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Clinical study of tuberculous pleural effusion diagnosis by detecting

CFP10 with time-resolved fluorometric immuno assay
WANG Xuemei,ZHOU Songlin, XIONG Guoliang
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Abstract : Objective To probe the clinical value of time-resolved fluorometric immuno assay ( TRFIA) in detecting CFP10 for early
diagnosing tuberculous pleural effusion. Methods The specimen of pleural effusions from 106 patients of tuberculous pleural effusion
and 40 patients of non-tuberculous pleural effusion were collected. TRFIA method was set up to detect CFP10 antigen in pleural effu-
sion,and the results were compared with those of ELISA. Results The mean recovery rate of TRFTA to CFP10 was 96.87 % (r° =
0.998). The mean inter and intra assay CVs were 2.98 % and 4.20 % respectively. With TRFTA method, the Log concentration of
CFP10 in patients group [ (1.924 £0.57) pg + L™'] was higher than that of control group [ (0. 108 +0.03) pg -+ L™'],and the
difference was significant (¢ =24.72,P <0.01). AUC for ROC curve in patients group was 0.923. As the critical value was 11.86 pg
- L' the sensitivity and specificity of TRFTA were 95. 28% and 92. 50% respectively, both of which were higher than those of
ELISA. Conclusions Detection of CFP10 in tuberculous pleural effusion with TRFIA has high sensitivity and specificity, and it is in
favor of early diagnosis of tuberculous pleural effusion.
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