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[Abstract] Objective
pleural effusion were selected and treated in our hospital from June 2017 to June 2018. The observation group and the control group, 36 cases in

To investigate the diagnostic value of r interferon in tuberculous pleurisy. Methods 72 patients with
each group. Tuberculous pleurisy was observed in the observation group, and non-tuberculous pleurisy was the control group. The positive rate,
IFN-y concentration and ADA activity of LAM-IgG were detected, and the specificity, accuracy and sefisitivity of the three diagnostic protocols
were diagnosed. RESULTS
observation group were significantly higher. The difference between the two groups was gigiiificant (P<0.05). The accuracy of IFNy detection and

Compared with the control group, the LAM-IgG positive rate [FNy eoncentration and ADA activity of the

The sensitivity was the highest, and compared with the positive rate of LAM-IgG, theYADA enzyme detection was higher, batlower than the IFNy
detection. The specificity difference between the three groups was not significaptfand wasinot significant (P>0.05)#Itis defined as positive, and
any one of the test results is negative, which is defined as negative, and, theeffect of the combined diagnosis of the'thtee methods is counted. In

the diagnosis of tuberculous pleurisy, the three specificities were 100.00%4(36/36) and the sensitivity wa$6944% (25/36). Conclusion For
patients with pleural effusion, IFN-y detection is a more accurate diagnosis. The combination 0f*LAM-IgG positive rate and ADA activity

detection can improve the diagnostic specificity and improve the quality of life. It has clinicalapplication value.
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