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Diagnostic value of adenosine deaminase for tuberculous pleural effusion WANG Ming-he (Department of Laborato-
ry s Pizhou People’ s Hospital s Pizhou, Jiangsu 221300 ,China)

[Abstract] Objective To explore the application value of adenosine deaminase( ADA) in diagnosing tubercu-
lous pleural effusion. Methods The ADA activity was detected in 100 patients with pleural effusion and compared
between 60 cases of tuberculous pleural effusion and 40 cases of non-tuberculous pleural effusion. Results Of 100 ca-
ses,62 had ADA activity increase. Among them.there were 58 cases in the tuberculosis group and 4 cases in the nont-
uberculosis group. The ADA activity was(54. 21415, 24) U/ L in the tuberculosis group,which was obviously high-
er than that of the cancerous pleural effusion group(18. 76 £9. 35) U/ L and the inflammatory pleural effusion group
(6.58 £8.24) U/ L with statistical significance(P<C0. 001). The sensitivity and specificity of ADA for diagnosing
tuberculous hydrothorax were 96. 7% (58/60)and 90 % (36/40) respectively. Conclusion The ADA activity detection
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of hydrothorax may be as an indicator for distinguishing tuberculous and nont-uberculous hydrothorax.
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