BURK R R e 55354 543 202047 H T Mod Lab Med, Vol. 35, No. 4, July. 2020 57

R ADA, ADA, K ACE JK F-Haill bk 25 k5 1k Fin
I T R 9% 1) 5 32 T A

M, KRS, FIRES

(1. 2RI IS = A REERE, BEPZeRE 7250005 2. MM ERER:, B 725000
3.EEMHOER, BEPEZEE 725000 )

W OE. BW HiTMERRRF LA (adenosine deaminase, ADA ) . AR 3 BLAES ) T& 2 (adenosine deaminase
isozyme 2, ADA,) % /& %7k % #:4LH (angiotensin converting enzyme, ACE ) 7K -l 5 45 A b o T bk B B AR 0 69
K AL WA, FiE SIREETRERS ZARER 20184 1 A ~2019 F 12 A 52 vl AR fg s 4, fABE
&M e ki 2 ADA, ADA,, KM &L AN E ACE, #8 %4 THEFIE (ROC) WL, FFiF W& Tai (AUC)
##4& ADA, ADA, #= ACE EMHKF T2t s BRMEREENS I EL, R  ADA,, ACE f= ADA EHKTF,
AT RE AR IR B A A 471742622, 52.73+30.07 A= 59.90 +35.72 U/L, ZBHMPEAR EHX 5 A 17.70+7.82,
24.18 £8.94 #220.48 £ 6.91 U/L, Az MfeArin B2 MERZR T ACE, ADA, f= ADA EMHAKF & T LM EAR S,
ERFHH %I FESL (1=4.85 ~ 5808, ¥ P <0.001) ; ACE, ADA #= ADA, w4 F @45 4 0.865, 0.881 4= 0.899,
st R Atk 5 Tk M AR M R B L, ADA, #9555 A Ak 3 3, ADA, 324 ADA, ADA, B4 ACE, ADA B4
ACE # 1 & F @ AR KA 0.875, 0.942 F= 0.952, ADA Fx4& ACE #9574 b ik & 5. 4518 ADA, ADA, #= ACE
TR LW S B AR A &L B354 T ADA, AHEAIEAR T ADA B4 ACE #9514 W ik &
KR MR PRI MR NG R LR 25 A BRI

FESES: R446.19 CHEIFRIRED: A XEHS: 1671-7414 (2020 ) 04-057-04
do0i:10.3969/j.issn.1671-7414.2020.04.014

Differential Diagnosis Value of Pleural Effusion ADA, ADA, and ACE Levels
in Tuberculous and Malignant Pleural Effusion
WANG Xue-yao', ZHANG Bo’, JING Cheng-bao’

(1. Hanbin District Third People’s Hospital of Ankang, Shaanxi Ankang 725018, China; 2. Ankang Hospital of Traditional
Chinese Medicine, Shaanxi Ankang 725000, China; 3. Ankang Ceniral Hospital, Shaanxi Ankang 725000, China)

Abstract: Objective To explore the value of adenosine deaminase (ADA), adenosine deaminase isoenzyme 2 (ADA,) and
angiotensin converting enzyme (ACE) levels in the differential diagnosis of tuberculous and malignant pleural effusion. Methods
Fifty-two patients with confirmed pleural effusion in Ankang Hanbin District Third People’s Hospital from January 2018 to
December 2019 were selected, ADA and ADA, were measured by Enzyme colorimetry, and ACE was measured by continuous
monitoring method. The area under the curve (AUC) was calculated according to the receiver operating characteristic (ROC)
curve to evaluate the significance of the ADA, ADA,, ACE activity levels in the differential diagnosis of tuberculous and
malignant pleural effusion. Results The activity levels of ADA,, ACE and ADA were 47.17 + 26.22,52.73 + 30.07 and 59.90
+ 35.72 U/L in patients with tuberculous pleural effusion and 17.70 + 7.82, 24.18 + 8.94 and 20.48 + 6.91 U/L in patients
with malignant pleural effusion, respectively. The activity levels of ACE, ADA, and ADA in patients with tuberculous pleural
effusion were higher than those in patients with malignant pleural effusion the differences were statistically significant (z =
4.85~5.808, all P < 0.001). The area under the curve of ACE, ADA, and ADA, were 0.865, 0.881, and 0.899, respectively, which
were significant for the differentiation of tuberculous and malignant pleural effusions, and the differential diagnostic efficacy of
ADA, was higher. The area under the curve of ADA, combined with ADA, ADA, combined with ACE, and ADA combined with
ACE were 0.875, 0.942, and 0.952, respectively, and the differential diagnostic efficacy of ADA combined with ACE was higher.
Conclusion ADA, ADA, and ACE are significant for the differential diagnosis of both tuberculous and malignant pleural
effusion. The differential diagnosis efficiency of ADA, in single index and ADA combined with ACE in combined index is higher.
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