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Clinical observation of detecting tuberculous pleuritis in different methods
Xuanlin Jin
Wenzhou Medical University

[Abstract] Objective: To observe the clinical effect of combined detection of tuberculous pleurisy by
different methods. Methods: 60 patients with tuberculous pleurisy diagnosed and treated in the respiratory
department of our hospital from February 2021 to February 2022 were included in the study group, and 60
patients with pleural effusion non tuberculous pleurisy diagnosed and treated in the department at the same
time were included in the control group. Both groups were tested for pleural effusion adenosine deaminase
(ADA), peripheral blood tuberculosis infection T—SPOT test (T—SPOT. TB) and Mycobacterium
tuberculosis / rifampicin resistance gene (xpert MTB / RIF), the positive rates of single test and combined
test were compared and analyzed; Based on the clinical diagnosis results, the diagnostic value of ADA,
t—spot.tb, xpert MTB / RIF and their combined detection was evaluated. Results: the positive rates of ADA,
t—spot.tb, xpert MTB / RIF in the study group were higher than those in the control group (P < 0.05); The
diagnostic accuracy of the three combined tests was higher than that of ADA, t—spot.tb, xpert MTB / RIF,
ADA combined with t—spot.tb, t—spot.tb combined with xpert MTB / RIF. The sensitivity and negative
predictive value were higher than that of ADA, t—spot.tb and xpert MTB / RIF, and the specificity and
positive predictive value were higher than that of xpert MTB / RIF, all P < 0.05. Conclusion: The clinical
effect of combined detection of tuberculous pleurisy by different methods is better, which is significantly
better than that of single detection. It can provide reliable reference basis for clinical diagnosis and has
significant significance in improving the accuracy of diagnosis.
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