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Fig. 3. Hospital length of stay across alteplase doses.

to IPFT. Mortality rate during admission was 12.2%, 
with 3-month and 6-month mortality rates being  
13.0% and 16.8%, respectively. 

DISCUSSION 
IPFT has gained acceptance as an alternative 
treatment to surgery for pleural infection, following 
the seminal MIST2 trial.6 While there have been 
multiple subsequent studies demonstrating similar 
efficacy with lower doses of alteplase, the current 
dosing regimen suggested in guidelines (10 mg 

tPA/5 mg DNase) are weak recommendations or 
good practice points based on the MIST2 trial.11 
This retrospective study evaluated the real-life 
application of IPFT in patients with pleural infections 
in an Asian cohort, with selection of alteplase  
doses adjusted according to the patient’s profile.  
Our treatment success rate of 85.5% remains 
comparable to prior studies published despite a trend 
towards lower doses of alteplase. This continues 
to add to the body of evidence that IPFT remains 
effective in the treatment of pleural infection, and 

Table 3. Logistic regression.

Parameter OR 95% CI P value

Age 0.94 (0.89, 0.98) 0.01

Time of chest tube insertion to first IPFT dose 0.95 (0.91, 0.99) 0.014

Alteplase dose (mg)

2.5 vs <2.5 4.44 (0.79, 24.91) 0.09

5 vs <2.5 1.53 (0.37, 6.30) 0.56

10 vs <2.5 2.94 (0.26, 32.93) 0.38

CI: confidence interval; IPFT: intrapleural fibrinolytic therapy; OR: odds ratio




