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Evaluation of Steroid Therapy in Tuberculous Pleurisy
- A prospective, randomized study -

Jei So Bang, M.D., Myong Sik Kim, M.D., Seung Min Kwak, M.D., and Chul Ho Cho, M.D.

Department of Internal Medicine, College of Medicine, Inha University, Sungnam, Korea

Background : Tuberculous pleurisy has been treated with a combined regimen of corticosteroids-
antimicrobial therapy. But whether such combination therapy add to benefits is unknown. We
evaluate the effects of corticosteroid and its routine application in relief of clinical symptoms,
absorption of pleural effusion, and pleural adhesions.

Methods : A prospective, randomized study of the role of corticosteroid in the treatment of

tuberculous pleurisy was performed in 83 patients(nonsteroid group:50 patients, steroid group: 33

patients) from June, 1991 to September, 1994,

Results :

1) The mean duration from symptoms(fever, chest pain, dyspnea) to relief was 3.8 days in the
steroid group, and 7.4 days in the nonsteroid group(P<0.05). Clinical symptoms including
fever, chest pain, sputum and weight loss were relieved more rapidly in the steroid group
than other symptoms(weakness, night sweating and dyspnea).

2) Pleural effusion was taken an averge of 88 days in the steroid group and 101 days in the
nonsteroid group to be absorbed completely(p>0.05).

3) The incidence of pleural adhesions was 17/33(51.5%) in the steroid group and 32/50(64%) in
the nonsteroid group(p>0.05).

4) Side effects of corticosteroids were observed in only one patient causing epigastric pain and

discontinuation of drug.



Conclusion : Corticosteroid exert benefitial role in the more rapid relief of clinical symptoms to
patients with tuberculous pleurisy, but absortion of pleural effusion and occurrence of pleural
adhesions was not influenced significantly. Therefore, its routine application should be

reevaluated.
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Table 1. Clinical characteristics of patients between nonsteroid and steroid group

Characteristic Nonsteroid group steroid group
Sex
Male(number) 28 21
Female 22 12
Mean age(years) 346150 33146
Mean time from onset of 26+26.6 29+224
symptoms to diagnosis(days)
Combined with pulmonary Tbe(number) 28 14
Initial amount of pleural effusions
small 21 12
Moderate 20 10
Large 9 11

The differences between the two groups are statistically nonsignificant.
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Figure 1. The average duration of disappearance of
clinical symptoms after treatment between
steroid group and nonsteroid group .
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Table 2. The average duration of disappearance of pleural effusion between nonsteroid group and steroid

group according to the duration of symptom onset

0-1 -2 -3 -4 -5 -6 -7(month) mean(days)
Nonsteroid group 101
0 - 15 days 8 6 5 2 3 3 2 92
16 - 30 2 2 2 2 4 105
31 - 1 1 3 3 1 118
Steroid group 88
0 - 15 days 3 4 2 3 3 1 1 95
16 - 30 3 1 2 2 1 72
31 - 1 2 2 1 1 83

Table 3. The average duration of disappearance of pleural effusion after treatment of corticosteroid according

to the amount of initial pleural effusion

0-1 -2 -3 -4 -5 -6 -7 -8(month) mean(days)
Nonsteroid group 101
small 4 6 4 2 2 3 96
moderate 3 4 4 2 4 1 99
large 1 3 1 2 1 1 107
Steroid group 88
small 4 2 3 | 1 64
moderate 1 2 3 3 1 96
large 2 2 3 3 106
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Figure 2. The average duration of disappearance of

clinical symptoms after treatment between

steroid group and nonsteroid group .
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