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ADA Level in Bronchial Washing Fluid in Patients with
Pulmonary Tuberculosis
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Background : The estimation of ADA activity in pleural fluid has been proved useful tool in the diagnosis of
tuberculous pleural effusions. However, there is controversy about its usefulness when estimated in bronchial
washing fluid in the patients with pulmonary tuberculosis. This study aims at evaluating the usefulness of mea-
suring ADA activity in bronchial washing fluid of tuberculous patients as biochemical marker in the early diag-
nosis of the disease.

Methods : We examined the difference of ADA activity in bronchial washing fluid among the group I (tuber-
culosis group), group I (lung cancer group) and group Ml (control group).

Results ; There was significantly higher bronchial washing fluid ADA level in tuberculosis group compared to
the lung cancer and control groups (p<<0.01).

Conclusion ; These results suggest that bronchial washing fluid ADA activities seem to be a useful tool in the
diagnosis of pulmonary tuberculosis. ( Tuberculosis and Respiratory Diseases 1999, 47 : 595-600)
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Table 1. Subject characteristics in each group

Group 1 Group I Group I
Number(M/F) 25(13/12) 26(16/10) 10(6/4)
Age(year) 56.1+16.8 64+9.3 54.8+16.8
Diagnostic Result
Biopsy 8 26 0
Sputum AFB 12 0 0
BAL AFB 1 0 0
Mean + standard deviation
8191 2% lidocaine 5mle FII8 ZXHAL E28 60
3 St Zl@A] Bxjof] did Ak AL 50 A °
F 18R 23 Al vAaEd 9l A ezt o
718A Ade F3 X-44 7V B Y9 E g °
Bel G N AP Avtyoz A 7ol ‘g 30 1 8
e 59 71FANA A=A 73R AlFge < 20 - _E_u
30cc A4 Al H94E 3 FUH F Fdg} 10 4 9 o
of golriem, 7Y ¥ol A5 Fe o Aol7t . I S
o} Al FEP(specimen tube, Hyup sung Group! Group i  Group Iil

Medical Co. Korea) &3] %A <F 30cc J=&
539t ol gbdoz AgHE 7j@A HE
AX F5de o WPez £3] d9 FRu
AEZ AAE 98 A= PHes A=A
7182 AFde P =ud i 2 ADA gk
o] ¥4 =t

ADA BAHEE Giusti’s colorimetric ¥ 19
o8} &A= Urt. 718 adenosined adenosine de-
aminase?] Z4-2 2 inosined} ammonia 2 =&H|,
oluf MAE inosined purine nucleoside phos-
phorylase, xanthine oxidase& ztgAl7|A 343}
a7t Adsn] of Iistriol] 4-aminoantipy-
rine?} EHSPT (N-ethyl-N-(2-hydroxy-3-sul-
foprpyl)-m-toludine)& AFE<Q}I&A]7|3  peroxi-
dase& HLA7|H = A7t AE. o] EY
290 MAYL rate assaydte] adenosine deami-

nase?] 84=E T3 Wyclth

Fig. 1. There was significantly different ADA
levels in Group I (tuberculosis), Group
I (lung cancer) and Group M (control).
**represent p<0.01

3. BAISE xz|dy

EARM e SPSS EA4 packageE £3§ Anova%}
Mann-Whitney test& o]g3lgd o #oFEe p
<0.012 3.

g =

718x HE AHY ADA9 HFsee HAYT
A 15.1+11.5 IU/L, #HgzdA 3.6+3.1 IU/L,
AN ZFNAM 3.4+£2.3 [U/Lojn HAYLL 3
AFa AT vE Fede T A
<0.01)(Fig. 1).
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Table 2. Sensitivity and specificity on variable cut-off values

Cut-off value(U/L)

Sensitivity (%)

Specificity (%)

6

7
8
9

84
72
60
48

81
87
94
90
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