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Effects of Quinacrine HC] (Atabrine) on Spontaneous Pneumothorax
N.S. Lee* M.D. - H.J. Kim* M.D. - Y.J. Song* M.D. - HL M. Kim* M.D.

Clinical observations were made on a total 104 cases of spontaneous pneumothorax during the
period of 5 years from MAR. 1971 to MAR. 1976 at the Dept. of Chest Surgery, Korea University
Medical College.

The ratio of male to female cases was 7.4:1 in male predominance, and age distribution was
73% of the total cases within the 15-40 age range.

There were 56 patients (53.8%) of right sided pneumothorax and 44 patients (42.3%) of left
sided pneumothorax, 8 patients presented bilateral spontaneous pneumothorax.

The etiologic factors were tuberculous origin in 42.3%, rupture of bullae or blebs in 15.4%,
acute pulmonary infection in 3.8%, pulmonary paragonimiasis in 2.9%, cysticercosis 1%, Marfan’s
syndrome in 1.9%, unknown causes in 32.7%.

In all 104 cases, closed chest tube thoracostomy were performed for reexpansion of collapsed
lung. In 50 cases of 104 cases, intrapleural instillation of Quinacrine HCl (Atabrine, Winthrop
Laboratories, New York, N.Y.) thru the chest tube was used to control of recurrent pneumoth-
orax, and compared observation with 54 cases control group of closed chest tube thoracostomy only.

In both groups,

1) cure rates were 63% in control group and 88% in Atabrine group.

2) average duration of inserted chest tube were 5.6 days in control group and 5.7 days in Ata-
brine group.
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Table . Age Distribution
Age No. of pts
0—10 yrs 0
11—20 » 30
21—30 # 22
31—40 » 24
41—50 7 8
51—60 7 12
60 1T 8
Total 104

Table [ . Site of Lesion
No. pts (%)

right 56(53. 8)

left 44(42. 3)

bilateral 4 (3.9)

Total 104
Table 1. Causes

No. of pts (%)
tuberculosis 44(42.3)
emphysematous bleb or bullae 16(15.4)
acute infection 4 (3.8)
paragonimiasis 3 (2.9
cysticercosis 1 (D
Marfan’s synd. 2 (1.9)
idiopathic 34(32.7)
Total 104
Table V. Symptoms
No. of pts

1. shortness of breath 96
2. chest pain 60
3. cough 30
4. sputum 16
5. hemoptysis
6. cyanosis
7. symptomless
8. others 14

Table V. Local & General Side Reaction by

Quinacrine
37°C—37°9' 12(24%)
fover °C 1 6(12%)
] analgesics (—) 36(72%)
chest pain analgesics () 4 (8%)
symptomless

10(20%)
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Table V.
Atabrine Control
thora. +A operation thoracost. operation

tuberculosis 30 5 14 10
emphysematous 4 0 12 8
acute infection 2 0 2 0
paragonimiasis 1 0 2 0
Marfan’s synd. 0 0 2 2
cysticercosis 0 0 1 0
idiopathic 13 1 21 0
Total 50 6(12%) 54 20(37%)
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