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Background : ADA is an enzyme found in most cells, and is involved in purine metabolistn, but its chief role
concerns the proliferation and differentiation of lymphocytes, especially T-lymphocytes. For that reason ADA
has been looked on as a marker of cell-mediate immunity, which is the key mechanism of the tuberculous
pleural effusion. Thus, the pleural fluid ADA activity is increased in the tuberculous pleural effusion.

A ge associated immune decline is characterized by decreases in both B and T-lymphocyte function and the
former may be largely a result of the latter. Therefore, the pleural fluid ADA activity would be lower in old
rather than in young, patients with tuberculous pleural effusion. We studied the relationship between age, and
pleural fluid ADA activity, in patients with tuberculous pleural effusion.

Methods : In the 46 patients with tuberculous pleural effusion enroll in this study, the pleural fluid ADA
activities were measured by means of an automated kinetic method.

Results . The mean age of the patients was 53.0 + 22.0 years, with a male to ferale ratio of 30 : 16. The pa-
tients were divided into two groups, young patients, regarded as <65 and old regarded as=>65 years with 28
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and 18 patients, respectively. The pleural fluid ADA activity in both groups show significant differences : 99.4
+ 226 [U/L(young patients) Vs. 75.8 + 30.9 IU/L{old patients)(p<0.05), but a negative correlation with

age (r=-0.311, p<0.05).

Conclusion : Although pleural fluid ADA activity was not adequately increased, tuberculous pleural effusion,

in older patients, would have to be considered clinically suspicious tuberculous pleural effusion. (Tuberculosis

and Respiratory Diseases 2002, 52 : 608-615)
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Fig. 1. Chemical reactions for measuring the pleural ADA activity.

4-A A | 4-aminoantipyrine

EHSPT | N-lacetyl-N-(2-hydroxy-3-sulfopropyl) -m-toluidine
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Table 1. Patients’ characteristics

Numbers Age Sex Dx by
Group . .
(n) (Yrs.) (M :F) pleural biopsy(n)
Total patients 46 53.0 £ 22.0 30 : 16 33 (71.7%)
Patients <65 Yrs. 28 39.0 + 158 20:8 22 (78.6%)
Patients =65 Yrs. 18 748 £ 7.8 10:8 11 (61.6%)
Table 2. Pleural fluid ADA activity and lymphocyte fraction
Pleural fluid ADA Lymphocyte
Group .
(IU/L) (9% of pleural fluid total WBC)
Total patients 90.2 + 28.3 719 + 0.2
Patients <65 Yrs. 99.4 + 22.6* 75.1 £ 0.2
Patients =65 Yrs. 75.8 £ 30.9* 67.1 £ 0.2

*$<0.05
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Fig. 2. The pleural fluid ADA activity according
to age, in the patients with tuberculous
pleural effusion.
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Fig. 3. The relationship between pleural fluid
ADA activity and age, in patients with
tuberculous pleural effusion.
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