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Analysis of the diagnostic value of multiple indicators for tuberculous pleurisy
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[Abstract] Objective: To explore the diagnostic value of peripheral blood and pleural fluid tuberculosis
infection T cell spot test (T—SPOT.TB), pleural fluid adenosine deaminase (ADA), and pleural fluid lymphocyte
dominance in tuberculous pleurisy. Method: A retrospective analysis was conducted on the data of 184 patients
with pleural effusion in the Respiratory Department of the First Affiliated Hospital of Zhejiang University
School of Medicine from 2018 to 2022, including 102 patients with tuberculous pleurisy and 82 patients with
non tuberculous pleurisy; There were 100 cases in the middle—aged and young group (16—59 years old) and 84
cases in the elderly group (= 60 years old). Result: Peripheral blood T—SPOT.TB,Chest fluid
T—SPOT.TB,Chest fluid T-SPOT.TB combined with ADA, Chest fluid T—=SPOT.TB combined with ADA
and lymphocyte dominance, Peripheral blood and pleural fluid T-SPOT.TB combined with ADA, Peripheral
blood and pleural effusion T-SPOT.TB combined with ADA and lymphocyte dominance,The sensitivity of
the middle—aged and young groups was 83.60%, 91.80%, 91.80%, 98.38%, 98.36%, and 98.38%,
respectively; The specificity was 71.79%, 89.74%, 97.43%, 100%, 100%, and 100%; The area under the ROC
curve was 0.777, 0.908, 0.946, 0.992, 0.992, and 0.992, respectively.The sensitivity of the elderly group was
73.17%, 85.36%, 90.24%, 100%, 97.56%, and 100%; The specificity was 74.41%, 89.74%, 95.34%, 95.34%,
95.34%, and 95.34%;The area under the ROC curve was 0.738, 0.869, 0.928, 0.977, 0.965, and
0.977.Conclusion: Combined detection can improve the diagnostic efficiency of tuberculous pleurisy at
different ages, and is convenient and fast. It has important clinical application value for patients who cannot
undergo thoracoscopy, especially the elderly population.
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