WWW.mums.ac.ir

Medical Journal of Mashhad ?’)
University of Medical Sciences b.
Vol. 61, No.5 P: 1197-1204 AR
Jun-Now 2018-2019 Mf’éff W

At (S p sk oBtils (S 0K il s

0 o les FY Jlo

VVAV-A Y F amis AV (g3 )3T

Lo! 4o

AP g Jbaslks g Jos oo & Jlolow (Wb yg0 9 STetenl (owiy

X3 5

QY[ Vi by o sl -/ 6114 1ol 5o & 56

Ao

dordo

Sl o8 3,8 ldd 5o b o Sl e mle paa 1Sl Sle 05581 JL,S
oot b awllan )55 0 sl 05 W 5 55 S7087 ISkt g0 el 5 bl o S5 5L
Pl 0 plowl 13,8 15 5 5 JU,IS 1 Jee ot o Olsle (U5 50 5 581 (on

09y

WAY Gladle o 53 4 (Shilay pled ol K5 238 o= oo 5 aolllan & S5l anlllane
AL g g i3 gy ok 5 e @36 Oy 53 3l B ol i 4 sl e 4 \TAS L
lods Saly 5 il HS 03,8 ST Pl (5550 g b5 Ololan 48
35 Gl e 5 DMl o paie s o JoSS 51 s s andllan 305 O yles !
P-jliie (235 53 5T b 5 4525 3550 SPSS 1530 pr o G ol 5 Sl

Wl ods 4 § 15 30 /00 (g b Lls ae ValUe

xb

S dl OV Ohley s 5S0le Lng 30 5 00 5 05 8 FO cwyp 3y0 slew Voo
Golo CU8) ba oy «(/00) oo S5lony C1Y0) Uiy slaisie Juld mls slacs3 sl
bl o able 5 (X)) (4ST e se Golew ((UF) dien 3L (slags e (/F) 4dST o5
035 1Y Jas 5l s 2y g0 Ol s i odaliin ool (65 8551 55050 VPO 55 el s 4 (/1)
]

& 5 domid

e 5 Glays @ge 4 o] s (il Sl oS g Ll g 3Ll 5 05531 by,
5 A4S (65 ¢SS Ohlew Dl Lis 4 Llg b Jos e sl o)lnl puiomen 5 o
b R Ol (b

Sewls™ Olads”

(83U 5al (ol a5 JU Ky LSS ¢ () 5 055551

kil g e 2LaT L6 anllles ) ICagE (2

Vooljde jalS

TS5y 00l dezme 025
QURCSORTIVE

Yooly bl Juo
6ok dogans
'p9 RS (e

ol oSl o Say odSails ol ol 095 -

Il eckgin clgpin S5 5

s gze copy sl S0 (Solw Jj‘)/wujf—r
£J[;_,:..~ Lfif/j; f)b AL{:J/J “;JL;»I; oSl d"’l‘:

,J/jj/g/}j““v

”ﬁ oSSl lwf/)&-{ a}f—r

J/j;h.@«‘w (g o

Ky pale oKl

r‘}l& u\i&llb Lé&ﬁ c..\g.fu'b A‘;ﬁ:m c}; *
Ol edgiue cdgiie S5
u.o.l?

