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Background . ADA is an enzyme found in most cells, and is involved in purine metabolism, 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 imrunity, which is the key mechanism of the tuberculous
pleural effusion. Thus, the pleural fluid ADA activity is increased in the tuberculous pleural effusion.

Age 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 female 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 TU/L(young patients) Vs. 758 + 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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) xanthine oxidase .
Hypoxanthine Xanthine+H.0,
. Xanthine oxidase .
Xanthine Uric acid+H:0,

peroxidase

2H:0,+4-AA +EHSPT

Quinone color +4H,0,

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 3016 33 (71.7%)
Patients <65 Yrs. 28 39.0 £ 158 208 22 (78.6%)
Patients 265 Yrs. 18 748 + 7.8 10:8 11 (61.6%)

Table 2. Pleural fluid ADA activity and lymphocyte fraction

Group Pleural fluid ADA Lymphocyte
(IU/L} (% of pleural fluid total WBC)
Total patients 90.2 £ 28.3 719 £0.2
Patients <65 Yrs. 994 + 22.6* 75.1 £ 0.2
Patients 266 Yrs. 75.8 + 30.9* 67.1 £ 0.2
*p<0.05
B9 AL FolAE FHe= vimEdn, 65 A4 FrE AdE U e, FH8 AN
*l vjRke]l e 664 olake] BAEY F Solgo] BRIE H4rt 334, - AT v gl A
A BYE g T 98T F P=F U & didl lE A97t 1He2 o] 13 FAdME &
1t SHRE T A3 o2 vl A% 37} ofgo]l EelElom, yrix] 13%e FEAACA
9} &7 ADA =9 ATAS Pearson AHE T AZS 0ol #xyt HEHA I AlgoE T
A gAY SAEAE o83l B43dT). p kol o] g om Aehet A4t 664 wute] BAE
0.05 "Rk}l A48 SAH R onigl: Aeg & & 287 F 2279(78.6%), 66 oo BAEL
k. 189 Z 1173 (61.6%) & FHAHAA Solgg %
At Adsipod, A mE AxEe] Ay
2 1 A= EAFdeR #o3 Xel7t fUtH(p>0.06)
(Table 1).

1. @xiEe 84
2. cizol] W2 5 ADA E4x 8l 2ZT 82

PASAEL & 4608 1THEE 90A 74 ¥ H|il
St HEdE e 53.0+22.04 01905, 654 wjul
o] FEL 28Woe HFIAHES 39.0+15.84, Z gAsEe] F¢ ADA %ME}—'- 90.2+28.3

654 o] de] BAEL 18Hog HFAHL 748+ 1U/Lolgled, 654 nqt 259 F= ADA &
78419 F dAAEREY] dusis 30 169019 AT 9944226 1U/LolYT 854 o)4 A=)

aL, 6541 mlRke] FatEe] YhAH]E 20 1 8, 654 ©] 4 ADA BHE=758+309 IU/LZ BAZ R
Aol Sl Yuiuls 10 8o|Qit). Ao wE 4-0]3} xjol = p_i’idr(p<0 05)(Table 2) (Fig. 2).

Fase] ddule BAIA A7t ¢iidk(p>0.05) Fr uET 3 YEA 9SS AA g AN
(Table 1). 71.9+02% 0191.95%, 654 w3k B4Ee} T4 9
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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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