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[ Abstract] Objective
lous pleural effusion(TPE) and malignant pleural effusion(MPE). Methods

To study the value of adenosine deaminase( ADA) in differential diagnosis of tubercu-
The receiver operating curve(ROC) was
adopted to analyze and evaluate the detection results of ADA in pleural effusion. ADA in serum,and their ratio in 176
cases of TPE and 162 cases of MPE. Results (1) Serum ADA had no statistical difference between them(P>>0. 05) ,
but ADA in pleural effusion and the ratio of ADA in pleural effusion and ADA in serum were significantly different
between them(P<C0. 05). Their sensitivity was 92. 9% and 71. 9% respectively, the specificity was 94. 7% and 100 %
respectively, the accuracy was 93.4% and 78. 6% respectively. (2) The area under ROC curve of ADA in pleural ef-
fusion and the ratio of ADA in pleural effusion and ADA in serum was 0. 942 and 0. 909 respectively. The clinical di-

agnostic critical point of ADA in serum and the ratio of ADA in pleural effusion and ADA in serum for TPE were

16.4 U/L and 2. 57. Conclusion

ADA in pleural effusion plays an important role in the differential diagnosis be-

tween TPE and MPE,it is a useful biomarker for differentiating TPE from MPE.
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