Email: tabarim@mums.ac.ir



Ul o g osljde juolS

939 JUn, 18050 Joe 55 (sudlisge 9 Sielsnil -119A

o sl slael Gl syl 5 esle saseis i
o3I Ulg 35 g Jais 315 55,8 ST asb o 315 55,8 S
Jele paiis Gy 5 S (o paide | 0553 JUa,
BE 5 Ssb aylen s sl 4 oy Solon Sle e
U 3pal 57 gl OT 51LA) il oo p3Y 63, le AT
Gos el 4 5L s Sl (S S wag 6 s
5 G S S Sop e dsl de e sl 63,5,
Wil (hstm 058 5 B (ol 05 8 Jol2) Koo
3 5 0503 e 4l ool o go ploil 5 jley Ol Sl
93 4 Ll g GLA adies .l Ul 05 S by 5 LS
G55 3 3,8 Sage sy I 5 esle SUys i)
bl ) b oo WS (ol hp sy JUsK
I3 s 4 e ed Sy SL Jee 3 AL gy
oy Dl 5 le 4l Cgr 5 0kl azils ; OT 1 ad
o3l 50,5 Jolie 53.(8) 555 oo axdldS aiw anis JJ L sl
Dsdslo 345 s eslinl GLA Al g (glodis s A )
o & Glilay 53 & din S Ol SHLSGs 5 oLbLL
ot A 8,8 o I F sy JUaK, Jes
Sy 31 Q) 355 0 o 551 dm g p s 535 55 mle pad
Olylews 78¥ 45 &S Wsls 0Lis o cuf.;'\)&.u: PRGN Jii‘
o OLes T¥0 55 5 6555 oy SL (>l Jos S g
wbls sy o b > mle med gl aom s Jleel |
Cand) a5 L .(V0) Gl oy SLAE Y 3 &S (ol
o B B RN B P POR T SN PREP
Joo ow & Ol e 5 S35 b oAs 43S
@B Obsley LBl s 53 sy JUa)S
33,5 gy e ilesd &5 caghe Sy e o8l

b g5 Mg

el K a3l Moo oy adlas ¢ Sl andllas
WY sladle Jsb 53 &5 Sl les ples anlllas ol el (ol
Obusloy 53 5L B (| i 415Ul e VWA L
Sl ) L gy o ks Byme dghe (S pshe oails 136

.la.w‘};SQ‘)L«:{ﬁt:.lfcuUjﬁ:.ﬁ:\:)\}w)ﬁz)jﬁjco.)}a}

dodio
b o 1 Gt mle e 1Sl Sl 05580 JLa S,
Sap el s ail e K55k Sl o (6,5 glas )
S8 (1) 355 a slen 5 B 5 55 SIS I
xljﬁsjl:alﬁggﬁé&m;;‘)bqu}b o
romen 338 ESat (sl (Sloy 3l ey b 4 e
OT Se 5 o)l (Ko 3, 05580 slasilis e
(25l 5 (&S Bl (Ses mle pl e (Y) 515
2> Sslize Jlo b ol (San mle gl Bl S b osslag B
Olbe 53 3K 5 05581 () S Iy ol 3 sl
3 Cpmen 5 andl (hme 03 BS SIEL 5 Ju oSl e
A s em xS ol Ll Ao 5o S Glley
o 3,0 055l & Slo3 (Y) das e F) 55 Lsd e
S 1y s Shas 5035 e il g0 035 5 LS sl
18 U sl sl 4 oie Ll e el opl 45 s 15 S0
C PN PR RS P NP PHS VA DIFPR T Pry 4
Slid S e Iy il 5,185 s Las o5 a8 (F) il e
S Gogb 4wl IR OT L G5l D)o 4 Cunly e
K, U Hlad Sl e OBSL Sy las i
3 5l Gl e 3,8 00 wle pea e Sl
Loy @) el e Cosgiome LS s ) s
4 oS e o s )3 0 Gsle mle mead Ll (ol Sl
35 osd o3l (B SLasl &G 0L 53 ) S8 Dse
36520l Lol 5 @IMe ol S Ol Ol ol 53 .(8)
(i (K5 s @le Sl ol 53 Bl il | (S s
b g (7) 355 o bl i 4 S5k 33 5 4
SRl S S ai 35 lad 5 5Ll ol
23 okig ey Sl 3 8 L el eastoe 5 b Bl
S s (Slsy IDlestl 4y e Tlgs 3,50 s L
ol (V) 338 0 05 Jlid S35 (g 4o o 28T (S
S S o S Ol 1 1) (505 5 6 AL (e
Gl Bl e gl S bl Sl osleT

