perioperative nursing intervention should be given to them.
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