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GIA TRI CUA ADENOSINE DEAMINASE
TRONG CHAN POAN TRAN DICH MANG PHOI DO LAO
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TOM TAT
Co s0: Adenosine deaminase (ADA) c6 vai tro quan trong trong co ché’sinh bénh cua lao va tirng diroc
chikng minh hi¢u qud cao trong chin dodn lao mang phdi.
Muc tiéu: Nghién ciru gid tri cua ADA dé'chin doan nguyén nhin lao cua tran dich mang phéi dich tiét.
Phuong phdp: Tién ciru, mé td 70 bénh nhin tran dich mang phdi dich tiét tai Khoa H6 hip bénh vign
Thong Nhét. Dinh luong ADA trong dich mang phdi. Phén tich tinh chinh xdc bang dién tich duw6i dwong cong
ROC (receiver operating characteristic).
Két qud: ADA c6 dg chinh xic cao trong chin dodn lao mang phdi, ddc bigt ¢ cdc bénh nhin lympho wu thé,
tré tudi. Diéin cit toi wu 39 U/L cho phép dat duwoc dg do nhay 93,9%; do dic hi¢u 95,2%.
Két lugn: Xét nghiém ADA trong dich mang phdi la mgt xét nghiém kha thi, tin cdy dé’chin doin nguyén
nhin lao cuia tran dich mang phoi dich tiét.
Tir khoa: tran dich mang phdi dich tiét, Adenosine deaminase.
ABSTRACT

VALUE OF ADENOSINE DEAMINASE (ADA) IN DIAGNOSIS
OF TUBERCULAR PLEURAL EFFUSION

Ngo The Hoang, Le Ha Hong Thanh, Hoang Thai Duong, Hua Thi Ngoc Quynh,
Do Thanh Son, Nguyen Thi Thuy Kieu, Vu Quang Huy
*Y Hoc TP. Ho Chi Minh * Supplement of Vol. 20 - No 6 - 2016: 56 - 60

Background: ADA plays a critical role in the pathogenesis of tuberculosis and has been proven highly
effective in diagnosing tuberculosis pleural effusion

Objective: To study the value of ADA in identifying tuberculosis cause of exudative pleural effusion.

Methods: Prospective, descriptive 70 patients with exudative pleura effusion in Respiratory department of
Thong Nhat Hospital. ADA was quantified in pleural fluid. Efficacy analysis was practiced using AUC of ROC
curove.

Results: ADA had high efficacy in diagnosis of tuberculous pleurisies, especially young and lymphocytic
predominant pleural effusion patients. If 39 U/L is taken as cut of limit the sensitivity and specificity of ADA for
tuberculosis is 93.9 % and 95.2 %

Conclusion: Measuring ADA in pleural fluid is a feasible and high efficacy test to identify tuberculosis
cause of exudative pleural effusion.
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DAT VAN DE

Tran dich mang ph6i (TDMP) 1a mot hoi
chiing thuong gap trong thuc hanh 1am sang, do
nhiéu nguyén nhéan gay ra, nhung chan doan xac
dinh cdn nguyén caa TDMP dich tiét van con la
mot thach thike. Lao va bénh ly ac tinh la nguyén
nhan chinh gay tran dich mang phdi dich tiét.
Hién nay, bénh lao la mét van dé strc khoe toan
cau, nguyén nhan gay ti vong dung th 2 cua
céc bénh truyén nhiém. Lao la bénh nhiém
khuan chinh va thuong gdp nhét, anh huong
dén 2 ti nguoi tie 1/3 dan s6, voi 9 triéu ca mai
moi ndm, gay tir vong 1,5 triéu nguoi (wdc tinh
2016), hau hét ¢ cac nudc dang phat trién. TDMP
do lao xép thit 3 chi sau lao phéi va lao hach, néu
khong dwoc diéu tri, 65% cac truong hop c6 thé
phat trién lao phdi tién trién. Do d6 can chan
doéan va diéu tri som.

