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胸腔內科病例暨期刊討論會是一個涵蓋臺南地區各醫院胸腔內外科的討論會，與會人員包括臺南地區各大醫院胸腔內外科主任及主治醫師、住院醫師及實習醫師。
討論的病例乃跨及各科，但仍以胸腔內外科的病人為主，由胸腔科主治醫師帶領總醫師或是臨床照護醫師選定主題，藉由期刊討論及分析，而後再由胸腔科主治醫師分享臨床照護經驗，讓總醫師及住院醫師可以將文獻、照護指引與臨床做結合、比較，期望藉此大家能將更將臨床變化及期刊內容做結合。
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Intrapleural Fibrinolytic Therapy

Past, Present, and Future

Peter K. Moore, MD; Daniel M. Hershberger, MD; and Christopher D. Barett, MD.

Fibrinolysis and complfcated parapneumonic effusior/empyema have 3 longstanding rela-
tonship. Many of the first major breakthroughs in the discovery of plasminogen and its acti-
vators were made using Streptococcus species isolated from a patient with empyema.
Fatefull, the first cincal use of plasminogen activators to treat human disease involved
administering the identifed streptococcal plasminogen activator, streptokinase, intrapleurally
o treat parapneumonic effusion and empyema. Refinement of brinoly tic therapy has ed to
the common practice of adjunctive intrapleural Rbrinolytic therapy, using a combination of
recombinant human tissue plasminogen activator and deoxyribonuclease-1. However, current
intrapleural fibrinolytic therapy is ineficent,resuling in an average hospital stay of 14 days.
Further, many patients demonstrate residual pleural effusion after therapy, some of whom
ultimatel require surgery. This leads to billons of dollars of health care expenditure annually
i the United States. This review aims to provide 3 historical overview of intrapleural ibrino-
Iysis, review the current clinical ibrinolytic therapy practices for treatment of complicated.
parapneumonic effusion/empyema, and highlight knowledge gaps in our understanding of the.
pathobiclogy of resistance to intrapleural fbrinolytic therapy. Although nonfbrinolytic mo-
daiities such as pleura iigation and surgery are reference for context, they are ot the focus.
of this review and are not discussed in depth. Improved knowledge of the mechanisms un-
derlying aberrant fbrinolysis in the pleuralspace has the potential to improve prognostication,
quide precision therapeutics, and enhance the care of patients with complicated para-
pneumonc effusion/ empyema, leading to better indiidual outcomes and reduced heaith care.
expenditure. ‘CHEST 2026; 163(2):360-370
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Pleural effusions commonly arise as 2
complication of pneumonia. Complicated
parapneumonic effusion (CPE) refers to

accumulation of pleural fluid adjacent to

‘pneumonia that cannot be cleared by simple

aspiration. If this process progresses, it can
evolve into empyema, which is characterized.
by the presence of pus within the pleural
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