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Effect of modified fine catheter drainage in the

elderly patients with pleural effusion

ZHONG Bin, TAO Yong-zhong, LV Bing, LUO Fu-chao, WU Jing
Department of Cardio-Thoracic Surgery, Fuling Ceniral Hospital, Chongging 408000, China
Abstract: Objective To explore the effect of the modified fine catheter drainage in the treatment of senile pleural
effusion and its complications. Methods A total of 126 elderly patients with pleural effusion treated in Fuling Central
Hospital from February 2013 to January 2016 were randomly divided into observation group and control group (n =63,
each). The traditional discontinuous pumping method was conducted in control group, and the modified fine catheter
drainage was conducted in observation group. The therapeutic effect and complications were observed and compared between
two groups. Results The time required for fluid disappearance [ (5.37 +1.06)d vs (7.82 +1.93)d,P <0. 01], the fluid
volume [ (2.09 +0.35)L vs (2.63 £0.44)L,P <0.01] and the hospitalization time [ (9.75 £2.58)d vs (13.64 =
13.64)d,P < 0.01 ] in observation group significantly decreased compared with control group. The total incidence of
complications in observation group was significantly lower than that in control group (7.94% uvs 28.57% ,P <0.01).
Conclusion The improved fine catheter drainage is fast, safe, thorough and effective in the treatment of elderly patients
with pleural effusion.
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