Sl s olyen 5 S s 038 Sl ot



&1 Jbw O dylaid QY 53-)3T

aglis (Sibjy eole alSiils (i) asSibils alas —1144

ab)w.b.-@)'};—‘ Jj&suw&x:)fgbl&qulw

Jle b 5 5V Jd B Ys s Slos £
C/OYINE) F CLENYV) ¥ (Mo y3) 350
CLEY/YO) ¥ C/BYNY) O (Ae,3) 05

v\ ¥4 &S sl
AT sl )l Y Jauer

P-value oSk bl
s A S s
oY £ BUN
A oA Cr
AV q,f p o el Bl
Y ¥4 p b Ll
Y v,y il
Py YA Sl JSIT
AP A¥ Ll 5
G\ A4 ol s 2dS”
F0 0 &S5 denl

odalive 3,50 o 510 it 93 2 53 (58 S )
Ly Cle pags 38 sdalin (1F0) &SSLgsl odd
s (YD) Ul s Gaiisie 5 Syl 4 355 00
G 2phig by s adalie 03581 JUa)S, Ko Jle
PGS G-V W 1 ISP L S VA ED I WPTRCL g G- 1 e
Solo 2550 V0 55 g5 oS ol ol dalie 05581 U3,
JUs @ Olles 7Y 53 ol 8 15 a5y 50 WOT o
Che 4 sy Bl s 4 sy Pl e sl
2550 ¥ 5 ol o 43550 F e 3L slags ey
e mils e a5y ¥y S e olew e 4
N3 5a3) 13 g 0dd 05581 LIS 4 Vs 5L S

15
40

Elh
25

a5

20 &

15

5 -

. B B N s =s
7 H N 7 Rd o Re 4
Ld > > ¥ 4 'd

J F y g 27
! 4 7 oF
e

0353 ool 2 3855 Slslp is ) S1oged

G Jile Gl IS s
LOT o 3l e B addllas 3yl 1) dingy Sl g
@lad 53 wlo 5L e (8 03 5 ST 53 & Jlle
B ookd IS il G Slis LIS 5 5,5,
L3 s b Lo g2 = L JJKL,{: 0558l Slyls pioman
ol peaS e s)ly g ods wblIS 0T sl Jos
ool w5 slen (Gsae ((Js ey la e S Olle
Gl & pl3el 51 3 Olslay (oleS (s s gy o (om0 S
O 3355 3 Show 05 s, Chest X RAy Jos
Olew 4dS™ Jos GBI & JUBl 5wy ol 48 5 &) 50
oy Ollew (8l il & 15 5,lhilnl &) gile S
b st W e ol o s pY J 00 s
2l emd Sl B8 Do el L Sl gl
o AT A5a 8 Ole Ol s 93 5 (S L Osley
3 Sid s S L gl Sl g o eSS LS
Jos 51 Olew ol 0l Jlan )l 5,5 55 L g g 3
o ol s e i i b 5 ICU w0 5L o 50 5o
sy Sl iie s SNl o sate s C,_a‘}_,&y
Gl aee Gl jiin Siluilaas S| oy 5 G ol 5o A
Lo it 5 SMIe LU clin LT s 5T L
One- s a4 Jir e slapiie L aly
Independent-Sample t test , Way ANOVA
A bl s 5 w525 5,50 SPSS il o o
Ahi s 00 (el s ame P-value o o S

R PR 4..:3‘)?

=W
505305 F0 gy 3550 Slen Vo Sl o w55 B
Blslost s 0o s @S S sy 3, 3500 OD
Slrod) (pi w55 el ol 518 s OV andllas 3 50
S5 O wle dalie ) doder 5o Wilg e |y g Caliies
Sl grn daly AR LT slaasl 5 03581 Jba,S

LY Jgd) Sl olizs daline



Ul o g osljde juolS

939 JUn, 1050 Joe 55 (sidlisgo 9 Siglouil -1V e e

Sl 0T JBs w5 Conys pasnis @l (315 53,55
03 g a2yl oy (V7)) sl on 51 Olobey ol i Doy
03503 Dshana b oloy ool b ol 5 g (AL e
SLll el p5) Wlg o Solen pl 4 Kb opd
Oleys 5 yadeid 4y 5 o350 @l B 1) dke (63,8 5 (ool
S 55881 gy Sl eslimul ST ¢SS (g les o
2 05s8l dbs,Ky mop Gl el Ba) IS

