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Abstract

Background: The aim of this study was to evaluate the biochemical characteristics of
pleural effusion in patients with anthracnosis and anthropofibrosis of lung in Kerman,

Afzalipour Hospital, 2020

Materials and Methods : This study was a cross-sectional and descriptive study. The

study population consisted of patients who referred to Afzalipur Hospital or Lung
Specialist with shortness of breath and were candidates for bronchoscopy. All patients
who underwent bronchoscopy at Afzalipur Hospital during 1898-98 were enrolled.
Anthracosis or . Anthracofibrosis associated with pleural effusion in bronchoscopy. The
characteristics of pleural fluid were evaluated for total pro, albumin, LDH, cholesterol,
TG, cholesterol, and glucose. Concurrent blood samples were also measured for glucose,
total pro, albumin, and LDH. Patients who had exudate pleural fluid if the LYMPH cells
were candidate for thoracoscopy were identified after transudate or exudate pleural
effusion. In case of transudate, patients with cirrhosis, CHF, nephrotic syndrome,
hypothyroidism, hypoproteinemia and pulmonary embolism were excluded. The data
obtained from bronchoscopy and pleural fluid examinations were recorded in the data
collection form. Data were entered into SPSS statistical software version 22 and the

results were presented using descriptive statistics.

Results: In this study, 31 patients with anthracosis or anthracofibrosis were studied. The
mean age of the subjects was 76/48 +/- 8/81 . In this study, 67.74% were female and
32.26% were male. In terms of occupation, 64.52% of participants were housewives,
19.35% were farmers, 9.68% were carpet makers and 6.45% were retired. Pleural effusion
in 26 patients (83.87%) transudative and in 5 patients (16.13%) exudative had a history
of tuberculosis 6 patients (19.35%) positive and 25 patients (80.65%) negative. In this
study only one case of limited anthracosis was observed while the rest of the anthracosis
was diffuse. 67.74% of patients had a positive history of baking. None of the patients

were BK positive.

Conclusion: The results of this study showed that anthracosis or anthracofibrosis is more
common in women. Anthracosis is not associated with exposure to dust, while it is

significantly more common in people who are bread-baking or have a history of baking.
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Most cases of anthracosis are of a diffuse type. There were no cases of malignancy in
anthracosis and anthracofibrosis.The occurrence of pleural effusion is common among

patients with anthracosis. It is often transudative and is the lymph dominant.

Keywords : Anthracosis - Anthracofibrosis - Pleural effusion - prevalence
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