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Diagnostic Value of Hydrothorax D-Dimer Concentration Test and
Pleura Histopathology on Diagnosing Tuberculous Pleurisy
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2. Handan Hospital for Infectious Disease, HanDan 056000 ,Hebei, China)

[ Abstract] Objective: To compare the diagnostic value of hydrothorax D-dimer concentration test and
pleura histopathology on diagnosing tuberculous pleurisy. Methods: Collecting hydrothorax of 110 tu-
berculous pleurisy cases and 121 non-tuberculous pleurisy, adopting Beckman HPLC, Dry Immune
Scattered Chromatography to detect concentration level of D-dimer in hydrothorax; meanwhile, adop-
ting Cope needle to collect regular hematoxylin and eosin stain in pleural specimens in order to detect
the granulomatous lesion to diagnose tuberculous pleurisy. Creating ROC on D-dimer concentration
threshold value, comparing sensitivity, specificity, predictive value and accuracy of diagnosing tuber-
culous pleurisy from both assays; ROC AUC >0.5 is considered with diagnostic value. Results; Tu-
berculous pleurisy hydrothorax D-dimer concentration is higher than non-tuberculous pleurisy hydrotho-
rax, difference was statistically significant (P <0.05). Concerning diagnosing tuberculous pleurisy,
D-dimer sensitivity was obviously higher than CNPB (P <0.05) ; while specificity, positive predictive
value was obviously lower than CNPB (P <0.05); AUC value of ROC curve of D-dimer was higher
than that of CNPB,but it showed no statistical significance (P <0.05) ; the best cutoff value of D-di-
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mer on diagnosing tuberculous pleurisy was =283.21 mg/L. Conclusion: D-dimer assay could serve

as a better way of diagnosing tuberculous pleurisy
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Tab.2 Diagnostic value of D-dimer and CNPC

on diagnosing tuberculous pleurisy
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