Cac phuong phap théng thuong dé chan
doan bénh lao c6 do nhay va d¢ dac hiéu thap.
Adenosine deaminase (ADA) la mét enzyme xtc
tac chuyén adenosine thanh inosine, mot giai
doan ctia qua trinh chuyén hoa purine. ADA ton
tai trong co thé dwdi 2 dang dong dang, nhung
ADA-2 1a thanh phan chinh trong huyét thanh,
tim thdy trong dai thuc bao va bach cau don
nhan. ADA ting trong nhiém khuan do su kich
t€ bao lympho T. Do vay, ADA sé tang trong cac
truong hop TDMP dich tiét véi t€ bao lympho

ADA
Adenosine + H,O
Inosine + Pi PNP
Hypoxanthine + 2H,0 + 20, — 9D
POD

2H,0, + 4-AA + EHSPT
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chiém wu thé®, dic biét trong cac khu vue ¢d t
1&¢ méc bénh lao cao®. Nhiéu nghién ctru da cho
thdy ADA la mét dau hiéu sinh hoc gitp chan
doan lao mang phoi.
Muc tiéu cta nghién ctru

Xac dinh gia tri cia Adenosine Deaminase
trong chan doan tran dich mang phoi do lao.

POITUONG-PHUONG PHAPNGHIEN CUU

Tat ca bénh nhan tran dich mang phdi dich
tiét (dwa vao tiéu chuan Light's) vu thé lympho
bao (16n hon 50%) tai khoa H6 hap bénh vién
Thong Nhat tir thang 10/2014 dén 10/2016 dong y
tham gia nghién cttu.

Thiét ké nghién ctru

Tién ctru, mo ta, cit ngang.

Céc bénh nhan trong nghién cttu dwgc hoi
bénh s, tién can, kham lam sang, lam xét
nghiém thuwong quy, AFB dam, choc dich va sinh
thiét mang phdi mu. Dich mang phdi sé duoc xét
nghiém sinh héa (pH, protein, LDH, glucose), t€
bao, AFB, PCR lao va dinh luong ADA.

Nong do ADA duoc xac dinh dua trén ky
thuat dinh ltong men ddong bang phuong phap
do mau vdi budc séng 556 nm voi Adenosine
Deaminase Assay Kit ctia BioQuant, cé thé thuc
hién trén nhiéu mdy sinh héa (so d6 1)?.

Inosine + NH;

Hypoxanthine + Ribose 1 — phosphate

Uric acid + 2H,0,

4H,0 + Quinone dye

(% max 556 nm)

ADA: Adenosine deaminase; PNP: Purine nucleoside phospharylase;
XOD: Xanthine oxidase; 4-AA. 4-aminoantipyrine; POD: Peroxidase;
EHSPT. N-Ethyl-N-({2-hydroxy-3-sulfopropyl)-3 methylaniline

So d6 1: Kij thudt do mau phdn 1tng ADA.
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Gia tri ADA ctia may do duocla 0 - 200 U/L.
ADA dich mang phdi c6 thé luu trlt 6n dinh
trong 24 gio 0 nhiét do 25 d6 C, trong 7 ngay o 4
do Cva trong 3 thang 6 -20 46 C.

Néu c6 chi dinh, bénh nhan sé dwoc noi soi
phé€ quan dng mém, dich rita phé quan dwoc xét
nghiém tim AFB, PCR lao, t& bao, cay vi khuan.
Mau md sinh thiét niém mac sé dwoc 1am chan
doan mo6 hoc.

Sinh thiét mang ph6i mu bang kim Abram,
lay 3 mau md tai vi tri 3, 6, 9 gio lam chan doan
mo hoc. Loai khoi nghién cttu nhitng bénh nhan
c6 chdng chi dinh sinh thiét mang phdi khi chwa
c6 chan doan xac dinh nguyén nhan tran dich
mang phoi.

Sinh thiét hach (néu c6 va khong c6 chong
chi dinh).

Bénh nhan duoc chan doan lao mang phdi
khi c6 mot trong cac tiéu chuan sau: (1) AFB/dich
mang phoi (+); (2) AFB/dam hodc dich rira phé
quan (+) 6 bénh nhan c¢6 TMDP dich tiét vu thé
lympho bao va khong nghi ngo nguyén nhan
khagc; (3) PCR lao/dich mang phdi (+); (4) C6 hinh
anh nang lao kém hoai t&t ba dau & mo sinh thiét
mang phdi hodc mo sinh thiét phé quan, sinh
thi€t hach ¢ bénh nhan TDMP dich tiét vu thé
lympho bao.

Bénh nhan duoc chidn doan ung thuw mang
phoi khi ¢c6 mot trong cac tiéu chuan sau: (1)
Dich mang phdi c6 t€ bao ac tinh; (2) M6 sinh
thiét mang phoi cé hinh anh ung thu mang phdi
hodc ung thu di cdn mang phoi; (3) M6 sinh thiét
phé€ quan, sinh thiét hach ¢ chadn doan ac tinh.

Str dung bénh an mau, thu thap so liéu tir cac
bang theo doi bénh nhan, cac xét nghiém cé
trong bénh an. Xt ly s8 liéu bang phan mém
SPSS 16.0 for Window.