8l L8 e )55 B o o S e
Jole a3 45 das or 0L ok plowil anlllae LSl Jl o
S5ie Sl 358 0 3K Sisie 4 e & cage
s andlas 53 EHSKes 5 5ay il e dl s assis
0558 JUs,IK 5 4 Ml Lol (LYs 51 S oS Wsls ol
AOV) il S 25 o il adbb o
Clise S s S 5,8 LK 5 Maggiolini
Wil sy sl el bl 31 S e
Ol ol plil Dlalllas L(OA) aln @ity Slals is
258 53 0553 wir Jlo 51 (S Ol 4 55 5 48 as o
Ny oo Caeal Sl aneg Jb 5o gla 58 5o
Sl 05l Ll o 5 mls Ol ye 4 0T 5 015 o 5 il oo
boaadl .08 0 340 o)lal oL glis s 5K, o
03 s a5 a5l 4 bl edd plal Sl 4 ax iy
Wishe Cale glgl 5 0558 JUaIS Yl b bl
Oley ol 53 (Y0) 5,15 0T 53 age 25 does (655 goas
b 3,8 ot Po s (5l ST latunn oy 65 450
Miller casl oo 5 5,50 ailain OT gl Slacsyie & = 5
s S A S Olgs s adles y ELKes
5 S5 Sl Fad Loanly o dad lys g
ol s (YY) sl SIS 36 Wis e 05l U, s
5 osie sl len &5 das o OLis w S Sllas 5 andllas
Osdl JUa)Sn Ssp ble pepe s laisie
Oblen o 53 1y dliews (pl 555 (00 Mgy pl 2l Bl s

05530 JU,I88 5 55 51 B eals 513 o 55 3 50 0S4 o

q
‘@\e.\xmm@umgt,uﬁ;\&@ﬁy&?
wis s 4 ICU & Jlasl 5 e 51 ey Oylew 51 S5 Lol

SN et el 03 505 D 535V S ey e S e
o 2lesb s 4 CCU w st 31w Olylew 31 s
(il 03,57 D EKaliys gob DS @3N ol yon 4 5 o
23 andlas 3 90 Oljles opl 53 4875 5 Olgie Ol o0 JS 55
wils sy Jos Sldn adby UY Sole a b 50,50 Y JS
G

oy

o @35 3 Olsles oS s oo 0L Lo aalllae (slasil
DHLSer 5 g eblazals Ty dle 80 YU e LT VY
(V) LS 5 g 5 Jla OF 1) 0L v :S5ke (1))
e Ol 5l el gy e ST 1S I oY
GBS 4 e RISl el eias DL
O35 4 Ml Ol SKeat glo Solew 5 o Jolye
ok Sl 4 a5 LS (g Sl e SIS
5 Sl Sloys Se 55 3,5, 05sdl She s al
Wb Olsles 33 o 5 e g Jalge 51 (S omen
L Obbes o 03 I ol (YL 5 87 Cdls a5 AL
b a5 5 Sbislasee b 5l e

U, 4 Sl (ol s adllas 550 Comer 4 42 5 L
A5 8513 0lys Cos s s 8 e Gl 1) 0353
5 Lasis Lld I blg e SSLSLl 6o, o
Ly ok plonit Slalllas & 5 b il 5531 Sl Ole s
olse oy jage 51 S (V0) Saab 5 (vF) Ma «(v) Levy
4 ssel dome Shmdl 1) 0558 Jus,K, sl
S oben opl mw Gadid 053 3 Slge o)l
boolen (S5 dilae (V) Aibo o) 55, (ool el
Bl o dims a3 S gi0ly 5 315 53,85 1SN slaasly
g bdl ol btdas O 1y 5,15 05581 <S5 3
Sl 0358 Jua 4l ol Je 5l (S S )

