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Difference of Clinical Features according to
Hypoalbuminemia in the Children with Pleural Effusion

Min-Jung Sung, M.D. and Hee-ju Park, M.D.

Department of Pediatrics, College of Medicine, Pusan National University, Busan, Korea

Purpose : Hypoalbuminemia is a rare cause of pleural effusion. The relationship between the sever-
ity of hypoalbuminemia and the clinical course of pleural effusion is unclear. The aim of this study
was to evaluate the change of clinical course according to the severity of hypoalbuminemia due to

Methods : A total of 96 patients admitted to Pusan National University Hospital with pleural effu-
sion from August 1998 to August 2004 were studied retrospectively. The 79 patients who had only
infectious causes were evaluated according to their albumin levels. They were divided into the two
groups - group 1 had serum albumin levels of <25 g/dL; group 2:>25 g/dL. The clinical courses of

Results : The nature of pleural effusion was transudates in seven cases and exudates in 89 cases.
The most commom causes of transudates were renal failure(four cases) and the most common
causes of exudates were parapneumonic effusion(58 cases). There was no statistical significance in
mean ages, BUN, creatinine, potassium, bilirubin and WBC in each group. Four patient in group 1
and 26 patients in group 2 improved after medication of antibiotics or anti-tuberculosis agents only.
Fourteen patients in group 1 and 26 patients in group 2 improved after thoracostomy with use of
antibiotics. Eight patients in group 1 and one patient in group 2 had ventilator care with use of anti-

Conclusion : Children who were diagnosed as pleural effusion with low serum albumin levels on

admission had poorer prognoses than those with normal levels. We conclude that lower serum albu-
min level on admission is an important prognosis factor in a patient with pleural effusion. (Korean J
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Table 1. Underlying Diseases

of Pleural Effusion

Congestive heart failure
Nephrotic syndrome
Liver cirrhosis

Neoplastic conditions
Pleuropericarditis
Miscellaneous”

No(%)
70 7.3)
4( 4.3)
1 1.0)
1C 1.0
1C 1.0
89( 92.7)
53( 60.4)
12( 125)
8( 83)
5( 5.2)
2( 22)
1 1.0)
3 31D
96(100.0)
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“Fetal hydrops(2 cases), pulmonary sequestration(l case)
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P-value

0.646
0.696
0.579
0.126
0.038
0.663
0.102
0.521
0.750
0.282
0.004

A48 H A5

79)

3.9(0.3-17.0)

Korean ] Pediatr :
Total(n
48/31
2910.6
59+1.2
8(2-25)
0.6(0.3-1.1)
140.0(113.0-151.4)
4.1(2.6-5.8)
45.0(7.0-1370.0)
9.8(1.5-41.1)
60.0(2.0-120.0)
8.7(0.2-43.1)

0.4(0.2-4.6)
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53)

3.9(0.5-17.0)
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33/20
32x05
6.31.0

8.0(2.0-20.0)
ot

0.6(0.3-0.9)
140.2(130.2-148.0)

4.1(2.6-5.8)
0.4(0.2-4.6)
43.0(7.0-1370.0)
9.5(1.9-32.1)
63.5(2.0-120.0)
7.5(0.2-43.1)
) FWBC : white blood cells, *ESR : erythrocyte sedimentation rate,

Group 2(n
P,

=26)
Group 2

15/11
22203
50x12

7.9(2.0-25.0)
0.6(0.3-1.1)
138.1(113.0-151.4)

3.5(0.3-14.3)

4.1(3.2-5.5)

0.5(0.2-1.6)
59.0(14.0-738.0)

Group 1(n
10.0(1.5-41.1)
47.0(2.0-120.0)
16.2(3.2-33.7)
Group 1

CRP : C-reactive protein

Table 2. Patient Characteristics with Effusion Caused by Infection
“BUN : blood urea nitrogen, 'AST :aspartate aminotransferase

Table 3. Clinical Courses according to Level of Albumin in

Patients with Effusion Caused by Infection

Results are expressed as median and range

Characteristics
Sex(male/female)
Albumin(g/dL)
Protein(g/dL)
BUN"(mg/dL)
Creatinine(mg/dL)
Sodium(mEq/L)
Potassium(mEq/L)
Bilirubin(mg/dL)
ASTT(IU/L)
WBCH(x10°/mm®)
ESR®(mm/hr)
CRP'(mg/dL)

Age(yr)
Course

gh
N2

)

value
0.037
0.004

53)

(n
17(3-106)

(n=26)
24(3-55)

e, A
b7 o

o

S

]

o]

AT =
o

}0}Oo O

1

26

14
8

Thoracostomy with antibiotics
Ventilator care with antibiotics

Admission period(day)
Ab" or anti-thc' only
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Ab : antibiotics
Tanti-the : anti-tuberculosis medication
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