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Clinical value of IGRA for pleural effusion in the diagnosis of tuberculous pleurisy”
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Abstract: Objective To investigate the clinical diagnosis value of interferon gamma release assay(IGRA)
for pleural effusion in patients with tuberculous pleurisy. Methods 68 patients with tuberculous pleurisy (tu-
berculous group) were included as object of study in Ganzi state people’s hospital, and selected 70 patients
with pneumonic pleurisy(pneumonia group) and 70 patients with malignancy (malignant group) as controls.
Enzyme linked immunosorbent assay (ELISA) was used to detect interferon gamma release assay for tubercu-
losis infected T cells (TB-IGRA) in pleural effusion,and were in progress blood TB-IGRA for tuberculous
group. Results The IFN-v level of patients in tuberculous group[179. 3(158. 1—276. 2)ng/L. | was higher
than that those in pneumonia group[86. 7(55. 1 —162. 2)ng/L ] and malignant group[92. 7(48.1—178. 3)
ng/L 7], the difference was statistically significant (P<C0. 05). The IFN-v level of TB-IGRA for blood was low-
er than that TB-IGRA for pleural effusion,the difference was statistically significant (P=0.012). The sensi-
tivity . specificity, positive predictive value,and negative predictive value of TB-IGRA for pleural effusion high-
er than that blood TB-IGRA , the difference was statistically significant (P<C0. 05). The AUC of TB-IGRA for
pleural effusion was higher than that blood TB-IGRA. Conclusion TB-IGRA for pleural effusion is an impor-
tant laboratory index for the diagnosis of tuberculous pleurisy,and its diagnostic efficiency is higher than that
of blood TB-IGRA.
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