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[Abstract] Objective To explore the factors influencing the closure of visceral pleura rupture in spontaneous
pneumothorax (SP) patients, so as to provide a reliable basis for choosing the right treatment plan. Methods The
81 cases of SP patients admitted in Tianjin Honggiao Hospital were selected as research objects, and the data of gender,
age, frequency of pneumothorax, range of pulmonary compression, type of pneumothorax, time from the onset to thoracic
closed drainage, and treatment were collected. The factors influencing the closure time of pulmonary visceral pleura
rupture in SP patients were analyzed by multi factor Logistic analysis. According to the chest gas pressure analysis
standard and the closure time of pneumothorax break, the patients were divided into < 3 days group, 4-6 days group,
and > 6 days group. The different methods such as thick and thin tube drainage were analyzed. Results Multivariate
analysis showed that the range of pulmonary compression (95%CI = 0.940-0.990, P = 0.007) and the treatment
(95%CI = 1.643-15.208, P = 0.005) were the influencing factors for the closure time of SP visceral pleural < 3 days,
treatment method was the influencing factor of the closure time of SP visceral pleural rupture for 4-6 days (95% CI =
0.063-0.081, P = 0.022), and the range of pulmonary compression was the influencing factor of the closure time of SP
visceral pleural > 6 days (95%CI = 1.002-1.059, P = 0.033). In the group with pneumothorax closure time < 3 days,
the closure rate of the thick tube drainage was significantly higher than that of the thin tube drainage [60.87% (28/46) vs.
37.14% (13/35)]. The closure rate of patients with pulmonary compression range < 30% was significantly higher than that
with compression range > 30% [81.82% (9/11) vs. 45.71% (32/70), all P < 0.05]. In the group with pneumothorax closure
time of 4-6 days, the closure rate with thick tube drainage was significantly lower than that with thin tube drainage
[13.04% (6/46) vs. 34.29% (12/35), P < 0.05]. The closure rate of patients with pulmonary compression range = 70%
and pneumothorax closure time > 6 days was significantly higher than that with the compression range < 70%
[54.54% (12/22) vs. 16.95% (10/59), P < 0.05]. Conclusion It can shorten the healing time of SP patients by
determining the appropriate drainage method according to the the range of pulmonary compression.
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