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Abstract

Etiologic Organisms of Parapneumonic Effusion and Empyema thoracis

among Children in Siriraj Hospital, 2011-2018

Introduction: Pneumonia is the single largest cause of death in children worldwide.
Parapneumonic effusion and empyema are its common complications. However, data

regarding parapneumonic effusion and empyema in Thai children are limited.

Objective: To study the incidence, causative organisms and outcomes of children with

parapneumonic effusions and empyemasatSiriraj hospital.

Methods: A retrospective “teview of ighildren @cedi0:18 years admitted with
parapneumonig’ ffusiont and-efpyerma at=department of Pediatrics, Siriraj Hospital
between 2011 andj 2048 were conducted. We exétaded thoséjwith non-infectious

etiologies!

Results: [120 casgs with parapneuronic jeffusion and empyema were enrolled, the
median age'(range) was 6 years (1 dayte. 1% ears), and 41 (34.2%) gasesihad underlying
immunocomprofised conditionsy” e firéidence has increased from[1.23 cases per
1,000 admissionshin 2011 to 2% 74cases.per ¥,000 admissions,in 2018./Among 82 cases
with available vaccimation date; 1 (13.4%) and 10 (12.2%)‘completed pneumococcal
conjugatediania”Haernophilus tinfluenzae type b (Hib) vaccime Hrior to the illness,
respectively. Etiologic organisms, Were “identifiec it 66, (53.3%) cases including 51
bacteria (79.7%), Mlycobacterium tubgrétrtasis (14.19%); 3-fungus (4.7%) and 1 parasite
(1.6%). The most commonricadses Were ‘Mycoplasima pneumoniae (18 cases, 28.1%)
and Streptococcus pneumoniae (12 cases, 18.8%). Hib were found in 3 cases (4.7%).
Fifty cases (41.7%) required intercostal drainage and/or surgical interventions. The

mortality rate was 3.3%.

Conclusion: The incidence of parapneumonic effusion and empyema doubled in the
past decade. Mycoplasma pneumoniae, Streptococcus pneumoniae, and
Mycobacterium tuberculosis were the common etiologic organisms. Morbidity and

mortality were high.

Keywords: parapneumonic pleural effusion empyema thoracis
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