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Fig. 1 Adenosine deaminase (ADA) in pleural effusion
Non-TB: non-tuberculous exudate; TB: tuberculous exudate.
Mean+SD are shown with bars. ADA is higher in tuberculous
exudates than in non-tuberculous exudate (p < 0.001).
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Fig.2 Adenosine deaminase 2 (ADA?2) in pleural effusion
Non-TB : non-tuberculous exudate; TB: tuberculous exudate.
Mean+SD are shown with bars. ADA?2 is higher in tuberculous
exudates than in non-tuberculous exudate (p < 0.001).

Table 1 Cases of tuberculous pleuritis

Case Age Sex ADA ADA1 ADA2 ADA2%

w/n @/ w/n (%)
1 83 M 54.0 4.6 494 91
2 49 M 92.5 6.2 86.3 93
3 55 M 99.0 21.3 71.7 78
4 79 M 84.6 24 82.2 97
5 65 M 83.1 10.1 73.0 88
6 56 M 99.5 29.1 70.4 71
7 49 F 109.9 0.7 109.2 99
8 36 F 63.6 5.4 582 92
9 80 M 127.0 10.0 117.0 92

ADA : adenosine deaminase
ADAZ2: adenosine deaminase 2
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Table 2 Cases of non-tuberculous exudate with elevated ADA

Case Age Sex Diagnosis ADA ADAI ADA2 AD{,\ 2%

/iy ((8/2)) U/ (%)
1 57 M Para-p 55.5 333 22.2 40
2 21 M Para-p 82.6 19.5 63.1 76
3 63 M Mesothelioma 79.8 9.6 70.2 88
4 77 M Mesothelioma 74.5 14.5 60.0 80
5 75 M Empyema 480.6 380.6 100.0 20
6 38 F Empyema 82.4 36.4 46.0 56
7 50 M Empyema 379.0 334.0 45.0 12
8 84 M Empyema 65.0 38.8 26.2 40
9 80 M Para-p 52.8 10.5 423 80
10 74 F Empyema 166.0 122.0 44,0 27

ADA : adenosine deaminase ADAI : adenosine deaminase 1 ADA2: adenosine deaminase 2
ADA2% : ADA2 X 100/ADA  Para-p: parapneumonic effusion
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Original Article

ADENOSINE DEAMINASE 2 IN THE DIAGNOSIS OF TUBERCULOUS PLEURITIS

'Naohiko INASE, 'Shinichirou TOMINAGA, 'Makito YASUI, 'Yoshikazu TSUKADA,
'"Minoru OUKOUCH]I, and ?Hirotarou MIURA

Abstract [Purpose] We examined the usefulness of adeno-
sine deaminase 2 (ADA2) in the diagnosis of tuberculous
pleuritis.

[Subjects] A hundred cases, 78 male and 22 female, with
pleural effusion were examined. With regard to pleural effu-
sion, 18 cases were transudate and 82 cases (9 tuberculous
pleuritis, 27 lung cancer, 8 mesothelioma, S malignant diseases
except lung cancer and mesothelioma, 5 benign asbestos pleu-
risy, 10 empyema, 10 parapneumonic effusion, one SLE, one
parasitic infection, and 6 undetermined etiology) were exu-
dates. The last 6 cases with unknown origin were excluded in
this study.

[Results] Pleural adenosine deaminase (ADA) was 90.4 &
22.4 U/l (mean + SD) and pleural ADA2 was 80.4 +21.9 U/l
in tuberculous pleuritis, both were significantly higher than
those in non-tuberculous exudates (p < 0.001). In the diag-
nosis of tuberculous pleuritis, pleural ADA showed 100%

sensitivity and 88% specificity, whereas pleural ADA2 show-
ed 100% sensitivity and 91% specificity.

[Conclusion] Pleural ADA?2 is useful in the diagnosis of
tuberculous pleuritis, which has similar sensitivity and a little
better specificity compared with pleural ADA.

Key words : Tuberculous pleuritis, Adenosine deaminase 2,
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