Sibe ‘@Lﬁ\ é)bﬁﬁj.aj leﬁg}i}) Mbdﬂ



&1 Jbw O dylaid QY 53-)3T

aglis (Sibjy eole alSkils ¢ Sibs)y asSibils alas —V ¥+

e D 3,18 2 05581 b e85 b Obles 1 5ok
Ohles cpl adbyge ol Jolge 1 (S mmpan 5 cien
AL 53 HF 23,8 S Sl oslinel 4l 355 0 pues
S 33 4o 4 Oy he 5 353 (b () 3,5 5 0553

bl Olley cal 53 3,08 3 05581 (6 S 5 et
O35l 5 (36 (bse Ol HLEes 5 6310 (2
3Ugeel aseis L Kea o8 liles S iS5,
S 5 et (YA) Wis g ok (6 e Ol law 53 8
0553 51 o5U U0 Oljee &8 Wisls OLLS 55 anlllas s
Shls Ohley Saslen (2Ibyse Lol il o Y 3,5 5
S ol3line Sl 3K 5 05581 03 Olles b 3K, 05 58!
SIS 5 Gty S Sl =yl () syll
sdalive (6 s Obsloy 53 1) 3,5 1 05580 51 56 B 50
JS 03 e e 0L b aallas 51 Jolo ol (1) Lles S
3550 95 op) 53 &S Sl ol odaline fos Sl aldU ) 40 7Y
S e olen 4 5 Sy s glb s g s
3 e 5 5 e Ol Sl b diles S Db Saliys yan
Jelse 51 (S Js il SLI0Lley 3 3K 5 0553
ol OT Mool &y Ao S Syl ol 53 b & Sl g
23 53505 (68 OT S5, 51 Ols & 515 13 a5 3550
Slrlh @ds a s el Gy DI Ol 5y &) 5
388 5 05581 51 (AU s 5 &S n Oln B 51 L8 4 LaoT

AL el

G
Wl gel 5 03s8l L), Kol 4 g L

dlde 5 Glays wiss o plddl 5 il Ol oS b U
Lis 4 WS e Joo o clie ) rizan 5
Seslimal il ST (e oSS Ol Sl
5 385 (abae Al 3,8 05581 BL 3 (S 58S
3,5 038 (6N 5 paseiS S 53 4o 4 O3 s
A e 5 S e Ol oS4l b Bl Olle nl 53
plol b Olg o Al SWI0ley 3 3,5, 0553

B s Ol cmlie 5 dBsn 4 Sloys Delidl

Oss 5o ose 3 b 5 3508 6,0y Oy ol o
ls rl?dl é}.a a ) el gloys Slelusl

e a3 4y O &7 sl Olis B 5 S 5
Lo gl Ole 53 058l )G ooty skl Jle
o e Olles /¥ 5 5l 5 Takata (YY) Wil .
YY) Ll gas ocalicn |5 05581 358 1 mi ol 50 O o
S L35 Olge s adlas s L 5 KIM pooen
Azt (ko Hlgzr - e 53 45 4 Ol e 4 Mas Ol jlaw >
0358l 3, 5 & el Sl L Ol opl Oloys I s
@38 Sl b alie adllae ol ls (YF) Ll o 55,
Gdels b ol b Lo e 05581 5,15, o7 das e OLES
22 B el il (l e g ol ol pan o sllasl
b mle S5 5 05581 I 5 L O e 55 i
b aS il iy Sy e Gl e Sadely Sl S
LSl Gl esgam sl pla Sl e Ol o

