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Assessment of the diagnostic power by interferon-gamma release of the whole blood and pleural biopsy in
tuberculous pleurisy OU Qinfang’, GAO Yan, SHAO Lingyun, ZHENG Jian, LIU Yuanyuan, SHEN Lei, WENG Xinhua,
ZHANG Wenhong. "Department of Pulmonary Diseases, Wuxi No. 5 People’s Hospital, Wuxi 214005, China
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[ Abstract] Objective
release assay QuantiFERON-TB Gold In Tube (QFT-GIT) and pleural biopsy in tuberculous pleural effusion

To evaluate the diagnostic power of combined whole blood interferon-y
in China. Methods The whole blood interferon-y release assay were measured by QFT-GIT test in 45
pleural tuberculosis patients and 34 non-tuberculous pleurisy controls. Among them, 27 patients received
thoracoscopy and pleural biopsy. Results The positive rates of QFT-GIT in patients with tuberculous
pleurisy and non-tuberculous pleurisy were 91.1% (41/45) and 26.5% (9/34), respectively. The sensitivity,
specificity, positive predictive value and negative predictive value of QFT-GIT were 91.1% (41/45), 73.5%
(25/34), 82.0% and 89.3%, respectively. The pleural biopsy assay applied to tuberculous pleurisy had 96.3%
sensitivity and 100.0% specificity. Furthermore, combined QFT-GIT and pleural biopsy detection improved
the specificity to 95.5% (42/44) with the sensitivity up to 94.1% (32/34). Conclusion The combination of
immunoassay and biopsy has a promising prospect in the clinical practice of tuberculous pleurisy.

[Key words] Tuberculosis; Pleural effusion; Whole blood interferon-y release assay; Pleural biopsy;
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P55 125 1 TR A0y (Centers for Disease Control
and Prevention, CDC) [P #5m HH e HE#EAEh —
Bl AR TST R J7 3 o A0 4L /i AT 9%
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