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The diagnosis utility of ADA activity in tuberculous pleurisy and investigation of its threshold
Luo Hu s, Gong Liang s Zhou Xiangdong”

(Department o f Respiratory Medicine , Southwest Hospital of Third Military Medical University, Chongqging 400038, China)

Abstract: Objective To investigate:1)the ADA value in differential diagnosis of hydrothorax and tuberculous pleurisy; 2) the
influences of gender and age on the ADA of hydrothorax; 3)the best ADA threshold of tuberculous pleurisy. Methods A retro-
spective analysis was performed with ADA values and its influence factors in 136 cases of tuberculous pleurisy and 169 cases of ma-
lignant hydrothorax. The best threshold of diagnosing tuberculous pleurisy with ADA was determined by ROC curve. Results The
activity of ADA is(42.68+15.69)IU/L in tuberculous hydrothorax, which was higher than(12. 6948. 75)IU/L in malignant hy-
drothorax with statistical difference(P<C0.01). But the activity of ADA in groups of different gender and age did not have signifi-
cant difference(P>>0. 05). The critical value of ADA was 23. 3 TU/L in diagnosis of tuberculous pleurisy; its corresponding sensi-
tivity and specificity were 94. 8% and 92. 8% respectively. Conclusion The activity of ADA could be wildly used in the differential
diagnosis of tuberculous and malignant hydrothorax. And when the ADA was set at 23. 3 IU/L, we got the most accurate diagnose
of tuberculous pleurisy.
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