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[Abstract] Objective To analyze the diagnostic value of ultrasound-guided pleural biopsy combined with pe-
ripheral blood tuberculosis infection T cell spot test (T-SPOT. TB) in tuberculous pleurisy. Methods By using
the random number table method, 156 suspected tuberculous pleurisy cases who visited the Tuberculosis Research
Institute of Chinese PLLA Hospital No. 309 between January 2012 and December 2016 were randomly selected as the
subjects. Among them, 115 cases were diagnosed as tuberculous pleurisy and 41 cases with non-tuberculous pleuri-
sy. All patients underwent ultrasound-guided pleural biopsy and peripheral blood T-SPOT. TB, respectively. The
diagnostic performance of each test alone and combined tests were compared. Results The sensitivity of ultra-
sound-guided pleural biopsy, peripheral blood T-SPOT. TB, and combined tests was 79.13% (91/115), 89.57%
(103/115) and 95.65% (110/115), respectively. The difference between combined diagnosis and each individual
diagnosis was statistically significant (3> =6. 11, 4.47; all P<C0.05). The specificity of ultrasound-guided pleural
biopsy., peripheral blood T-SPOT. TB test, and combined diagnosis was 100. 00% (41/41), 85.37% (35/41), and
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100.00% (41/41), respectively. There was statistical significance between the combined diagnosis and peripheral
blood T-SPOT. TB test (3 =4.82, P=0.028). The positive predictive value of ultrasound-guided pleural biopsy,
peripheral blood T-SPOT. TB test, and combined diagnosis was 100.00% (91/91), 94.50% (103/109), and
100.00% (110/110), respectively. There was statistical significance between the combined diagnosis and peripheral
blood T-SPOT. TB test (3* =4. 21, P=0.035). The negative predictive value of ultrasound-guided pleural biopsy,
peripheral T-SPOT. TB test, and combined diagnosis was 63.08% (41/65), 74.47% (35/47), and 89.13%
(41/46) , respectively. The difference between combined diagnosis and each individual diagnosis was statistically
significant (57 =9. 42, 4. 87; all P<{0.05). The diagnostic accuracy of ultrasound-guided pleural biopsy, peripheral
blood T-SPOT. TB test, and combined diagnosis was 84.62% (132/156), 88.46% (138/156), and 96.79%
(151/156), respectively. The difference between combined diagnosis and each individual diagnosis was statistically
Conclusion

significant (5" =4.29, 4.07; all P<C0.05).

Ultrasound-guided pleural biopsy combined with peri-

pheral blood T-SPOT. TB test is of high diagnostic value in detecting tuberculous pleurisy.
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