W

|

O\

Non-infectious

Infectious

- CHF - Cirrhosis - Hepatic - Pneumonia - Malignancy
- Constrictive - Nephrotic Hydrothorax -  Tuberculous - PE
Pericarditis Syndrome - Peritoneal pleuritits - Rheumatoid
- SVC Syndrome - Protein-losing Dialysis - Subphrenic Arthritis
- Atelectasis enteropathy - Urinothorax abscess - Hemothorax
- Pneumonectomy - Myxedema - Chylothorax
- Trapped lung - Post-Cardiac
Injury Syndrome
-  Medication
- Radiation
- Asbestos
Light's Criteria Transudate Exudate - Uremia
Rheumatoid
(all) (1 or more) Arthritis
LDH (pleural) <2/3 ULN >2/3 ULN
LDH ¢ / LDH ., <0.6 20.6
Characterizing and Treating Paraneumonic Effusions
- Uncomplicated Complicated
! . Empyema
Parmapneumonic Parapneumonic
Sterile exudate in pleural  Bacterial invasion of BHFtEnEI
Etiology coace leural space colonization of
et P P pleural space
pH< 7.2
ar
pHz7.2 Glucose < 40-60* Frankly Purulent
Pleural Fluid Glucose 2 60 or fluid
WBC < 50,000 WBC >50,000 (+) GS & Cx*
or
(+) GS & Cx*
Tx Antibiotics Antibiotics + Drainage

*slight variationsin definitions depending on saurce,

hawever, these changes do not change the management.