KET QUA NGHIEN CUU
Pic di€ém bénh nhan
Trong thoi gian nghién cttu, ching t6i thu

duoc 70 bénh nhan c6 két qua chan doan xac
dinh nguyén nhan TDMP, nam giéi 71,4%
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(50/70), it gidi 28,6% (20/70), ti 1é nam/nit ~ 2,5/1
(biéu do6 1). Tudi trung binh 59,76 + 22,48 (thap
nhat 17, cao nhat 94).

bic diém X quang phdi

Bdng 1: X quang phoi.

X quang phéi n %
) 39 | 557
Vi tri TDMP (T) 26 371
(P)va (T) 5 71
i en it 24 34,3
Mtke do TDMP nhiéu 46 | 657

Nguyén nhan TDMP dich tiét

Trong nghién cttu nay, c6 49 bénh nhan
duoc chan doan lao mang phoi va 21 bénh nhan
duoc chan doan ung thu mang phdi (bang 2).
Bang 2: Chin dodn cudi ciing ciia TDMP.

Két qua n %

Lao mang phbi 49 | 70
Ung thw mang phi 21 30
Tbéng s6 70 | 100

Bang 3: Phuong tién chin dodn xdc dinh lao mang
phoi.

Phwong tién chan doan (+) nl %
Sinh thiét mang phdi mu 34/69,4
Sinh thiét mang phdi mu va AFB/dam (+) 1 2
Sinh thiét mang phdi mu va AFB/dich riva PQ (+) |1/ 2
PCR lao/ DMP 36,1
AFB/ dam 36,1
AFB/ dich rira PQ 4|82
Sinh thiét niém mac PQ 2|41
Sinh thiét hach 1] 2
Tbéng s6 49100

Khong ghi nhan truong hop nao c6 AFB/
dich mang phoi. Sinh thiét mang ph6i mu dat
chan doan lao mang phdi 73,5%. Lao mang phoi
don thuan chiém da s6 (77,6%), lao mang phdi
két hop voi lao phoi 22,4%.

Gia tri cia ADA trong TDMP dich tiét

Bang 4: Tinh chit ciia bénh nhin lao mang phdi so
v6i ung thw mang phoi:

Lao MP Ung thw MP p
Tubi 55,82 + 22,67 68,95 + 19,57 0,024
Nam/nlr 31/18 19/2
ADA 57,24 +24,9 11,97 £ 8,52 0,001

Dién tich dudi dwong cong ctiia ADA/dich
mang phdi la 0,987 (hinh 1). Gid tri ngudng

58 Héi Nghi Khoa Hoc Ky Thuit Bénh Vién Thong Nhat nam 2016



Y Hoc TP. H6 Chi Minh * Phu Ban Tap 20 * S 6 * 2016

(cutoff value) la 39 U/L.
Bang 5: Dy nhay va dj dic hiéu cua ADA trong lao
mang phoi.
ADA Lao Khéng lao Téng
+ 46 (a) 1(b) 47
- 3(c) 20 (d) 23
Téng 49 41 70

Do nhay: 93,9%; d6 dac hiéu: 95,2%.
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1 - Bd chuyén
Hinh 1: Buong cong ROC ciia ADA/dich mang phdi
trong chin dodn lao mang phdi.
BAN LUAN
Dic diém dén s6 nghién ciru

Tudi trung binh va ti 1é nam/nir trong nghién
ctu cua ching t6i khoang 60 tudi va 2,5/1 cao
hon so vdi cac nghién ctru khéac trong va ngoai
nudc, phu hop véi hién tai cia bénh Thong Nhat
tap trung chu yéu bénh 130 khoa.

Tat cac cac truong hop TDMP déu dugc
chan doan xac dinh bang X quang phdi thang
qui wéc. TDMP bén phai nhiéu hon bén trai
(55,7% so v6i 37,1%), ti 16 TDMP hai bén thap
(7,1%). Twong tw voi mot s6 nghién ctru khac(.
Phuong tién chan doan lao mang phoi

Khoéng ghi nhan treong hop nao c6 AFB/
dich mang phoi, trong khi két qua cua Tran Van
Ngoc & cs la 6%, mot s6 tac gia nudc ngoai
cting cho két qua twong tu-16).

PCR lao trong DMP chi duwong tinh 4,1%
bénh nhan, thdp hon so véi cac nghién ctu
khac(217, Piéu nay co thé do su khac biét vé mat
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ky thuat thiee hién PCR, doan DNA duoc chon
dé khuyéch dai va hoa chat st dung.

