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ADA Level in Bronchial Washing Fluid in Patients with
Pulmonary Tuberculosis
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Yong Chul Lee, M.D. and Yang Keun Rhee, M.D.

Department of Internal Medicine, Chonbuk National University Medical Schod, Chonju, Korea

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 T (lung cancer group) and group 1 (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 : 5395-600)
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Table 1. Subject characteristics in each group

Group 1 Group 1 Group H
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
BAL AFB 11 0 0
Mean £ standard deviation
8+l 2% lidocaine 5mlig F7t8 RAIA} B25 60 -
S8l Fofstddeh. vigA] Exjof digh Mukgedl HAE 50 4 °
F718A 23 AAE v)83AR F oA oz
ABA ARE T X-04 o1 e Aunss (27 o
2ol ool AT BeAo T AU A |2 W 3
£ 959 ABAeA AQEIT. 18 AFde | < 0] I
30cc A ] AE4E 33 FYT & s} 10 4 2 o o
of Wolgow, 7 Fo ASH e ko] Ao} ) !
o} AEd EE53(specimen tube, Hyup sung Group! Group i Group Il

Medical Co. Korea) &arof] utA] ¢k 30cc 2
53Tt ol dutdoz AFEE JiEA #Ax
AN sk e WHes E5) o SHon
AED AAE 8 AdEE wiles Ao
7182 ARG g Toa ik 2 ADA g
o] ¥M=A

ADA BA%E Giusti's colorimetric ¥g 19)
osff 4=k, 712 adenosine& adenosine de-
aminase?] A& 0 # inosine® ammonia® =4,
olw] MAE inosined| purine nucleoside phos-
phorylase, xanthine oxidase® #2Aj7|W zals}
Fart BAEHY o] g4 4-aminoantipy-
rined} EHSPT (N-ethyl-N-(2~hydroxy-3-sul-
foprpyl)-m-toludine)& Ar8Iet&A17]3  peroxi-
dased HFEA7IE 4% A4t A o) WAy
A2l XS rate assayste] adenosine deami-
nased] BAEE Pl o},

v

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

3. SAIEH xaldy

EAEAL SPSS &4 packageE E% Anovast
Mann-Whitney test& o}&3lglon] fo5de p
<0.01= kgt

d

7184 A% AHY ADAS] Pigke HAdTd
A 16.1+11.5 TU/L, #figzelAl 3.6+3.1 TU/L,
gz 3.4£2.3 IU/Lelsia w2372 ¥
st iz BlE felfls S/ HAthp
<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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