238 Sl bl S S K O5sl 5 e, s
@u;\‘;v_p}s@ odos adS ase ooyl 4 M Ol b
a5 31 08 o 4 Olley ol 53 e 5 e he g
s adles 3 5L Ses 5 Rehman .(vo) wat o ;Jus
do o 53 osar & $5IS Glagiley 5 S 218
40335 o Olslagy opl 53> Ca)K L (IRl 4 e SLL
o 03 L E5 ol Sl Son,K o s
23 55 @A 3y Al o Sl e 53 Ohlen o
Ll g oo Culg 534S (ol ol sdalive 5 Oljlew ool Ol
Ol Clas ool (Y9) 35 8 WOT 45 o sSussb 4 e
S5l Obley 53 3K 5 Sl len Sy pde S das
9 r..b"u sseie 1 Olhles ol Oloys juws 53 g S
Ohlew 5 5dbs Cus ol & Lol ol LK
OT a5 Dok 558 g0 e 3 05581 & Moo (g 5lS”
dn3 o OLES Lo anfllas uls (YY) les faS" Olsley cpl 53 15
plie 3 (658 Slacsslen I (AU 2K 0558 Ss 0 S
0358 YU § st B8 s k) Sls ) 3513 513 pid
S ol 50l Cos s adS age gLl Olles 53 3K



OLod 9 0sl5ule sur0lS 99 JUn,1S050 Joe 55 (sudUsge 9 Siplouil -1T oY

Ll 2B paete b aie a5 0o s 3 S, gl Lol Gladse 385 n 4
SN 4yl Olays 53 eimas 5 Solan pl Jlo padeds S K 5
S..ﬁ r"l; a&f.]‘: d»‘ :f.&iu Syse J:"”ﬁ}i u:’.‘ :w.\.ﬁ‘y“db@d‘é}ﬂﬂjwh
el 43 8 )5 At S8 g K
éslmuO)w JLS™ Lles S K Spn ol s S GlS sl )l
S5 3 gy Ble (B 65 e ias ) L 355 (5 Sl Sl
References
) Azarbal A, LeWinter MM. Pericardial Effusion. Cardiology clinics. 2017;35(4):515-24.
Y Zipes DP, Libby P, Bonow RO, Mann DL, Tomaselli GF. Braunwald's Heart Disease E-Book: A Textbook of
Cardiovascular Medicine: Elsevier Health Sciences; 2018.
¥ Adler Y, Charron P, Imazio M, Badano L, Baron-Esquivias G, Bogaert J, et al. 2015 ESC Guidelines for the

diagnosis and management of pericardial diseases: the Task Force for the Diagnosis and Management of Pericardial
Diseases of the European Society of Cardiology (ESC) Endorsed by: The European Association for Cardio-Thoracic
Surgery (EACTS). European heart journal. 2015;36(42):2921-64.

£ Abugroun A, Hallak O, Ahmed F, Gaznabi S. Massive Hemorrhagic Pericardial Effusion With Cardiac
Tamponade as Initial Manifestation of Mixed Connective Tissue Disease. Cardiology research. 2018;9(1):68.

.0 Welch T, Shafi S, Oh J. Diseases of the pericardium, cardiac tumors, and cardiac trauma. Scientific American
Medicine Toronto, ON: Decker Intellectual Properties Inc. 201.)V-¢:)

A Azami A, Habibzadeh S, Doostkami H, Amani F, Ajri F. Etiological and Clinical Characteristics of Patients
with Moderate to Massive Pericardial Effusion in Buali Hospital Ardabil, 2001-2003. Journal of Ardabil University of
Medical Sciences. 200.¥Y-YYV:(¥)1;1

Y Vakamudi S, Ho N, Cremer PC. Pericardial effusions: causes, diagnosis, and management. Progress in
cardiovascular diseases. 2017;59(4):380-8.

A Suthar R, Salaria ON, De La Cuesta C, Viswanath O. Two episodes of cardiac tamponade in the same patient
from removing pacing wires and a pericardial drain: A case report. Annals of cardiac anaesthesia. 2017;20(4):459.

A Pourtabaee A, Mandegar M, Karimi A. Comparison of pleural and pericardial drainage with medial or lateral
thoracostomy drain in shariati hospital in 1998-1999. Journal of Iran Surgery. 2007;15(1):52-9.

RN Light RW, Rogers JT, Moyers JP, Lee YC, Rodriguez RM, Alford WC, Jr., et al. Prevalence and clinical

course of pleural effusions at 30 days after coronary artery and cardiac surgery. American journal of respiratory and
critical care medicine. 2002 Dec 15;166(12 Pt 1):1567-71. PubMed PMID: 12406850. Epub 2002/10/31. eng.

