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Values of CSF/plasma ADA in the diagnosis of tuberculous

meningitis and purulent meningitis
XIE Sanping
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Abstract : Objective To investigate values of cerebrospinal fluid ( CSF) /plasma adenosine deaminase ( ADA) in the differential di-

agnosis of tuberculous meningitis and purulent meningitis. Methods  Sixty-two cases of tuberculous meningitis and 80 cases of purulent
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meningitis were selected to detect sugar, protein, ADA and chloride content in venous blood and CSF. Results CSF and plasma ADA
in patients with tuberculous meningitis were (10.21 £4.33) U - mL™" and (15.04 +6.21) U - mL™", respectively, which were sig-
nificantly higher than those of purulent meningitis patients (P <0.05). CSF and plasma chloride in tuberculous meningitis patients
were (101.22 £10.73) mmol - L™" and (97.20 +6.07) mmol «+ L™" respectively, which were significantly lower than those in puru-
lent meningitis patients (P <0.05). The plasma protein of tuberculous meningitis patients was (60.51 £5.78) g - L', which was sig-
nificantly lower than that of purulent meningitis patients ( P <0.05). Tuberculous meningitis CSF and plasma protein ratio and ADA ra-
tio were (0.023 £0.007) and (0.691 £0. 121) ,respectively,,which were both higher than those of purulent meningitis, while chloride
ratio was (1.041 £0.160) ,which was lower than that of purulent meningitis (P <0.05). The area under the ROC curve of CSF/plas-
ma ADA ratio in the diagnosis of tuberculous meningitis was 0.890 (P <0.05) and when the cut-off value was 0. 552 ,the sensitivity
and specificity were 91.90% and 90. 00% ,respectively. The area under the ROC curve of CSF/plasma chloride ratio in the diagnosis of

tuberculous meningitis was 0.663 (P <0.05) and when the cut-off value was 1.086,the sensitivity and specificity were 65.00% and

64.52% ,respectively. Conclusions CSF/plasma ADA ratio in the diagnosis of tuberculous meningitis is of great significance, which

helps clinicians to identify the diagnosis.
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