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Table 2A. Pleural infection characteristics and management prior to IPFT.

Variables Alteplase dose (mg) Total

<2.5
n=17

2.5
n=37

5
n=62

10
n=12

Baseline CXR loculation, no. (%)

Yes 4 (23.5) 14 (37.8) 16 (25.8) 4 (33.3) 39 (29.8)

No 13 (76.5) 23 (62.2) 46 (74.2) 8 (66.7) 92 (70.2)

Loculations on CT, no. (%) 

Yes 9 (52.9) 23 (65.7) 48 (77.4) 7 (58.3) 89 (69)

No 8 (47.1) 12 (34.3) 14 (22.6) 5 (41.7) 40 (31)

Pleural thickening >2 mm, no. (%)

Yes 13 (76.5) 24 (68.6) 46 (75.4) 12 (100) 96 (75)

No 4 (23.5) 11 (31.4) 15 (24.6) 0 32 (25)

Time from chest tube insertion to first dose (days)

Mean (SD) 13 (8.3) 12.6 (13.8) 8.5 (11.5) 8.3 (7.4) 10.2 (11.5)

Median (minimum, maximum) 10.5 (2, 27) 7 (1, 60) 5 (1, 67) 6 (1, 21) 6.5 (1, 67)

CXR: chest X-ray; CT: computed tomography; SD: standard deviation

Table 2B. Description of IPFT use.

Variables Alteplase dose (mg) Total

<2.5 2.5 5 10

No. of doses

Mean (SD) 5.5 (2.0) 5.6 (1.4) 5.4 (1.9) 4.8 (1.9) 5.4 (1.8)

Median (minimum, maximum) 6 (1, 9) 6 (1, 8) 6 (1, 13) 6 (1, 6) 6 (1, 13)

Dose escalation, no. (%)

Yes 7 (41.2) 6 (16.2) 10 (16.1) 0 23 (17.6)

No 10 (58.8) 31 (83.8) 52 (83.9) 12 (100) 108 (82.4)

Cessation of regime, no. (%) 

Yes 7 (41.2) 6 (16.2) 19 (30.6) 5 (41.7) 37 (28.2)

No 10 (58.8) 31 (83.8) 43 (69.4) 7 (58.3) 94 (71.8)

IPFT: intrapleural fibrinolytic therapy;
SD: standard deviation

29.9 days, SD 25.4) or 10 mg group (mean 26.6 days, 
SD 1.5).

Logistic regression showed that age and interval 
between chest tube insertion to first dose were 
statistically significant variables for the primary 
outcome of treatment success. With 1 unit increase 
in time of insertion to first dose, the odds of  
3-month survival decrease by 5% (P=0.014). With 1 

year increase in age, the odds of 3-month survival 
decrease by 6% (P=0.01). Alteplase dosing was not 
significant in predicting treatment success in this 
model (Table 3).

With regard to adverse events, there was a low 
incidence of pleural bleeding (8/131, 6.1%). Incidence 
of pain post-IPFT was not accurately recorded and 
hence not reported. There were no allergic reactions 




