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T cell enzyme-linked immunospot tuberculous test for tuberculous pleurisy
ZHUANG Yan, LAI Yan-ping

(Department of Respiratory, The Second Hospital , Tianjin Medical University, Tianjin 300211, China)
Abstract
(T-SPOT.TB) in the diagnosis of tuberculous pleurisy and lymphocyte —predominant pleural exudates. Methods: The peripheral blood

Objective: To investigate the application of mycobacterium tuberculosis T cell enzyme-linked immunospot tuberculous test

mononuclear cells (PBMCs) and pleural effusion mononuclear cells (PEMCs) were separated from 63 patients with lymphocyte —
predominant pleural exudates (32 patients of tuberculous pleurisy and 31 patients of non—tuberculous pleurisy ). Sensitivity and specificity
were also detected. The optimum cut —off points acquired from the optimal sensitivity —specificity balance in the Receiver Operating
Characteristic curves (ROC curves) were constructed. Results: In patients with tuberculous pleurisy, the sensitivity of T-SPOT.TB to
pleural effusion was 93.75%, which was significantly higher than that to peripheral blood (90.63% ) but no significant difference was found
(x*=0.21, P=0.641). The specificity of T-SPOT.TB to pleural effusion was 90.32%, which was higher than that to peripheral blood (67.74%),
(x*=4.76, P=0.029). The frequencies of specific T cells detected by T-SPOT.TB for pleural effusion were significantly higher than for
peripheral blood [532.5(260.5-1053)SFCs/10°PEMC vs 166(43.5-349) SFCs/10°PBMC](P<0.05 ). Taking 12 and 133 SFCs/10° PEMC as
the cut—off value, the sensitivities, specificities and area under curve of T-SOPT.TB were 93.8% and 81.3%, 90.3% and 96.8%, and 0.964,
respectively. Conclusion: The T-SPOT.TB assay of pleural effusion could have great importance for the diagnosis of tuberculous pleurisy,
and it has higher specificity when the frequencies of specific T cells = 133SFCs/10° PEMC.
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Tab 1 General causes and physical examinations of subjects
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Tab 2 The data of serum and pleural T-SPOT.TB

FRSEIE T 40 gk
BERY ORI % o
(SFCs/10°PBMC 5% SFCs/10°PEMC )

AR L 90.63 67.74
MalERm 9375 90.32
X 0.21 4.76
P 0.641 0.029 <0.05

166(43.5~349)
532.5(260.5~1053)

23 2% ROC ¥£k 78 63 Bl AU &, DL
o Jirl 2 /2H 2 5 RIS WV R i e 5 A M e R 48
PIFRIE, ARSI y— TR R T A5 br e
2l ROC ik, WLIE 1. M)A ROC Hh4: T T
h 0.880, 4 HUE 434K 21 F1 75 SFCs/10°PBMC i,
FUBAE 30 A 81.3% 1 65.6% , FitE N 77.4%F0
96.8%. MafE R ROC HIZE FTHFTA 0.964, 241
{45518 12 F1 133 SFCs/10°PEMC B, S0s%: 4351
4 93.8% 11 81.3% , % 1A 90.3%F1 96.8% .

HESHY/S
— AR
4k
SHL

0.0 - T T T T
00 02 04 06 08 1.0

1= 5k
1 SMEIMEERK T-SPOT.TB #) ROC #i4k
Fig1 ROC curve of serum and pleural T-SPOT.TB
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