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ADA #= IFN-v K -F, % %) 2K # TAE4 42 (ROC) W &, F i@ i ROC v &T@ﬁ,\muuﬁz\& AR Tk e IR A
B 6 ZAE A R E AT, S5 TBP 4 1L-27 . ADA #= IFN-y K -F 3 & F 2828 (P <<0. 05) ; 3 — 4%
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Analysis on diagnostic efficiency of interleukin 27 ,adenosine deaminase and

y-interferon in tuberculous pleurisy "
ZHOU Chaojie ,YUE Jun®
(Department of Clinical Laboratory ,A f filiated Shanghai Municipal Pulmonary Hospital of
Tongji University s Shanghai 200433 ,China)

[Abstract] Objective To investigate the diagnostic efficiency of interleukin-27 (I1.-27), adenosine de-
aminase (ADA) and interferon-y (IFN-Y) in tuberculous pleurisy (TBP). Methods The pleural effusion sam-
ples in 315 cases visiting in this hospital from May 2022 to May 2023 were collected. Among them,165 cases
diagnosed as TBP were included in the TBP group,and the other 150 samples were included in the control
group (mainly malignant pleural effusion). The levels of 11.-27, ADA and IFN-7 in pleural effusion were detec-
ted. The receiver operating characteristic (ROC) curve was drawn,and the sensitivity and specificity of each
indicator alone and combined diagnosis were evaluated by the area under the ROC curve (AUC). Results The
levels of 11.-27, ADA and IFN-7Y in the TBP group were higher than those in the control group (P <C0. 05).
The AUC value of single indicator in diagnosing TBP all exceeded 0. 85,in which AUC of ADA for diagnosing
TBP was maximal (0. 92),when its optimal cutoff value was 22. 48 U/L,the sensitivity and specificity of diag-
nosis were 80. 61% and 93. 33% ,respectively, when the combined diagnosis,the diagnostic efficiency of 11.-27
and IFN-Y combination was optimal,the AUC value was 0. 94, the sensitivity and specificity were 89.70% and
93. 33% respectively. Conclusion The single indicator of 1.-27, ADA and IFN-Y has the higher diagnostic ef-
ficiency for TBP,but the combination diagnosis of 11.-27 and IFN-Y has more advantages.
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GEUR 1A e s () TEIH MBI 5 (5) 1 JA PN A IR FH AT AT 5 i
Kl i 2540 . HEBRAR A . (D) M i B A7 A 2 B TS
Y5 (2) M Jo BRI P A7 AE 2% BT B BE B (I IR 55D . 4%
TRHI2 45 & 43 A TBP 41 (n = 165) FI X} 18 41
(n=150), TBP # ¥ 5 105 @, & 60 #i., F L 4E %
(52.5+£31.5) %, XfRAH T 84 #il. % 66 i, V1
AEWE (56, 5£27.5) % Wk I i AR 125 i) il A A
B 15 B W A5 5 . AL B AR IS P A, 22
S TG 5 L (P=>0.05) . ABF5E 35 [R5 A2 bt
Ja& b v T B R B B AR B R 5L A b il (K23-360) , R
PEIRET SN N
1.2 ik
1.2.1 AFAME

S TR M 515 R AT 0 T I 2R il O
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Mg [ 3¢ M BD 24 L f# ] BD FACSAria I s 43 %
Uit A0 AR AT A I ) 5 SR FH 20 56 O R A I M s AR
e ADA JK P CR i 50 1 A B £ Roche 28 A . i
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K SPSS22. 0 B Bl AT S v b H T
HRORIDL 7 s R, LERON ¢ R 3 T AR SRR
IR E 43 e OO R R . 41 2Z 8] LU BCR T X K3
PAXUM P<<0.05 N 2R A G2 E L, g2t
H TAEHEAE (receiver operating characteristic, ROC)
e PPA ADA L IL-27 1 IFN-y 1912 Wi 3L ik, O3 i
4 ROC £ T i M (area under the curve, AUC)
Xof 4 JHUHE bR B B IS I B SRR R S B E
FTivAl
2 % R
2.1 JARkEAGER P IL-27  ADA #= IFN-y K F

TBP 20 & M i AR 1L-27 . ADA L TFN-y K -
P T AL, 25 A GE T o B (P <C0..05), L

* 1,
x1 A4 1L-27 ADA #1 IFN-y K Z LB [M(Q,,Q; )]
i H TBP 41 (n=165) X B ZH (n =150) P

1L-27 (pg/L) 0.94(0.06,2.10)  0.41€0.02,0.80) <0.05

ADACU/L) 71.70(0. 32,310. 28) 10. 78(0. 21,30.05) <C0. 05

IFN-v(pg/mL)  44.17(0.65,186.59) 3.49(0.83,7.60) <0.05

2.2 IL-27.ADA #= IEN-vy 2+ R Bl 4 f A2k % 5 4
Wi 0 AR

] TL-27 . ADA F IEN-y % 51032 Wi 45 %% 1k
TRVl 5 e s AR ROC T 4R 45 L1 1,32 2.,
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A:1L-27;B: ADA;C.IFN-v;D: =3 ROC £ % H .

