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covariates, with the starting dose of alteplase as 
a factor. Odds ratio and the corresponding 95% 
confidence interval were presented. All the tests  
were based on a 2-sided 5% significance level.

The study was approved by the Domain Specific 
Review Board of the National Healthcare Group 
(2023/00830) and was conducted in accordance  
with the amended Declaration of Helsinki.

RESULTS
There were a total of 129 subjects, with 131 records 
due to 2 subjects having 2 admissions. Baseline 
characteristics, stratified across 4 groups according 
to first dose of alteplase, are provided in Table 1. The 
mean age was 65 years (SD 15.5), with 99 (76.7%) 
subjects being male. The median CCI was 2 (3 for 
males, 2 for females). Top comorbidities included 
hypertension (75/129, 58%), hyperlipidaemia 
(51/129, 39.7%) and diabetes mellitus (DM) (47/129, 
36.6%). 

Pleural infection characteristics 
Pus was present in 16 cases (12.2%), while pleural 
fluid culture was positive in 51 cases (38.9%). 

The most common organism was Streptococcus 
anginosus. Among those that had CT (129 cases), 
89 (69%) had loculations, while only 39 of 131 cases 
(29.8%) demonstrated loculations on CXR. Pleural 
thickening >2 mm on CT was present in 96 cases 
(75.0%). 

Management of pleural infections
The mean time from chest tube insertion to first 
dose of IPFT was 10.2 days (11.5 days). Table 2A 
summarises the pleural infection characteristics 
among our cases and management prior to IPFT.

The median starting dose of alteplase was 5 mg 
(0.5–10). Sixty-two cases (48.4%) received a starting 
dose of 5 mg, while 37 cases (28.6%) started with 
2.5 mg and only 12 cases (9.5%) started with 10 
mg. Doses less than 2.5 mg were initiated in 17 
cases (13.5%). Dose escalation occurred in 23 cases 
(17.6%). The 6-dose regime was terminated in  
37 cases (28.2%). Common reasons for this included 
chest tube dislodgement, concerns of broncho/ 
alveolopleural fistula or bleeding and physician 
decision. Patients who had received higher starting 
doses of alteplase tended to have lower CCI 

Table 1A. Baseline characteristics.

Variables Alteplase dose (mg)a

P valueb
Totalc
n=129

<2.5
n=17

2.5
n=36

5
n=61

10
n=12

Age 0.29

Mean (SD) 69.5 (13.4) 67.1 (17.3) 62.8 (14.9) 62.6 (16.1) 65.1 (15.5)

Median (minimum, 
maximum)

69 (47, 95) 66.5 (19, 97) 62 (22, 89) 66 (30, 80) 66 (19, 97)

Sex, no. (%) 0.35

Female 3 (17.7) 12 (33.3) 13 (21.3) 1 (8.3) 30 (23.3)

Male 14 (82.3) 24 (66.7) 48 (78.7) 11 (91.7) 99 (76.7)

BMI 0.18

No. 17 32 51 9 112

Mean (SD) 23.2 (4.8) 20.3 (4.7) 22.2 (4.7) 20.6 (3.6) 21.6 (4.7)

Median (minimum, 
maximum)

22.6 (17.6, 36.2) 20.3 (13.2, 35.7) 21.4 (13.8, 36.2) 20.7 (16.1, 27.9) 21.1 (13.2, 36.2)

RAPID score 0.1

Mean (SD) 4.2 (1.3) 3.5 (1.1) 3.4 (1.1) 3.5 (0.7) 3.5 (1.1)

Median (minimum, 
maximum)

4 (2, 6) 3 (2, 6) 3 (2, 6) 3 (3, 5) 3 (2, 6)

BMI: body mass index; RAPID score: renal, age, purulence, infection source and dietary factor; SD: standard deviation 
a Three subjects had no record of alteplase dose.  
b P value was obtained using one-way analysis of variance or Fisher’s Exact test (sex).
c All 129 subjects were included.




