87 A20F A1Z 1990

AN AFAatEH oA Adenosine Deaminase
GAr o AGFF o o+

ey dFodds yasay
34 A4S AR - HAE
= Abstract=

Diagnostic Value of Adenosine Deaminase Activity in Tuberculous
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Adenosine deaminase(ADA) is an enzyme capable of catalysing the pathway from adeno-
sine to inosine. Previous studies have shown that this enzyme may be useful in recognition
of a tubeculous etiology of pleural, peritoneal, or meningeal effusions.

ADA activity was studied in 42 patients with large amount of pericardial effusion. Patie-
nts were subdivided into the following four groups : (A) 15 cases of tuberculous effusions
. (B) 4 with pyogenic effusions : (C) 15 with idiopathic effusions : (D) 9 with malignant
effusions.

The results were as follows s

1) The mean ADA activities assessed in pericardial effusions were 134.0% 77.6U/L in
group A @ 93.8+43.8 in group B :38.3+232 in group C:27.3+20.8 in group D. Comparing
the level achieved in group A with all others, the difference is significant at the p<<0.001
level.

2) The mean ADA activities assessed in sera were 50.7+57.2 U/L in group A : 63.5+ 24.
1 in group B: 259+ 12.0 in group C: 14.0+ 75 in group D. Comparing the level achieved
in group A with all others, there is no significant difference.

3) Specificity(0.87) and sensitivity(0.93) of the test for the differential diagnosis of pa-
tients with tuberculous effusion from those with idiopathic effusion is high, when a value
of more than 50 U/L is considered.

In conclusion, the assessment of ADA in pericardial effusions is of great value in the
diagnosis of tuberculous pericarditis.
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Table 1. Diagnosis of tuberculous pericarditis in 15 patients

Pericardial Pleural Pulmonary Lymph Node
Case Sex Age - - )
AFB Biopsy AFB Biopsy AFB Biopsy

1L M 46 Pos — - Pos Pos

2. F 46 Pos - - Pos -

3. F 15 Pos - - Neg -

4. M 21 Pos - Neg Pos Ne -

5. M 32 Neg Pos - Pos -

6. M 53 Neg Pos Neg Neg Neg -

7. M 33 Neg - Pos Pos Neg -

8. F 70 Neg - Neg Pos Neg -

9. F 64 Neg - Neg Pos Neg -
10. M 73 Neg - Neg Pos Neg -
11. M 64 Neg - - Pos -
12. F 20 Neg - - Pos -
13. F 31 Neg - Pos - -
14. F 62 Neg - - Pos -
15. M 75 Neg - - Pos -

*not done. AFB=acid fast bacilli 5 Pos= positive diagnostic finding s Neg=negative diagnostic finding.
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FA 8 59 o] Ac(Table 1).

2) B2 354 AdE &4 4e2AM AdtE
do] EAHQ fUdad, AP ¢ AFHH
AR Aggon 49 RRA AFHAA
Fgol ygon, ofF 1doAw AFEeE HAa
4 Staphylococus aureus”t B} %5 AthH(Table 2).

3) CTe& 524 4de &4 1592 HdEd
dod £ e 99¢ 27 %o 4F HAE
Nggoy 5Ed 4ds $Ags gAen,
olF 4o AP A AHFAE chronic no-
nspecific inflammation ©]9j¢ AZ7& 2A¥

AR, A Aoy g A4 & A Fo
RolE THE HAY FAE o] Fo2 EFIA
tH(Table 3).

4) DT Holgte] oa Hdde goZd &
A gl 2M AdadEdelMe AEA HAME 89
ARA AT FAHAL, 1 4JFEL
A 59, AL 1o)o]x, dEYALE BH £
A7t 2o A AH(Table 4).

2. ADAZA: 39y

ADAZAEY 2AL Giustil®e W& AHE3
A+=H, adenosine®] ADAS 3802 inosine

Table 2. Diagnosis of pyogenic pericarditis in 4 patients

LDH(U/L) , .
Case Sex Age P.E culture Associated disease
PE Seru

F 32 8162 831 Staphylo. Aureus SLE, CRF

M 55 1811 477 No growth D.M., SIADH, Pleural effusion

M 55 215 216 No growth D.M., Pneumonia, Parapneumonic eff-

usion

4. M 15 990 546 No growth

Pos=positive diagnostic finding + Neg= negative dagnostic finding.

Table 3. Diagosis of idiopathic pericarditis in 15 patients

Case  Sex  Age LDH(U/L) Pericardial
PE Serum AFB Cytology Biopsy
1 M 55 312 289 Neg Neg CNI
2. M 19 911 368 Neg Neg CNI
3. M 72 312 236 Neg Neg CNI
4, F 62 200 236 Neg Neg CNI
5. F 59 181 204 Neg Neg —*
6. F 53 928 537 Neg Neg -
7. F 65 569 153 Neg Nge -
8. F 52 347 383 Neg Neg -
9. M 18 743 327 Neg Neg -
10. M 23 437 268 Neg Neg -
1L F 51 964 829 Neg Neg -
12. F 51 833 383 Neg Neg -
13. F 51 569 712 Neg Neg -
14. F 51 532 335 Neg Neg -
15. M 87 119 150 Neg Neg -

*not done. P.E=pericardial effusion s AFB=acid fast bacilli + Pos=positive diagnostic finding + Neg=
negative diagnostic finding s CNI=chronic nonspecific inflammation.
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Table 4. Diagnosis of malignant pericarditis in 8 patients

Case Sex Age Pericardial Primary
Cytology Biopsy Cancer origin
1 M 55 Epidermoid —* Lung
2. M 61 Epidermoid - Lung
3. F 55 Epidermoid CNI Lung
4. M 57 Adeno - Lung
5. M 58 Oat cell Oat cell Lung
6. F 54 Adeno - Stomach
7. M 66 Epidermoid - Unknown
8. F 30 Papillary Papillary Unknown

*not done : Pos= positive diagnostic finding s Neg= negative diagnostic finding ; CNI=chronic nonspe-

cific inflammation.

Table 5. Adenosine deaminase activity(ADA) in pericardial effusion in different groups of patients

Group No.(n) ADA(U/L) Significant
Meant SD Range Difference

A : Tuberculous 15 134.0+ 77.6 21.5—3185 C,D(p<0.001)

B : Pyogenic 4 93.8+43.8 43.0—144.6 C,D{(p<0.005)

C . Idiopathic 15 38.3+23.3 12.9— 96.3

D : Malignant 8 27.3+20.8 6.0— 62.3

*No significant difference between group A and B, group C and D.
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Fig. 1. Adenosine deaminase activities in pericardial
effusion of various causes. Horizontal bar is
mean value. (A Tuberculous, B : Pyogenic
C : Idiopathic, D : Malignant)
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Fig. 2. Adenosine deaminase activities in serum of
various causes. Horizontal bar is mean va-
lue. (A : Tuberculous, B : Pyogenic, C: Idio-
pathic, D : Malignant)
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Table 6. Adenosine deaminase activity(ADA) in serum in different guoups of patients

Group No(n) ADA(U/L) §igniﬁcant

Meant+ SD Range Difference

A : Tuberculous 15 50.7+ 57.2 10.8-235.0 *

B : Pyogenic 4 63.5+24.1 35.3- 89.4 C,D(p<0.005)

C  Idiopathic 15 25.9+ 12.0 45- 416 D(p<0.01)

D © Malignant 8 140+ 75 38- 219

*No significant difference between group A and group B, C, D.
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