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The diagnostic significance of pleural effusion adenosine deaminase
in tuberculous pleurisy
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Abstract; Objective 'To investigate the association between pleural effusion adenosine deaminase ( ADA)
and tuberculous pleurisy,and thus to evaluate the value of pleural ADA in the diagnosis of tuberculous pleuri-
sy. Methods The ADA levels of pleural effusion detected by oxidase detection system in the patients with tu-
berculous pleurisy ( the case group) and the patients with non-tuberculous pleurisy ( the control group ) admit-
ted to our hospital from July 2014 to December 2018 were retrospectively analyzed and compared. The ROC
was drawn to calculate a series of performance evaluation indexes which were used to assessed the diagnos-
tic efficiency of pleural ADA and further determine the best cut-off value of pleural ADA detected by this de-
tection system for the diagnosis of tuberculous pleurisy. Results The pleural ADA level of the case group(37.
37 £13.06 U/L) showed significant difference from that of the control group(16.05 +26.08 U/L,P <0.01).
The ROC analysis indicated that pleural ADA was valuable for the diagnosis of tuberculous pleuritis, which
was reflected in following indexes: AUC(0. 882) ,95% CI (0. 824,0.941) and the best cut-off value(19.5) ,Sen
(0.881) ,Spe(0.833) ,accuracy(0.843) ,Youden index(0. 689) ,PPV(0.809) ,NPV(0.883)and OR(32). Con-
clusion The pleural fluid ADA is a convenient,rapid and effective marker for screening diagnosis of tubercu-
lous pleurisy. The best cut-off value for the tuberculosis pleurisy screening is 19. 5 U/L for this detection sys-
tem.
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