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The clinical effect of regular quad-antituberculosis combined with chest
injection of isoniazid and dexamethasone for the tuberculous pleurisy

ZHOU Qingping, YIN Lin, CHEN Wen, et al
(Infections Depariment ,the First Affiliated Hospital ,University of South China ,Hengyang 421001 ,Hunan ,China’)

Abstract: Objective To investigate the clinical effect of regular quad-antituberculosis combined with chest injection
therapy of isoniazid and dexamethasone for the tuberculous pleurisy. Methods 194 patients with tuberculous pleurisy in our
hospital from January 1,2011 to December 31,2015 were randomly divided into two groups as regular treatment(RT) group(n=
96) and experimental group(n=98).Patients in RT group were given regular quad anti-tuberculosis treatment (isoniazid ,rifampi-
cin and pyrazinamide and ethambutol ) .Patients in the experimental group were intraperitoneally injected with isoniazid (0.1 g)
combined with dexamethasone(5 mg) on the basis of routine quadruple anti-tuberculosis treatment.The hospital situation,pleural
effusion absorption time,total efficiency ,and adverse reactions after treatment were compared between two groups. Results The
length of hospital stay and pleural effusion absorption time were shorter in experimental group compared with RT group(P<0.05).
The total effective rate in experimental group was greater compared with RT group (P<0.05).Adverse reactions after treatment in
experimental group was less than the RT group(P<0.05). Conclusion The chest injection of isoniazid combined with dexam-
ethasone can effectively short the length of hospital stay,speed up the pleural effusion absorption,reduce adverse reactions after
treatment such as the pleura hypertrophy ,which is worth popularizing in clinic.
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