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Comparison of the diagnostic methods of tuberculosis pleurisy in clinical application
LIU Xinyang » LI Ruicheng ,SHEN Jianjun ,DONG Ke ,ZHANG Huizhong®
(Department of Clinlcal Trials and Clinical Laboratory , Tangdu Hospital sthe Fourth Military
Medical University , Xi'an , Shaanxi 710038, China)

Abstract: Objective To investigate pathological examination,imaging features and test indexes of tuberculous pleurisy and a-
chieve early diagnosis and treatment purpose. Methods A total of 86 cases of tuberculous pleurisy patients in our hospital from July
2014 to December 2015 were chosen as the experimental group,80 cases of non tuberculous patients as control group. All patients
underwent adenosine deamlnase (ADA), lactate dehydrogenase (LDH) , Mycobacterium tuberculosis DNA (TB-DNA), acid fast
staining , combined with tuberculosis infection T cell spot test(T-SPOT. TB) and imaging examination,and pathological examination
were analyzed,and the application value of all kinds of inspection methods were compared. Results The 86 cases of patients with
tuberculous pleurisy, sensitivity of ADA, TB-DNA, T-SPOT. TB,acid fast staining and imaging examination were 53. 48 % (46/86) ,
6.98%(6/86),11.62%(10/86),84.88% (73/86),37. 21% (32/86) ; the specificity were 95. 00% (76/80),100. 00% (80/80) ,100.
00%(80/80),61.25%(49/80) ,and 98.75% (79/80) ,respectively. The coincidence rates of ADA, TB-DNA,T-SPOT. TB and im-
aging examination and pathological examination were 83.02% (44/53),11.32%(6/53),88.68%(32/53) ,and 60. 38 % (47/53) ,re-
spectively. Conclusion The difference of imaging and testing index, have certain guiding significance for the clinical diagnosis of tu-
berculous pleurisy. In addition to routine clinical examination,the method should as far as possible to improve other checks.compre-
hensive analysis to improve the diagnostic accuracy.
lactate dehydrogenase; tuberculous pleurisy

Key words: pleural effusion; adenosine deaminase;

S IS 4 22 4 T I 46 4%, S Pl A5 A% B B A B A
i FBE T 51 A 0 o S v R MET B O B R R 8 R R
[ Wy B Z AR AR M 5 2 iR . MR A R
T 58 132 W7 KT 8 58 45 I DR 6 PR A 8 7 32 A7 % Bl 43 A AR
g8 Ho v (R BUARGE 4
1 #E#RE5HE
1.1 — R SRR DU ZE R K2 AR IE e 2014 4E 7 A &
2015 4F 12 7 WCiA 1 45 4% 1k i i 52 18 3% 86 il ik g 41, H
T8 56 i), 4E#Y40~89 % P35 68. 54 & ;2 30 i, AR Y 40~
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