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[Abstract] Objective To observe the effect of ultrasound—guided central venous catheterization in the
drainage of patients with pleural effusion secondary to stroke. Methods A retrospective method was conducted,
stotally 120 patients with pleural effusion secondary to stroke treated in Zhejiang Provincial General Hospital of Armed
Police from January 2018 to June 2019 were selected and divided into observation group (67 cases) and control group
(53 cases) according to diagnosis and treatment methods. In the observation group, catheter drainage was performed
under the guidance of ultrasound; in the control group, catheter drainage was performed after ultrasound localization.
The success rate of one—time catheter puncture, catheter retention time and drainage volume in two groups were
observed, and the clinical efficacy, symptom improvement time, hospital stay and incidence of complication were
compared between the two groups. Results The success rate of one-time catheter puncture, drainage volume,
duration of dyspnea improvement and total clinical effective rate of the observation group were significantly higher
than those of the control group [success rate of one—time catheter puncture: 100.00% (67/67) vs. 92.45% (49/53),
drainage volume (mL): 2 148.194+314.26 vs. 1938.37 £257.93, duration of dyspnea improvement (d): 5.28 £0.78
vs. 2.62+0.43, total effective rate: 89.55%: (60/67) vs. 75.47% (40/53), all P < 0.05]. The drainage chart of two
groups showed that the drainage curve of observation group decreased steeply and straightly, the drainage curve of
control group decreased relatively gently, and the change of daily drainage volume was relatively small. The time of
catheter retention, time of pleural effusion regression, hospital stay and incidence of complications in observation
group were significantly lower than those in control group [catheter retention time (days): 5.49 +1.27 vs. 6.22£1.79,
pleural effusion regression time (days): 6.1520.97 vs. 9.29 4 1.34, hospital stay (days): 10.28 £2.31 vs. 13.55£2.84,
incidence of complications: 5.97% (4/67) vs. 18.87% (10/53), all P < 0.05]. Conclusion The application of
ultrasound—guided central venous catheterization in the drainage of pleural effusion secondary to stroke can significantly
improve the success rate of one—time puncture and significantly improve the drainage effect; at the same time,
it can effectively reduce the incidence of related complications, which is worthy of active promotion in clinical practice.
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