1 IFN-v.ADA #n 1L-27 £ 52 i M E M 4 MR K ROC i & o



1134

*®2 1L-27 . ADA 1 IFN-y B —354R7E TBP £3|

2% ORI
Tt H T R T RERECY)  FERE O AUC
1L-27 0.61 pg/L 78.18 89. 33 0.88
ADA 22.48 U/L 80. 61 93.33 0.92
IFN-y 6.75 pg/mL 79. 88 98. 00 0. 90

2.3 1L-27,ADA #= IFN-y B & R R Iz Rk %
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A 1L-27 fl ADA B4 3B 1L-27 Il IFN-y BK A& 3 C. IFN-y fl ADA B3 D: =#H B A E: A-D ROC M £k 19 L.
2 IFN-7v.ADA f IL-27 R G £ R s EZ M EMERBERRZ ROC @& H

x3 IL-27 . ADA #1 IFN-y Bk & % TBP £ 512 B sh 9 i (&

Wi H R FRFE D AUC
1L.-27+ ADA 91.52 80. 00 0.95
IL-27+1FN-y 89. 70 93.33 0. 94
IFN-7+ADA 76.97 98. 67 0.91
IL-27+ ADA+IFN-y 81.82 98. 00 0.96

3 i %

Ji JE BRI A S TBP (98 ULAE R, 5 10112 Wi A i)
TN IR TT ST 0 03 L (B R 4R R S A R
5| L 11 i s R AT SE 02 W, 45 A e RV 40
i B R 40T LA R P 20 D I A A L 4 DA
EL A SF ARy =5 RN B PE T ik 408 (ThD
Kl 3R & e BE L N . R B £ Bl % TFN-v, ADA | 1L-
12 R A G 20 i DR 7 B B B it L DR L A e s
TR TP AR S T B 7K S X TBP A2 b H A 518 1Y I
IRE S, ABESE BN, 45 8 M i s B TFN-v,

ADA F1 TL-27 7KV B 5 i 3 HoAth J5t PR 51 5 iy g s AR
W, X TBP W12 Wi A7 5 20 2 % I i 8% 1L-27 A
IFN-y Bi 8 AR ) - BE 8 i — 25 1% v b 45 % 1 Jfg
Ji BT B2 T R RE

ADA J&—F 2 5 105 AR Y il , 5 R e i e
07 225 VP I L 40 T A R OG L O B R R I R b R H
TBP iz Wi 8 45" . ADA 7K [R] i 12 W I 558 08 % 1
KRR . 28 & B 58 R . ADA 2K
S AR M i FROR Y e A 4B BT {1 Ol 45. 36 U/L, AUC
0. 63, R AR5 BE 4300 69. 26 %0 Fil 68. 84 %
ok FLAE0) % PR 24 e s B ADA 45 U/L B, 2
TBP 9 7 808 FURe 5 B 43 0 2 50. 006,94, 3 %6 5 1
Wif>>25. 15 U/L i}, Haz Wi R 808 ke 5 5 4 5 ok
80.0% F 72. 9% ., fE—IH A 174 T b 55 1) K Al
meta S MBI SE K B, TGI8 ADA Y S 4 A8
WeHE <36 U/L.36~<45 U/L s # 45~65 U/L
i, ADA Xt TBP & 132 W1 2 805 FRe 5 B2 4108 90%
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FEA L B B — T 2 b [l A O R 2
ADA & W 8 Wi {8 4 16. 50 U/L B, AUC {8 7] ik
0. 909 , 12 Wi 45 4% 14 Mo fias B 1Y) R A5 88 A 4 S 52 4 )
M 87.50% 1 87. 82% . 5 E R iR — B AW
FIH ROC fh 220 M s U ADA 1) B A4 307 (i 2
22.48 U/L,AUC i} 0. 92,12 Wr 45 #% 1 My Jis B 14
REPE R 80. 61 %, K¢ 5+ Bk 93. 33 %0, $t 7w M s LV
ADA Ei2W TBP W al SEhr 59 .

