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[Abstract] Objective To evaluate the value of pleural effusion detected with interferon-gamma release assay
(IGRA) on diagnosis in the elderly with tuberculous pleurisy. Methods One hundred and thirty-three cases with
suspected tuberculous pleurisy admitted in Hei Bei Chest Hospital were enrolled during Jan. 2013 to Jul. 2015.
IGRA was tested for peripheral blood mononuclear cell (PBMC) and pleural effusion (PE). All patients were divided
into definite tuberculous pleurisy (confirmed group), probable tuberculous pleurisy (clinical diagnostic group) and
non-tuberculous pleurisy group according to the composite reference standard (CRS). The sensitivity, specificity,
positive predictive value (PPV) and negative predictive value (NPV) of IGRA detected for PBMC and PE were com-
pared, respectively. Results There were 13 (9. 77%) cases with tuberculous pleurisy, 63 (47.37%) cases with
probable tuberculous pleurisy and 57 (42.86%) cases with non-tuberculous pleurisy. The sensitivity (90.79%,
69/76) of IGRA for PE was higher than that (67.11%, 51/76) for PBMC with significant difference statistically
(y*=12.826,P<C0.001). The specificity (98.25%, 56/57) of IGRA for PE was higher than that (84.21%,
48/57) for PBMC with significant difference statistically (X2 =7.015,P=0.016). The PPV (98.57%,69/70) and
NPV (88.89%,56/63) for PE were higher than those (85.00% ,51/60 and 65. 75% ,48/73) for PBMC with signifi-
cant difference statistically (3°=8. 380, P<C0.001 and y*=10. 059, P=0.002). Conclusion ~Compared with the
result of IGRA for PBMC, IGRA for PE can improve significantly the sensitivity, specificity, PPV and NPV and
then improve significantly diagnostic level in the elderly with tuberculous pleurisy.
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