AR Liu C, Cui Y-L, Ding C-M, Wu Y-H, Li H-L, Liu X-F, et al. Diagnostic accuracy of interferon-gamma in
pericardial effusions for tuberculous pericarditis: a meta-analysis. Journal of thoracic disease. 2018;10(2):854.

Y Cho BC, Kang SM, Kim DH, Ko YG, Choi D, Ha JW, et al. Clinical and echocardiographic characteristics of
pericardial effusion in patients who underwent echocardiographically guided pericardiocentesis: Yonsei Cardiovascular
Center experience, 1993-2003. Yonsei medical journal. 2004;45(3):462-8.

Y Levy P-Y, Corey R, Berger P, Habib G, Bonnet J-L, Levy S, et al. Etiologic diagnosis of 204 pericardial
effusions. Medicine. 2003;82(6):385-91.

Nt Ma W, Liu J, Zeng Y, Chen S, Zheng Y, Ye S, et al. Causes of moderate to large pericardial effusion requiring
pericardiocentesis in 140 Han Chinese patients. Herz. 2012;37(2):183-7.

Ne Saab J, Hoda RS ,Narula N, Hoda SA, Geraghty BE, Nasar A, et al. Diagnostic yield of cytopathology in
evaluating pericardial effusions: Clinicopathologic analysis of 419 specimens. Cancer Cytopathology. 2017;125(2):128-
37.

A1 Gecmen C, Gecmen G, Ece D, Kahyaoglu M, Kalayci A, Karabay C, et al. Cytopathology of pericardial
effusions. Herz. 2017:1-5.

Ay Reuter H, Burgess L, Doubell A. Epidemiology of pericardial effusions at a large academic hospital in South
Africa. Epidemiology & Infection. 2005;133(3):393-9.

A Maggiolini S, De Carlini CC, Ferri LA, Colombo GlI, Gentile G, Meles E, et al. The role of early contrast-
enhanced chest computed tomography in the aetiological diagnosis of patients presenting with cardiac tamponade or
large pericardial effusion. European Heart Journal-Cardiovascular Imaging. 2015;17(4):421-8.



91 Jw O dyladh (QV 53-p31 aglis (Sibjy eole alAkily Qi) asSibils alas —\Y-¥

N4 Chu Y-C, Fang K-C, Chen H-C, Yeh Y-C, Tseng C-E, Chou T-Y, et al. Pericardial Tamponade Caused by a
Hypersensitivity Response to Tuberculosis Reactivation after Anti-PD-1 Treatment in a Patient with Advanced
Pulmonary Adenocarcinoma. Journal of Thoracic Oncology. 2017;12(8):e111-e4.

AR Stolz L, Valenzuela J, Situ-LaCasse E, Stolz U, Hawbaker N, Thompson M, et al. Clinical and historical
features of emergency department patients with pericardial effusions. World journal of emergency medicine.
2017;8(1):29.

AR Miller A, Soukoulis V, Lilly LS. Fundamentals of Cardiovascular Disease; Genetics and Personalized
Medicine; Evaluation of the Patient. Braunwald's Heart Disease Review and Assessment E-Book. 20.)¢:)

Yy Gornik HL, Gerhard-Herman M, Beckman JA. Abnormal cytology predicts poor prognosis in cancer patients
with pericardial effusion. Journal of Clinical Oncology. 2005;23(22):5211-6.

Y Takata N, Kataoka M, Hamamoto Y, Tsuruoka S, Kanzaki H, Uwatsu K, et al. Risk factors for pericardial
effusion after chemoradiotherapy for thoracic esophageal cancer—comparison of four-field technique and traditional
two opposed fields technique. Journal of radiation research. 2018.

Ye Kim J, Heymann J, Pagan C, Crapanzano J, Fazlollahi L, Haghighi M, et al. A110 ADVANCES IN
THORACIC ONCOLOGIC DIAGNOSTICS: Feasibility Of Pd-L1 Expression Testing In Non-Small Cell Lung Cancer
From Pleural And Pericardial Effusion Samples. American journal of respiratory and critical care medicine. 2017;195.

