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Impact of thoracoscopic surgery on immune function and clinical
efficacy in patients with tuberculous pleurisy*
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Abstract: Objective To explore the impact of thoracoscopic surgery on the immune function and clinical
efficacy of patients with tuberculous pleurisy. Methods A retrospective analysis was conducted on the clinical data
of 85 patients with tuberculous pleurisy who received and underwent surgical operations from July 2022 to January

2024. The patients were divided into the thoracotomy group (22 cases) and the thoracoscopic group (63 cases)
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according to different surgical methods. The perioperative indicators, pain degree, levels of serum inflammatory
factors, liver and kidney functions, nutrition-related indicators, clinical efficacy and adverse reactions of the two
groups were compared. Results The intraoperative blood loss and drainage volume in the thoracoscopic group were
significantly less than those in the thoracotomy group, and the hospital stay, operation time and catheter insertion
time were significantly shorter than those in the thoracotomy group. The differences were statistically significant
(P <0.05). The visual analogue scale (VAS) scores of the thoracoscopic group at rest and during activity 24 hours
after surgery were significantly lower than those of the thoracotomy group, and the differences were statistically
significant (P < 0.05). The postoperative 24 h C-reactive protein (CRP) in the thoracoscopic group was significantly
lower than that in the thoracotomy group, and the difference was statistically significant (P < 0.05). The levels of
postoperative creatinine (Cr), aspartate transaminase (AST), and alanine transaminase (ALT) 24 h after surgery in
the thoracoscopic group were significantly lower than those in the thoracotomy group, and the differences were
statistically significant (P <0.05). The prognostic nutritional index (PNI), albumin, hemoglobin and lymphocyte
levels 24 h after surgery in the thoracoscopic group were significantly higher than those in the thoracotomy group,
and the differences were statistically significant (P < 0.05). The total effective rate of the thoracoscopic group was
significantly higher than that of the thoracotomy group, and the difference was statistically significant (P <0.05).
There was no statistically significant difference in procalcitonin (PCT) and the total incidence of adverse reactions
after surgery between the two groups (P > 0.05). Conclusion For patients with tuberculous pleurisy, thoracoscopic
surgery has more advantages than thoracotomy in reducing inflammatory responses, minimizing intraoperative blood
loss, and improving nutritional status, and it is safe and effective. It is worth applying in clinical practice.

Keywords: thoracoscopic surgery; tuberculous pleurisy; immune function; clinical efficacy; inflammatory

factors; complications
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Table 1 Comparison of basic data between the two groups

S (%) ISR IR 41(%)
4151 * " RIS e/

B i (kg/m®) XU A
FFHZH (n = 22) 17(77.27) 5(22.73) 24.06+1.76 54.93+5.22 15.36+2.07 5(22.73) 17(77.27)
Mafa g2 (n = 63) 42(66.67) 21(33.33) 24.13+1.82 54.98+5.28 15.25+2.04 11(17.46) 52(82.54)
Y/1H 0.86 0.15" 0.04" 0.21° 0.05
PAH 0.353 0.876 0.969 0.829 0.820
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Table 2 Comparison of perioperative indicators between the two groups  (x + s)
415 A i /mL TARME]/M FEBert ) /d 5|3 it /mL ARl
TEHaZe (n = 22) 742.27+248.78 4.22+1.45 24.45+7.57 1005.23+121.37 19.86+6.38
g (n = 63) 465.31+156.77 2.22+1.11 19.83+6.61 933.13+114.36 13.53+4.54
tH 6.06 6.70 2.72 2.51 5.04
P 0.000 0.000 0.000 0.000 0.000

®3 WABERE24 h VASIESLLE
Table 3 Comparison of VAS scores between the two groups 24 h after surgery

(4%, xxs)
(points, x+s)

2051 #1E VAS TS 153 VAS T4
FH92H (n = 22) 2.39+0.77 4.59+0.98
Ha e 5220 (n = 63) 1.23+0.42 2.36+0.80
tH 8.82 10.61
PfE 0.000 0.000
5.00 .ﬂfﬁﬂ SIGIEE L (P>0.05), WE4,
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A bar chart comparing the VAS scores of the two
groups of patients 24 hours after surgery
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Table 4 Comparison of inflammatory factor levels between the two groups (x + s)

CRP/(mg/L) PCT/(ng/mlL.)
2151
AHT AR5 24 h PN ARJ5 24 h
FEHIL (n = 22) 26.92+7.62 39.89+14.33" 0.22+0.06 0.32+0.08"
M (n = 63) 27.15+7.52 33.06+12.20° 0.23+0.05 0.30+0.06
ofH 0.12 2.16 0.77 1.23
P 0.902 0.034 0.446 0.222

IE: TEARAILE, ZRAZi B (P<0.05),

x5 FWHBET.SUEEEIRILE (vxs)

Table 5 Comparison of liver and kidney function indicators between the two groups (x + s)

Cr/(wmol/L) AST/(u/L) ALT/(u/L)
21 5]
AHT RJF24h AHiG ARJ524 h AR ARJ524 h
FFHaH (n = 22) 76.07+7.18 88.92+10.72° 23.80+5.05 29.85+2.66" 16.75+2.90 23.18+2.42°
g2 (n = 63) 76.51+7.13 82.05+10.227 22.21+3.33 26.91+2.13" 16.34+2.82 20.28+2.22°
off 0.25 2.68 1.67 5.22 0.58 5.15
P 0.804 0.009 0.098 0.000 0.562 0.000

e THARATINE, 2RELIFEEL (P<0.05),

*6 WMABEEFBEXERLE (vxs)

Table 6 Comparison of nutrition—related indicators between the two groups  (x + s)

£/ (/L) 2/ (g/L) PNI WREL AR/ (x10°/L)
25 %
P NG} ARJ524h Nl RJ5 24 h Al RJF24h N} ARJF24h
T4 (n = 22) 126.59+1.10  109.23+1.317  37.36+0.73  32.45+0.52"  4426+126  39.33+1.02"  1.37+022  0.99+0.14"

MalEEEd (n=63)  128.57+1.05 116.70£1.25"  37.75+0.93  34.38+0.60°  44.72+1.33  40.11+1.08' 1.37+0.20 1.05+0.10°

H 0.84 23.84 1.78 13.42 1.42 2.96 0.20 2.17
PIH 0.406 0.000 0.078 0.040 0.161 0.004 0.845 0.033
TE: PSRN, ZRAGIFFEY (P<0.05).
xk7 WABERKRTRER (%)
Table 7 Comparison of clinical efficacy between the two groups n (%)

4151 AL AL TFEAL SRR
FHg2H (n = 22) 6(27.27) 7(31.82) 9(40.91) 13(59.09)

Ha e 5220 (n = 63) 32(50.79) 26(41.27) 5(7.94) 58(92.06)
X1E 10.60

PAH 0.001
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Table 8 Comparison of adverse event rates between the two groups n (%)
21571 it s R M- 3 Jefe RN R I 3 v Wz AT 26 Py -a oz
FFHEH (n = 22) 1(4.55) 1(4.55) 1(4.55) 0(0.00) 0(0.00) 3(13.64)
i EE2H (n = 63) 2(3.17) 1(1.59) 1(1.59) 1(1.59) 2(3.17) 7(11.11)
X1H 0.01
P1H 0.946
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