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Differential diagnosis value of serum ADA and T - SPOT.TB for pulmonary tuberculosis GUO Jianhua. De-
partment of Respiratory Medicine,Shaoxing Central Hospital ,Shaoxing 312030, China
[Abstract] Objective To investigate the differential diagnosis value of serum adenosine deaminase (ADA )and
tuberculosis infection T cell spots(T-SPOT.TB)for pulmonary tuberculosis. Methods Ninety—six patients who received
pulmonary tuberculosis examine were divided into pulmonary tuberculosis group and non-tuberculosis group with 48
cases in each. Forty cases of healthy people were selected as the control group. The number of T-SPOT.TB and the
level of ADA in serum were detected. The sensitivity,specificity,positive predictive value and negative predictive
value of tuberculosis were calculated,and the areas under the ROC curve of serum ADA,T-SPOT.TB were compared.
Results The positive numbers of serum ADA and the combined detection were significantly higher than those of
non —tuberculosis group and control group while the positive number of T-SPOT.TB was significantly lower,the
differences were statistically significant (x* =5.68,5.44,4.65,4.52,4.16,4.83,P <0.05).The sensitivity, positive
predictive value and negative predictive values of serum ADA for diagnosing pulmonary tuberculosis were
significantly lower than those of T-SPOT.TB,while the specificity was significantly higher (x*=4.26,5.68,4.26,4.16,
P <0.05).Compared with the serum ADA and T -SPOT.TB,the specificity and positive predictive value of the
combined detection were increased while the sensitivity and negative predictive value were decreased,the differences
were statistically significant (x*=4.16,4.35,4.25,4.19,P<<0.05). The area under the ROC curve of T-SPOT.TB was
significantly larger than that of serum ADA and combined detection,the difference was statistically significant (Z=
2.22,P<0.05). Conclusion Serum ADA and T-SPOT.TB test have good effect on the diagnosis of tuberculosis,and
the combined detection can significantly improve the specificity and positive predictive value of diagnosis.
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