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Abstract

Objective: To study the effect of different diameter Chest tube on primary spontaneous pneumo-
thorax, and to provide experience for clinicians. Methods: Using Methods of controlled study to
record 50 patients’ pain score, x-ray results and time after thoracic closed drainage with different
drainage tube, then using statistical software. Results: The pain scores at 1 h, 3 h, 24 hand 48 h
after operation and the pulmonary reinflation at 1 h after operation were statistically significant
(p > 0.05), and the pulmonary reinflation and the duct time at 24 h after operation were not statis-
tically significant (p < 0.05). Conclusion: Central Venous Catheter has a unique advantage in the
treatment of primary spontaneous pneumothorax and should be given priority.
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2.1. — AR S9A

K FHRT HEAE 72 3060 2018 4F 7 H~2019 47 10 A AR T BTGB IT 1 PSP BFH AT I . WA AR
#E: 1) EEABE X 48l CT fr & fen 3 B ELE > 50%; 2) H#E A PSP HE 1 kL 3) B#HK
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Table 1. Comparison of baseline data between two groups of patients

1. MEARERLENILR

X 1 531 RIREBAL
451 15115 FR () R R] (h)
% Fifn AN
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A S 3 B RIERE, HA 2 FI5IREAIES, 1 F% NN, EHEREESIEENL, Wk 2
B o

Table 2. Comparison of perioperative data between the two groups
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