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[ Abstract ] Objective: To investigate independent or combined diagnostic value on of hydrothoracic
ADA | the ratio of pleural fuid IFN-vy to serum IFN-v in the tuberculous pleural effusion. Methods: 84
patients with pleural effusion, 42 cases diagnosed as tuberculous pleural effusion and 42 cases of malig-
nant pleural effusion. An enzyme linked immunosorption assay ( ELISA) was used to determine the
levels of IFN-vy in pleural effusion and serum IFN-v in both groups of patients, which then calculated
the ratio of hydrothoracic IFN-y and serum IFN-vy. The results of ADA detection in pleural effusion
were obtained by collecting the medical records of inpatients. When hydrothoracic ADA and the ratio of
pleural fuid IFN-y to serum IFN-vy were used independently and combined, the specificity and sensitiv-
ity were diagnosed for tuberculous pleural effusion. Results; The level of hydrothoracic ADA, and the
ratio of pleural fuid IFN-y to serum IFN-vy in the tuberculous pleural effusion group were significantly
higher than those in malignant pleural effusion group (P <0.01). Hydrothoracic ADA, and the ratio
of pleural effusion IFN-y to serum IFN-vy independent diagnosis showed relatively higher specificity but

relatively lower sensitivity; while the combined method showed improved specificity and sensitivity.
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Conclusion: The levels of the hydrothoracic ADA | the ratio of hydrothoracic IFN-vy to serum IFN-vy in

tuberculous pleural effusion can improve the diagnostic value of tuberculous pleural effusion.
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Tab.1 Hydrothoracic ADA, pleural fuid IFN-y , serum IFN-y and the ratio of pleural fuid IFN-y
to serum IFN-y in the tuberculous pleural effusion of both groups
bR SN 1Y B A A BB A Z p
M7k ADA(U/L) 38.75(29.90 ~54.71) 8.79(5.41 ~18.25) -7.01 <0.01
7K TEN-y(ng/L) 314.02(162.50 ~367. 68) 55.03(32.97 ~94.13) -7.30 <0.01
1M.3E TFN-y(ng/L) 149. 11(118.75 ~206.43) 53.29(33.02 ~83.65) -7.12 <0.01
TFEN-y 1 /TEN-y o 1.91(1.55~2.22) 1.01(0.87 ~1.22) -6.00 <0.01
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ROC curve of independent and combined

pleural fuid IFN-y to serum IFN-vy in

diagnosis of tuberculous pleural effusion
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Tab.2 The value of hydrothoracic ADA, pleural effusion IFN-y and serum

IFN-v in diagnosis of tuberculous pleural effusion

R 6 b AUC 95% CI Il FL1H MU (%) Feaf (%) Youden $5%X
Jfg 7k ADA 0.944  0.901 ~0. 987 29.31 U/L 83.33 90. 48 0.74
Jig 7k TFN-y 0.963  0.930~0.995  141.52 ng/L 85.71 92.86 0.79
1137 TFN-y 0.951  0.910~0.992  95.0750 ng/L  92.86 88. 10 0. 81
TFN-yy 0/ TFN=y 1. 0.880  0.795 ~0.965 1. 460 0 78.57 97. 62 0.76
ADA B4 TFN=yy /IFN=y, .. 0.968  0.939 ~0.998 0.695 4 83.33 97. 62 0.81
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