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Abstract: Objective
nancy.Methods

To explore the diagnosis and treatment experience of left chylothorax caused by chronic cough during preg-
The diagnosis and treatment of a patient with left chylothorax caused by chronic cough during pregnancy admitted to
the Department of Obstetrics and Gynecology, Affiliated Hospital of Southwest Jiaotong University in May 2021 were summarized, and
the literature at home and abroad was reviewed to summarize the clinical characteristics and diagnosis and treatment of the disease.Re-
sults The patient had cough for 2 months during pregnancy and was not treated. At 30 weeks of pregnancy, patient developed short-
ness of breath and chest tightness. Imaging showed a large amount of effusion in the left thoracic cavity, and milky white turbid liquid
was drained by thoracic puncture. Conservative treatment and termination of pregnancy were ineffective. After surgical treatment, the
thoracic chyle drainage was gradually reduced to stop, and the follow-up patients recovered well. Conclusions

Chronic cough during

pregnancy can lead to chylothorax. The diagnosis of the disease depends on medical history and related auxiliary examinations. Surgi-

cal treatment is the key.
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Influencing factors for disease remission and its relationship with glomerular IgG4 expression
in PMN patients with IgG deposition
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Abstract: Objective To investigate the influencing factors for disease remission and its relationship with glomerular IgG4 expres-

sion in primary membranous nephropathy (PMN) patients with IgG deposition.Methods A total of 500 PMN patients with IgG deposi-



