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Effects of pleural drainage on oxygenation in criti-
cally ill patients
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[Background & Objectives] Pleural effusion is
common in critically ill patients and associated with
clinical consequences such as respiratory function or
length of mechanical ventilation, even outcome in some
However, the benefits of draining
pleural effusion are controversial. In this study, we aimed
to investigate on the validity of pleural drainage by
focusing on the patients state before drainage.
[Methodology]  Thirty patients with pleural effusion
were analyzed retrospectively. Gas exchange, ventilator

patient subgroups.

settings, vital signs, inflammatory response, nutrition
status at before procedure and at 24 h, one-week were
examined.
discriminant analysis with ROC curve.

[Results and Conclusion] The P/F (PaO2 divided by
FiO2) ratio at 24 h after drainage was higher than that of
before drainage (250 +87.3 vs 196 * 83.6, p<0.05), but
there was not significant difference in the P/F ratio
between at one-week and before drainage.

Data were analyzed using paired t-test and

Patients
were divided into effective and ineffective groups
according to the 110% of P/F ratio at one-week
The P/F ratio
before drainage of effective group was lower than that of
ineffective group (165+90.7 vs 217 +73.9, p<0.05).
There was not significant difference in the P/F ratio at the
next day of drainage between effective and ineffective
Therefore, pleural drainage may be effective to
patients who have lower P/F ratio before procedure.

compared with those of before drainage.

group.
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