- 632 - Chinese Journal, of New Clinical Medicine, July 2013, Volume 6 , Number 7

BRI RE 0 8 B 3 40 S 2 | e 1R B R AR A
B 25 A M B s BV P B i2 B B X

ZM, LA, £ ¥, LER, BENE, LEE, FHK
HETE [ AT AR (42 :22012078 22010337 )

BB 530021 FT,S WERKFE—WBEBRFRAF
EHEN . BHEE(1974 -) 2, BREW+, BREM, BII7FE  ERMBEEAR LA . E-mail:wyb19990124@ 163. com
EREE: REAR(1966 - ), 5, BB, B BRI, BFR0F 1 - MEEOR A AR 24 . E-mail; wyb19990124@ 163. com

[(RE] B8 HITEREIE MR 4 2 0% B E 40 M 728 F B ) B8 -F (SLPL) Fn B AR 288 (ADA ) ¥k
NSRBI SEME. Fik W 103 55 5 B K H R R A0 R i, 2 4 8 v i e B 4
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P SLPI MR B, At Gk U8 ADA /K, HX G REE GET 4. BR (1) 584 SLPI R &
(193 790 +15 476) pg/ml, 5548 (121 700 + 13 101 ) pg/ml 4TI 2H (92 885 +26 962 ) pg/ml I 1 ¥ £H (109 360 =
21 619) pg/ml AHHLERIGFGEITEBE L (P <0.05) EBMA AAHEH IR H R B L ZRBITRITFEEXL
(P>0.05), S5 M4 ADA /K P 5EHARRERABRERAGHFEN(P<0.05), (2)BRAET
YEARAE B4R (ROC MR ) 45 5% R , MORE ARV SLPT YR B3t T W 44 ik iy s ARV P SR AR B 1B 236 071 pg/mil,
H22 FER(AUC) % 69. 9% (95% Al {5 X ja] 4 58.2% ~81.6% ) , R4 FIE R EE 4Bk 43. 2% F191.4% (P <
0.05) ; ADA X F2 iR EMERBE W HMA TER . AEE HRE. W ERMESHE 71.9% (AF X[
60.9% ~82.8% ) .75% .64. 2% F129. 5(P <0.001) ;SLPI 1 ADA Rt & F& B2 R, B H B
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[ Abstract] Objective To compare the diagnostic accuracy of pleural SLPI and ADA for tuberculous pleural
effusion. Methods Pleural effusion samples were obtained from 103 patients who presented to the depariment of re-
spiratory diseases(45 in tuberculous pleural effusion group,31 in malignant pleural effusion group,16 in bacterial pleu-
ral effusion group and 11 in transudative pleural effusion group). The levels of SLPI in pleural effusion and serum were
determined by sandwich enzyme- linked immunosorbent assays( ELISA). ADA activity was determined using the colori-
metric method kit. Resulfs (1) The concentrations of SLPI in tuberculous pleural effusion (193 790 + 15 476) pg/ml
was higher than that in malignant group(121 700 + 13 101) pg/ml, in bacterial group(92 885 +26 962) pg/ml and in
transudative group(109 360 +21 619) pg/ml(P <0.05). But there were no statistical significance among the malig-
nant group. bacterial group and transudative group( P >0.05). The concentration of pleural ADA in tuberculous
pleural effusion group and bacterial group was higher than that in malignant group and transudative group(P <0. 05).
(2) The cut-off value of pleural SLP] for the diagnosis of tuberculous PE was 236 071 pg/ml with the corresponding
sensitivity and specificity 43. 2% and 91. 4% , respectively. The cut-off value of pleural ADA for the diagnosis of tu-
berculous PE was 29. 5 U/L with the corresponding sensitivity and specificity 75. 0% and 64. 2% , respectively. The
combinations of SLPI and ADA increased specificity to 95% . The combinations of SLPI or ADA increased sensitivity
to 89% . Conclusion Pleural SLPI and ADA may be helpful for the differential diagnosis of tuberculous pleural effu-
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sion and the other pleural effusion. The combinations of SLPI or/and ADA further increased diagnostic performance.
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1.3 ZitrdE (HDBRETARN=1THYEERZ
R —3 A P M A 2 (B 69T, BB AR M
HOMEE . (2) GHEZWHEEBREER REHF . 3
SERIRITTEPURIRTE. Q) RE EHE . FERE
PR el & F et I ER R E . (4) 28
RERE,

1.4 FRAEURE  BEABE 24 h B AcE I 5
FIARWEE 100 ml fpsFUBH:FITRDUEE, R RSN
JE# kL 10 ml FH EDTA 3%, 25.0(1 500 rpm/min)
JERRIRE B ERE L ERALE, AICEET
-80 CrkFaTF&H,

1.5 IRAMATE Mk EERADESREXRE
R&D /3] 4 =) SLPI J IFN-yELISA &3] & 347
BERE R WM B, BT A AR A S AT G AR
BRI R s 35 BRI BT .

16 itk BiASAER A SPSS16. 0 Siit4k
HHTG M, TR R LA £ bR (R )
TR, BRI R RRE T EZ4W. 15
ORI LB R A X I, R 2R E TR E
2k (ROC) #HATEEWIARER SR, P <0.05 HERE
Git¥E N,

2 #£R

2.1 HARFEEFE K W R & $ SLPI 5 ADA
WA ELE SRR TR 4 b sk SLPL ¥R EH
FEM R B A R A, R A KT
B (P<0.05) ; 7 PYLH A [F] 95 B = i 7% SLPT ¥
EHEERTEHITEE (P >0.05), &4 Kk
5myE SLPIRBEHEERERITERB (P <
0.05), W31, G PERIE B+ Ha/Kk ADA ¥
ES5EE BB M A RRERAa g E
FRAEGIFEE (P <0.05) ; HEH SHAL =444
bR BEGIEE (P <0.001) ; Bk
FRASKHHEBHAEBREISKRITHENL(P >
0.05),

K1 WA ENERKLR AL+ SLPL 5 ADA % & 8 (% £5)

45 Fik: M UK SLPI( pg/ml) I 3% SLPI( pg/ml) Mo BUME ADA(U/L)
A 45 193790 + 15476 * 2 34762 2316 38.5+1.6*
P o 31 121700 £131012 33101 2980 14.4 1.5
AEA 16 92885 +26962 2 44678 +7033 119.8 +18.4*
R 11 109360 +216194 51377 +10190 9.3+1.4
F - 6.939 3.035 49. 098
P - 0. 000 0.333 0. 000

B VR B LR, G4k SLPI IR BER FHAL= 4, Wil vk 2 5 04 AN 407K ADA YR B FILIA, A 4 0

S 2 H2H e, UK SLPT 3k B 18 T 4 Y I3
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2.2 SLPI }x ADA Hi2Hi3i e  Zik& TIERE
128 (ROC Hh£k) 455 8 7~ Mo s FR 9% SLPI #k X T
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BRI B R TR R FILE, SRS %
A b P R ) TR O L ERGE VERR B T 0

3.3 SLPI T Kazal RIZEHEHMSIE FXKE, N
WIEMERZEAHRED , EFPRE JHEMAE RS
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Ry EsEASE W0 T P £H B fes AR VB ) ADA ¥R B, FF R A
ROC BT, B R TR RBUE F R
FEFIZWT B 2 B & 71. 9% ( FI {5 X [6] 60.9% ~
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