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Influencing factors of ultrasound guided cutting needle biopsy in diagnosis of

tuberculous pleurisy
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[ Abstract] Objective To analyze the factors affecting the diagnostic yield of ultrasound guided cutting needle pleural biopsy for
tuberculous pleurisy. Methods A total of 200 cases of tuberculous pleurisy confirmed by pleural biopsy (206 biopsies) or during
follow up in our hospital from March 2011 to December 2014 were enrolled in this retrospective study. The influencing factors for the
diagnostic yield of ultrasound guided pleural biopsy were analyzed. Results The overall diagnostic yield was 79.6% (164/206) for
ultrasound guided cutting needle biopsy for pleural tuberculosis. Patient’s age, disease duration, and pleural thickness had statistical
significances for the diagnostic yield of pleural biopsy (P <0.05). Multivariate logistic regression analysis showed that the pleural
thickness =3 mm, duration =21 d, and age =40 years were independent risk factors for the diagnostic yield. For the patients with
pleural thickness = 3 mm, the diagnostic yield of aspiration biopsy was approximately 5 times higher than those with the
thickness <3 mm (OR =4.77, P=0.001). The yield was almost 4 times higher in the patients with duration =21 d than those with
the duration <21 d (OR =3.65, P =0.018), and was almost 3 times higher in the patients younger than 40 years old than those older
(OR=2.69, P=0.012). Conclusion Ultrasound guided cuiting needle biopsy is a safe, simple, and economical approach with
high diagnostic yield for tuberculous pleurisy. Age, disease duration and pleural thickness are the important factors to influence the
diagnostic yield of pleural tuberculosis.

[ Key words] tuberculous pleurisy; ulirasound; needle biopsy; diagnosis; influencing factors

Corresponding author: CAO Bing-Sheng, E-mail: caobs1021@ sina. com

ERMMEL EERREERNERS —, B 5E.SFS0E, BEES ENE TS B
H2WH R RNERRBMEAS R R IRER  BRBAR EST, R X5 M B 4 oA 12
RSB EAR DR RBAERRE" . 8 RHN52.0% ~91.7%° >, JRT, b 540025 8% g
A 5% ~30% BB EMERBMIFERAR  BATHERH LSRN EE B i %E TEiRE.
R, BETIS TSR EEMA R AT 200 B2 #0522 9 206 YR F RIS

I E A : 2016 —03 -02; &5 #: 2016 -04 -06
BEMEE: 4, E-mail; caobs1021@ sina. com



RAERAELZRERERAE 20064£7 28 H 155 F 78 Chin ] Mult Organ Dis Elderly, Vol.15, No.7, Jul 28, 2016 - 517 -

REFT T ZRET, BT FRH L ROE R,
1 X&EFE

1.1 #Exg

IS4 H 2011 4F 3 B % 2014 4F 12 7 HH)f#
TSR 300 E B A RM A S RIS FE VTR 2 v Sk i
AR A i F8.3 200 41, Forp 554 144 4], 2 56 i,
iR 16 ~94(41.3 £19.2) ¥, R BEHZK
L5, WA AR TR G AT A 52 T MR
Tk, H o BilfE 2 ANEZ T % 2 kRERl, EHit
200 f B F LT T 206 YA,
1.2 F%k

FRIBIETAREES, AL BEMIIREE % .

B R T A L, B RT3 LR
o RAOHRER 3. 5 MHz (R (Aloka Prosound
SSD 10, Tokyo) B b1 T #5 Al & 2 M s PR, i
REBE(LE: 1 NMHET AR + &:
2 ~3AE T BRI KRR >3 AR E R R
W) ATCo R MR IR, e B R S Y BB A A
BRI BRI 3 R e B o2 B 2
JRER KB, | 5 TR 18G 1R 4T ( H 4= TSK)
HREIRAR 75° f At E 2 M B A , S 78 50 A Rk
JE AR 4T 0 5 U0 R R T R M A R A, 9
BB BIER ., BRFER—RHEE 3 K, AT W
R A EE (HRELY K E /) , Al EN
BEZHS &, AR RERET IR Y A IR
HRAE, FRIFSIAE: IR A KT E
HAKE — 41 (hematoxylin-eosin, HE ) %t {8, i3 7R
FMRZ, FAFRYBEENA(RR: NEF
R >8 4F) FENT B(F)4%: NEZFEHI 4 ~8 4F) IR
] B 200 ik 5 Ao
1.3 &ir$am

¥ Fi StataCorp Stata v7. 0 3K AFHEATEHE AL FH,
HEEB U B RFR, AR LERA X Bk, Xt
BREMEGRIHTEE XA ETZE R logistic
BT, g KR E R, P<0.05 5%
S EAGITEE Lo

2 & R

2.1 AFFX

200 fi B 3L 3047 206 K FRITE A, K 164
(161 fil Bk ) ZF Rl HE B B/ W2 MR (B
TE38 WHL IR P A FH M) , F R 2 RN 79. 6%
(164/206) . 6 BIEREZFRIE 5 1 KFH 3 4l

AR ZFEIRAE 2 BoA AR R R AR 1 B0 B #E AL
2 WFHIE,S BISGREE 1 WHF, X1 HlExR
NIEF IR

39 Bl ZRIRBZHBE 13 Blpiaiayr
ARG BB RITIER: 8 Bl &P B &E;9 4l
BIBEE,
2.2 FHERASRGEA RSN

BB RYARR AR SRR R X T RIS R
B GIT =R (P <0.05) , T 2 5 i fi
R E LB E NS FRIAE R 2RI 2 R
R EILETEE (P >0.05;3% 1),

®1 FREEBHCENEERSN
Table 1 Univariate analysis of the diagnosis rate of puncture biopsy
Number of Diagnostic

Item n confirmed yield P value
cases(n) (%)
Age(years) <0.01
<40 111 96 86.4
=40 95 68 71.5
Gender 0.53
Male 148 120 81.1
Female 58 44 75.9
Disease duration( days) <0.01
=21 76 71 93.4
<21 130 93 71.5
Thickness of pleura( mm) <0.01
<3 79 48 60.8
3-5 102 94 92.2
>5 25 22 88.8
Volume of pleural effusion 0.74
Small 93 76 81.7
Moderate 78 60 76.9
Large 35 28 80
Operator 1.00
Junior 108 86 76.8
Senior 98 78 79.6
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Table 2 Logistic regression analysis for the diagnosis rate of puncture biopsy
Factor Reference value P value OR 95% CI
Age =40 years 0.012 2.69 1.24 -5.85
Thickness of pleura <3 mm 0.001 4.717 2.08 -10.93
Disease duration <21d 0.018 3.65 1.25 -10.66
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