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Clinical value of combined detection of lactate dehydrogenase, adenosine dehydrogenase, and T-SPOT in the
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[Abstract] To investigate the clinical diagnostic value of lactate dehydrogenase (LDH), adenosine
dehydrogenase (ADA), and T-SPOT test (T-SPOT) in patients with tuberculous peritonitis. Methods

Objective
The laboratory
test results of 66 patients with tuberculous peritonitis in Guangzhou Chest Hospital from June 2013 to June 2018 were
retrospectively analyzed. All patients underwent ascites LDH, ADA and T-SPOT test. Receiver operating characteristic
curve (ROC) was used to evaluate the predictive outcomes of individual and combined detection of each index. The sen-
sitivity, specificity, and accuracy of LDH, ADA, T-SPOT, and LDH+ADA+T-SPOT in the diagnosis of tuberculous peri-
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tonitis were analyzed. Results ROC analysis showed that the area under the prediction curve of LDH+ADA+T-SPOT

was the largest, reaching 0.944. The sensitivity, specificity, accuracy, positive predictive value, and negative predictive

value of LDH+ADA+T-SPOT combined detection of tuberculous peritonitis were significantly higher than those of sin-

gle detection of three indicators, and the differences were statistically significant (P<0.05). Conclusion The combined

detection of LDH, ADA and T-SPOT in ascites is helpful to improve the diagnostic effect of tuberculous peritonitis and

has high clinical diagnostic value.
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