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O ABSTRACT O

Background: parapneumonic effusion is an important reason of exudative effusions.
mortality in pleural infection is 20%][1], this high rate is caused mainly by improper
management of parapneumonic effusion , especially complicated parapneumonic effusion .
especially that the identification of parapneumonic effusions (PPE) requiring pleural
drainage is still challenging.

Aim: to assess wether CRP in pleural fluid has a role in determining the severity of
parapneumonic effusion ,and to evaluate its property as an indicator for drainage
(complicated parapneumonic effusion).

Materials and Methods: This was a Cross Sectional Analytic study conducted at
Tishreen University Hospital, Lattakia, Syria, during period between September 2017 —
October 2018 . It included 67 adults with PPE ,in which 5 patients with empyema were
excluded. After informed consent was taken from each participant , a pleural thoracentesis
was obtained and all the pleural fluid biomarkers were measured. The decision to drain
pleural fluid at baseline was made by the attending physician. IBM SPSS statistics was
used for data analysis . pvalue < 0.05 was considered as statiatically significant.

Results: This study showed that CRP in pleural fluid was significantly increased in CPPE
(89.76+16.80 mg/l) as compaired with UPPE (64.96+26.81 mg/l). and that CRP at Cut-off
point = 73.5 mg/l had a good accuracy in predicting the need of pleural drainage. A
combination of classical biomarkers with CRP levels using an ‘AND’ or ‘OR’ rule
improved the positive and negative predictive values, respectively.

Conclusion: CRP in pleural fluid can not be a substitute for PH in determining the need
of pleural drainage. Moreover, when used in combination with classical biomarkers, CRP
levels may be a useful adjunct for decision-making in relation to treatment of patients with
non-purulent PPE.

Keywords: Uncomplicated parapneumonic effusions, complicated parapneumonic
effusions, CRPpf, pleural drainage.
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