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Abstract
immunoassay ( CFP10 — TRFIA) for the diagnosis of tuberculous pleural effusion( TPE). Methods

were enrolled. CFP10 - TRFIA were performed and compared with culture \acid fast stain and T. SPOT. TB. Results

Objective To evaluate the mycobacterium tuberculosis specific antigen culture filtrate proteinlO time — resolved fluoro-
A total of 191 suspected TPE patients
Eventually 174 sam-
ple results were analysed, of which 100 patients were diagnosed as TPE  and 74 patients were diagnosed as non — tuberculosis pleural effu-
sion according to the composite reference standards( CRS) . The sensitivity of CFP10 — TRFIA (42% ,42/100) was higher than bacterio-
logic methods( P <0.05) ,the specificity (90.5% ,67/74) was higher than T. SPOT. TB(P <0.05) ,PPV and NPV of CFP10 - TRFIA in
diagnosing TPE was 84% (42/50)and 53.2% (66/124 ). Also,CFP10 — TRFIA has identified all 24 culture positive samples. Conclusion

CFP10 - TRFIA can enhance the detection rate of TPE and provide treatment reference for clinicians as a fast diagnosing technic.
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