Tratament intrapleural cu enzime al empiemului pleural
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Terapia enzimatica intrapleurald (TEI) este o abordare adjuvantd la tratamentul
complex cu drenaj cu tub (insertie medicala sau prin VATS - video-toracoscopie), tratamentul
cu antibiotice, cel chirurgical (decorticare si pleurectomie) si prin reabilitare respiratorie
(fizioterapie, gimnasticd) al empiemului pleural. TElI implicd administrarea de agenti
fibrinolitici, activatorul de plasminogen de tip tisular (tPA), si agenti enzimatici,
dezoxiribonucleaza (Dnaza), direct in spatiul pleural. tPA dizolva cheagurile de fibring,
reducand septarile, in timp ce DNaza vizeaza ADN extracelular din puroi, scazand vascozitatea
fluidului. Combinatia imbunatateste drenajul fluidelor, imbunatateste clearance-ul pleural si
minimizeaza necesitatea interventiei chirurgicale si scurteaza spitalizarea.

Lavajul salin, a dovedit rezulate promitatoare (ifmbunatatire radiografica dupa 3 zile la
pacientii cu EP care au primit irigare salina prin toracostomie cu tub, comparativ cu
tratamentul standard). Rezultatele unui studiu retrospectiv ce a comparat spalarile saline plus
fibrinolitice versus solutia salind singura, au constatat o duratd redusa a utilizarii tubului toracic
si a utilizarii fibrinoliticelor.

Studiul Multicentric Intrapleural Sepsis Trial MIST-2 ce a implicat peste 600 pacienti a
demonstrat rate reduse de interventie chirurgicala si spitalizare mai scurta la cei cu TEI. in plus,
un studiu retrospectiv multicentric efectuat pe 1850 de pacienti tratati cu TEl a raportat o
incidenta scazuta a complicatiilor hemoragice (4,2%) si nicio reactie adversa semnificativa.

TEI este indicat in special pentru pacientii cu revarsate loculate ce nu raspund la
toracostomia cu tub, cei cu risc chirurgical ridicat sau ca o punte catre interventia chirurgicala
pentru optimizare preoperatorie. Regimul standard include 10mg de tPA si 5mg DNaza in
solutie salina sterild, instilate printr-un tub toracic la fiecare 12ore, 3 zile, cu un timp de
asteptare de lord/doza. TEl poate provoca febrd, durere si rareori sangerari sistemice. Reactiile
secundare minore pot fi adesea gestionate cu tratament de sustinere, cum ar fi antipiretice si
analgezice.

Desi nu este universal eficient in cazurile avansate cu organizare fibroasa densa, TEI
ofera o optiune minim invaziva adjuvanta ce imbunatateste drenajul, reduce interventiile
chirurgicale (ex. decorticarea) si optimizeaza rezultatele pacientilor atunci cand este integrat
intr-o strategie de ingrijire multidisciplinara (pneumolog, chirurg toracic, fizioterapeut).
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Intrapleural enzyme treatment of pleural empyema
Abstract

Intrapleural enzyme therapy (IET) is an adjunctive approach to tube drainage (manualy
inserted, or by VATS Video-assisted toracoscopy), antibiotic treatment, and surgery
(decortication and pleurectomy) and respiratory rehabilitation for pleural empyema. IET
involves the administration of fibrinolytic agents, tissue-type plasminogen activator (tPA), and
enzymatic agents, deoxyribonuclease (DNase), directly into the pleural space. tPA dissolves
fibrin clots, reducing septations, while DNase targets extracellular DNA in pus, decreasing fluid



viscosity. The combination improves fluid drainage, improves pleural clearance, and minimizes
the need for surgery and shortens hospital stay.

Saline lavage has shown promising results (radiographic improvement after 3 days in
patients with PE who received saline irrigation via tube thoracostomy compared with standard
treatment). Results of a retrospective study comparing saline plus fibrinolytic lavage versus
saline alone found a reduced duration of chest tube use and fibrinolytic use. The Multicenter
Intrapleural Sepsis Trial MIST-2, which enrolled over 600 patients, demonstrated reduced rates
of surgery and shorter hospital stays in those with TEI. In addition, a retrospective multicenter
study of 1850 patients treated with TEI reported a low incidence of bleeding complications
(4.2%) and no significant adverse events.

TEl is particularly indicated for patients with loculated effusions unresponsive to tube
thoracostomy, those at high surgical risk, or as a bridge to surgery for preoperative
optimization. The standard regimen includes 10 mg of tPA and 5 mg of DNase in sterile saline,
instilled via a chest tube every 12 hours for 3 days, with a waiting time of 1 hour/dose. TEl can
cause fever, pain, and rarely systemic bleeding. Minor side effects can often be managed with
supportive care, such as antipyretics and analgesics.

Although not universally effective in advanced cases with dense fibrous organization,
TEI offers a minimally invasive adjunctive option that improves drainage, reduces surgical
interventions (e.g., decortication), and optimizes patient outcomes when integrated into a
multidisciplinary care strategy (pulmonologist, thoracic surgeon, physical therapist).
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