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Pleurisy, an inflammation of the lining around the lungs, is associated with a common complication
of several different medical conditions, the most pervasive being viral and mycobacterial infections.
We evaluated the relevance of pleurisy and high blood pressure, diabetes. This study is a survey of
136 patients in whom pleural aspiration was performed to confirm the relationship with
hypertension or diabetes mellitus and pleurisy. In the 136 patients, 47.8% were normal people
(without hypertension and diabetes mellitus), 32.3% were hypertension patients, 7.4% were

diabetes mellitus patients, and 12.5% were patients with hypertension and diabetes mellitus.
Odds ratio of normal and hypertension group by pleurisy was 2.524 and the confidence interval
was 1.050, 6.069, odds ratio of normal and hypertension group was 4.417 and the confidence
interval was 1.101, 17.714. According to these results, hypertension and diabetes mellitus may

increase the risk of pleurisy.
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Table 1. Numbers of normal people and adult disease patients

o= Fuzd oks 58 4

L]
A& ADAS] -4

1, A%, MITY 52 L= FUrd o= ek A}l
TE G} 5 7] @ 2H]= 2.5240]9 0]9] 95% Al=|E7t
2(1.050, 6.069)= 1& 83} QIA] gFo v & & to] Frute]
O] HES =T & 4 Aok AR 5 d LE e &
2= 4.417019 95% A1 =712(1.101, 17.7140) = 15 235}
A gFon g 7t Fur o] QI ES =Ivkal O 4= Qlrt w3
T FollAl Aol o ek A4l D5 18Y IF L
ZH|= 6.4 0]9] 95% A12]4712(1.889, 21.680) 0.8 1 23
ShA] gron g g gto] Ao AHES =lvkal & 4= Qlrt. T1e
U A8l A1 gk Atoll A= @ 28171 1.714, 95% A=+
7F01(0.471, 6.240)0.3 1S Zelsln g AT} gy shrjo] Al
28 IHES Kol 7}k Yot F9E FolA Hig o= xtd 4
413 TR o A= @ 2 H]7E0.4440] 3L, 95% AlE| RS
(0.114, 1.726) 0.2 1 x3Fst 2 AAkelat 18 gktol| 4]
g AUES Hpol7} gloltt At Foll A Bidkato A=
HH 22} glol HHhl AAdRlae] e 2ulE e 4= ¢l

o e gbRto A 1.3~1.88) &1, A

Normal (n=65, 47.8%) HT (n=44, 32.3%)

DM (n=10, 7.4%)

HT & DM (n=17, 12.5%)

Age 57.2%£22.3 77.2%£9.2 62.2+14.0 67.5x14.4

Sex (M/F) 47/18 22/22 6/4 13/4
Mean=SD.
Abbreviation: HT, hypertension; DM, diabetes mellitus; M, male; F, female.
Table 2. Biochemical test results of normal people and adult disease patients

Normal HT DM HT & DM p-value

Total protein (g/dL) 4.1+1.5 (n=65) 3.8%£1.3 (n=43) 3.0£1.5 (n=10) 4.0%1.6 (n=17) 0.173
Albumin (g/dL) 2.3%1.0 (n=62) 2.0+0.8 (n=40) 1.7£0.9 (n=10) 2.1£0.8 (n=15) 0.119
Glucose (mg/L) 104.1+36.0 (n=61) 118.2+28.7 (n=39) 193.1£70.9 (n=10) 171.6+83.9 (n=16) 0.000*
LDH (1U/L) 958.6%765.4 (n=56) 644.6£634.4 (n=37) 414114021 (n=8) 369.5+223.4 (n=13) 0.526
ADA (IU/L) 49.3+36.3 (n=59) 31.0£33.8 (n=39) 36.2+33.2 (n=9) 36.5+25.7 (n=17) 0.060
Mean=SD.
*p<0.05

Abbreviation: HT, hypertension; DM, diabetes mellitus; LDH, Lactate Dehydrogenase; ADA, Adenosine deaminase.
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Table 3. Relations with pleurisy and hypertension, diabetes
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