Sinh thiét mang ph6i mu giup chan doan
73,5% TDMP do lao, cho thay gia tri chan doan
cao cua ky thuat nay doi véi cac treong hop
TDMP dich tiét chwa 16 nguyén nhan. Tuong tw
v6i két qua nghién cttu cuia Ngd Thanh Binh,
STMP mu chan doan lao mang phdi dat 78,3%1.

Pa s6 trwong hop 1a lao mang phdi don
thuan (77,6%), twong tu voi két qua 70% trong
mot nghién ctru truede day ctia Tran Van Ngoc().
Gia tri cia ADA trong chin doan lao
mang phdi

Vi gia tri nguong la 39 U/L trong nghién
ctru ctia chuing t6i, do nhay va do ddc hiéu cua
ADA chan doan lao mang phoi lan luot 1a
93,9% va 97,1%. Tuong ty véi két qua nghién
cttu cua Nerves va cs, cling véi ngudng 39
U/L, gid tri chan doan véi do nhay 95,2% va do
dédc hiéu 82,9%.

Voi gia tri nguong 40 U/L, két qua nghién
ctu cta Mathur PC c6 d6 nhay 100%, do ddc
hiéu 94,6%®. Tuong tw, nghién cttu ctia Bhoumik
SK va cta Farhana N cling voi ngudng 40 U/L,
d6 nhay va do ddc hiéu Ian luot 1a 94%; 88% va
95%; 83,3%9.

Tuy nhién, voi gid tri nguong chi 30 U/L,
nghién cttu cua Paudel YP ¢é d6 nhay 93,3% va
do dac hiéu 57,1%. Cing vay, nghién cttu ctia
Verma S va cs, d0 nhay 100% va d6 dac hiéu chi
22,3% khi gidi han gia tri nguong cia ADA ¢
mikc 36 U/L09,

Trong khi d6, hai nghién ctru khac cta
Burgess L] va cua Rao PP, véi ngudng 50 U/L thi
gia tri chan doan dat 90-100%¢1).

N6i chung, hau hét cac nghién cttu déu cho
két qua d¢ nhay cao (90 - 100%), nhung gid tri
ngudng khong gidng nhau. Su khac biét nay
gifta cdc nghién ctru c6 thé do cach chon mau va
¢d mau khéc nhau. Vi dy, mot s& nghién ctru chi
1ay mau la TDMP dich tiét, wu thé lympho bao.
D6i véi Zemlin AE va cs, chon vao mau nghién
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cttu bao gom ca TDMP dich tham va dich tiét,
lao, ung thu, mi mang phéi va cac truong hop
TDMP do bénh ty mién®. Tuy nhién, vi ADA
tang trong mu mang phdi, TDMP do thap, nén
do ddc hiéu cua ADA trong nghién cttu cta tac
gia thap. Nhung véi Haque SS, tac gia ciing chon
mau bao gom nhiéu bénh ly nhu lao, ung thuw,
can viém phdi, viém tuy, thuyén tac phdi thi dua
ra nhan dinh véi ngudng ADA 40 U/L c6 gia tri
cao chan doan lao mang phdi, con thap hon
thuong gdp ¢ cac bénh ly khac (so sanh c6 y
nghia thong ké)®©.

Hién tai, huéng dan chan doan va diéu tri
tran dich mang phdi ciia BO Y t& nam 2012 thi (1)
néu ADA > 70 U/L va ti 1é lympho dich mang
phoi > 75% thi goi y chan doan lao, (2) néu ADA
ttr 40-70 U/L va ti 1é lympho dich mang phoi >
75% két hop voi lam sang va X-quang phoi phu
hop thi ¢6 thé chan doan lao hodc xem xét soi
hoac sinh thiét mang phoi, (3) néu ADA <40 U/L
thi c6 thé loai trir lao hodc xem xét soi hodc sinh
thiét mang phai.

KET LUAN

ADA 1a xét nghiém c6 do nhay va do dac
hiéu cao trong chan doan lao mang phoi.

Voi gia tri nguong 39U/1, 6 nhay va d6 dac
hiéu cia ADA DMP Ian luot 1a 93,9% va 95,2%.
Gia thanh c6 thé chdp nhan dugc, do vay, nén
thuc hién thuong quy ¢ nhitng bénh nhan cé
chong chi dinh sinh thiét mang phoi va bénh nhi.

Dinh luong ADA ¢6 thé thyc hién trén nhiéu
mady sinh héa sdn ¢4, do d6 dé dang trién khai
rong rai.
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