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[Abstract] Objective To explore the value of differential diagnosis for tuberculous pleural effusion and ma-
lignant pleural effusion human interferon gamma inducible protein 10 (IP-10) and adenosine deaminase (ADA) alone
and their combined detection in tuberculous and malignant pleural effusion, and to analyze the correlation between
the level of IP-10 and ADA in tuberculous pleural effusion. Methods One hundred and thirty-eight cases with
pleural effusion admitted in Guiyang Public Health Clinical Center were enrolled and divided into tuberculous pleural
effusion in 85 cases (as tuberculous pleural effusion group) and malignant pleural effusion in 53 cases (as malignant
pleural effusion group) according to composite reference standard and/or gold standard during Apr. 2016 to Apr.
2017. The cut-off values of IP-10 and ADA were determined for differential diagnosis between tuberculous and
malignant pleural effusion using receiver operating characteristics curve. IP-10 combined with ADA detection was
evaluated for diagnostic efficiency in diagnosis of tuberculous pleurisy. Results The levels of IP-10 and ADA
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detected in tuberculous pleural effusion group (51. 61(39. 64, 91. 08) pg/ml for IP-10; 46. 10 (34. 90, 58.25) U/L
for ADA) were higher than those in malignant pleural effusion group (21. 96 (15. 72, 30. 18) pg/ml for IP-10; 7. 40
(5.80, 12.35) U/L for ADA) with significant differences statistically (Z=—8.52, P<C0.001; Z=—9.69, P<C
0.001). By drawing ROC curve, the cut-off value, sensitivity and specificity were 32. 15 pg/ml, 82.4% (70/85)
and 83.0% (44/53) for IP-10, and 28.6 U/L, 91.8% (75/85) and 98.1% (52/53) for ADA in the diagnosis and
differential diagnosis of tuberculous and malignant pleural effusion, respectively. There was a positive correlation
between the level of IP-10 and ADA in pleural effusion (+=0. 73, P<C0.001). The sensitivity (95. 3%, 81/85) of
IP-10 combined with ADA detection for pleural fluid was higher than that of IP-10 detection alone (82. 4%, 70/85)
with significant difference statistically (3*=7.17, P=0.007). The specificity (81. 1%, 43/53) of IP-10 combined
with ADA detection for pleural fluid was lower a little bit than that of IP-10 detection alone (83.0%, 44/53)
without significant difference statistically (y* =0.06, P =10.800). The sensitivity (95. 3%, 81/85) of IP-10
combined with ADA detection for pleural fluid was higher a little bit than that (91. 8%, 78/85) of ADA detection
alone without significant difference statistically (y*=0. 88, P=0. 350). However, the specificity (81. 1%, 43/53)
of IP-10 combined with ADA detection for pleural fluid was lower than that (98.1%, 52/53) of ADA detection
alone with significant difference statistically (3 =8.22, P=0.004). Pleural fluid IP-10 and ADA
from pleural effusion has high value in diagnosis of tuberculous pleurisy. It is a significant positive correlation
between IP-10 and ADA. The sensitivity of their combined detection has better than that of IP-10 alone, and the
specificity of their combined detection has lower than that of ADA alone. There is a positive correlation between the
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level of IP-10 and ADA in pleural effusion.
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