Yo Malik J. Heart disease in chronic kidney disease—review of the mechanisms and the role of dialysis access. The
journal of vascular access. 2018;19(1):3-11.
AR Rehman KA, Betancor J, Xu B, Kumar A, Rivas CG, Sato K, et al. Uremic pericarditis, pericardial effusion,

and constrictive pericarditis in end-stage renal disease: Insights and pathophysiology. Clinical cardiology. 2017.

Yy MOGHADAM M, FIROZI R, EGHTESADI AP, NAJAFI I, ZAHED N, AKHBARI A. ASSOCIATION
BETWEEN BUN, CR AND PERICARDIAL EFFUSION IN THE SHARIATI AND ASHRAFI ESFAHANI
HOSPITALS IN 2001. 2003.

YA Hajimoradi B. Epidemiologic study of patients admitted with diagnosis of pericardial diseases in Shahid
Beheshti Hospital, Kermanshah, Iran. Kerman: Kerman University of Medical Sciences; 2001.

Y4 Ahmadi R. Prevalence and risk factors of pericardial effusion and evaluation of prognosis in patients with
endocarditis of native valves admitted in rajaee heart center. Tehran: Iran University of Medical Sciences; 2016.

A Chestovich PJ, McNicoll CF, Fraser DR, Patel PP, Kuhls DA, Clark E, et al. Selective use of pericardial
window and drainage as sole treatment for hemopericardium from penetrating chest trauma. Trauma Surgery
&amp;amp; Acute Care Open. 2018;3(1):e000187.



Ul o g osljde juolS

939 JUs, (5050 Joe 5> idlisge 9 Siglesil 1T+ &

Original Article

Evaluation of Etiology and Mortality of Patients Subjected to Pericardial Window

Received: 10/07/2018 - Accepted: 23/09/2018

Kambiz Alizadeh*

Zohreh Mohamadzadeh Tabriz 2
Behrooz Mottahedit

Jamil Esfahanizadeh®
Masoomeh Tabari®*

Mehdi Kahrom*

1 Department of Cardiac Surgery, Faculty of Medicine,
Mashhad University of Medical Sciences, Mashhad, Iran

2 Master of Sciences in Critical Care Nursing, Faculty
Member of Paramedicine College, Sabzevar University of
Medical Sciences, Sabzevar, Iran.

3 Department of Anesthesiology, Faculty of Medicine,
Mashhad University of Medicine, Mashhad, Iran

* Department of Anesthesiology, Faculty of Medicine,
Mashhad University of Medicine, Mashhad, Iran.

Tel: 0989338692734
Email; tabarim@mums.ac.ir

Abstract

Introduction: Pericardial effusion is the accumulation of
over-normal fluid in the pericardial space that is pathologic
and causes cardiac dysfunction and sometimes death of the
patient. We aimed to evaluate the etiology and mortality of
pericardial window patients.

Materials and Methods: A retrospective descriptive analysis
was performed on all the patients with cardiac tamponade,
who were admitted to cardiac surgery ward of Ghaem
Hospital during 2013-2017. We included patients who had
undergone transthoracic echocardiography by the cardiology
service at least once. After completing the forms specific to

information and considered variables, SPSS was used to
analyze the data. P-values less than 0.05 were considered
statistically significant.

Results: Of the 100 patients, 45 were female and 55 were male.
The mean age of the patients was 57 years. The most common
etiologies included viral infections (25%), tuberculosis (10%),
malignancy (6%), chronic kidney diseases (4%), connective
tissue disorders (4%), chronic liver diseases (3%), and history
of open heart surgery (3%). In 45% of the cases, a specific
etiology could not be established. The rate of mortality was
reported 2%.

Conclusion: Pericardial effusion and cardiac tamponade are
life threatening conditions. However, timely medical
intervention and surgery, as well as proper operative
management, can effectively save lives and reduce patient
mortality.
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