IFN-v 245 4% 0 BT B GL J5 200 T 48 Jfd 43 o
() —Fh S EEAH AR -, S HE TL-12 78 N A Ath 48
HF—# A5 Thl SN . A2 32 P25 (T8 1l K 38 il 45
Wi B . i 25T 2 B M i BV 1 TFN-y X
TBP HA EEMZHMmE" . —TRE T 7 153 4
BH Y meta S HT R M BB P IFEN-y K OF- %t 2
Wi TBP & W 4 1 o 0 P L 12 W R B0 FN R S5 B 9 )
7 93%F1 96 %, ZHANG 2% Sk ] 12 Mgk
W 50132 W W s AR P T I R B TFEIN-y B B v
LW RRE L BT > 2. 45 pg/mL B2 W TBP By 3 fif
FE VR SR BE AR SR 91, 11 % F 91,94 %, XI§ &) %
P, 24 IFN-v 9k M 103. 7 ng/mL B, AUC {5 K
0. 841,12 W &% 4% P Ji fiss AR 1) RABUE A 80 %6, 5 53 )
1 82.5% . BkA ADA J5 . AUC fH 1] ik 0. 950, 2 K 4%
T ) s B ) R N 82. 5% HF RN 97. 5%,
ARBFST 45 8 B AR YE ROC 2k, 24 TFN-v 4 5 A %
Wi 6. 75 pg/mL B, 12 W 45 4% P i Jis B %) R B
JE R 79, 88% AR SRIE H 98.00% , 5 iR B HEA —
290K IFN-y fl ADA WA~ $8 b 478 A 5 . AUC
ER 0,91, 12 Wi R 55 5 AR 5 B 4 3 S 76. 97 %6 A
98. 67 % » MRIZ W L BEAIK T 38 SCHk S .

1L-27 J& TL-12 5 0 1 52 . AT fh il 8 s o (%) T
M B 4 B 40 A RN N A0 AR A s, B SR
BT R WX AEF L 0T 2 55 %5 AL 25 4% o0 A5 AT TR J% e
S5 Y B A S AR YANG 29 BF 58 kL. 24
IL-27 WO WT{E 7E 1 007 ng/mL I, 1L-27 X454 M Mg
s BT 5 Al 45 A M i s R 00 12 W v R A BE R
SEEEAY IR 92, 7Y% F 99. 1% . XIEEEE XF 128 {44
A M B S 5 0 128 91 I 45 A% 1 B B R 64T T 11-27 A
Gene Xpert MTB/RIF 7K - iy 5 5 i S P4 24 1) Bk
AR 25 R R TBP 40 i s AR TL-27 7K A
e M i R 2L L Sl o M e s RO A S e
Jofs B AL, 1127 B2 W TBP 9 AUC {5 R
0.875, R R 73. 43% F¢ 5 K 85. 16%. 5
Gene Xpert MTB/RIF ¥t & 12 b1 TBP ) R & K
86.72%  HE S E N 100, 00% . JiE % HE4 %F 50 4
TBP ## M 50 4 TBP B4 #4717 1L-27 il ADA
TRF- B Ay T Ko — 3 A R A A, 45 R R Y TL-27
R B AE 64. 74 pg/mL B}, AUC {EH 0. 791, % 4%
A% ik s R 5 A 65 A% i e B S8 2 W i) R A
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JE RN R 5 B 4 R 86 %0 M 76 %, Mk A& ADA B
AUC fHR 0.951,12 W 2 BB MR S B ¥ 92%.
FEH G RS RS T 1L-27 22 W7 TBP i
YEM, IF 3k — & 3F 52 1L-27, ADA 1 Gene Xpert
MTB/RIF = FHBKA KM RIS R TR, AR R
L ARYE ROC M2k, 24 1L-27 By A Wi (i 0. 61
pg/L B, F 12 W &5 & Pk M s BLWR 0 RO R
78. 18 % SN 89. 33% . 5 iR W w4 I AW
G AR R AR TL-27 A U2 2 W TBP B9 A 2hs &
Y. 2% 1L-27 43 915 IFN-v, ADA #5884 )5 s
AUC{E i 0. 88 43 B4 &5 & 0. 94 1 0. 95, R L A
PR WA T AREE MRS,

TEIG R SE B P oA kiR 12, WA 2 M N R k1T
PR B S B2 W, TR A IR 9 78 B — 35 Bn i JE Rl
SRR T IEN-v ADA 1 IL-27 BRI &, 5 =&
A2 TBP MRLRE . 345 7% 1812 W i e 5 B LR
WG A IS5 IN R IL-27 5 IFN-y B H H A 2
Wi 35, ASHF R AELEAR B ZAb : (1) R X % 4 M
FURFEA SR 47 W20 20 A7 5 (2) A 38 58 48 W6 A ) J2: 75
X 58 45 RAFAE 7 W 5 (3) R4 5E IFN-v, ADA Al 1L-
27 FEFR Z 18 AR ST 5 (O ARWFFT Ry B TR 5T 5T
15 B 2598 0] BEAE 76 18 76 T 1 A R ATh 75 BE KB AS 1T
W P AT 5 DA 1 — 25 UE SEAS I 53 T 45 I 4508

Zi BT iR . ADA VTL-27 1 TFN-v 7€ 45 &% 1 Mo i
TR A 7K T BH S v 1 Al D DR 5 | g o s B, %
TBP W5 5112 Wr B A 3w i 3L RE i 1L-27 1 IFN-v
A 5SS W AT
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