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ABSTRACT
Background: Tuberculous pleural effusion is a buildup of fluid in the pleural cavity caused by mycobacterium tuberculosis. The gold standard diagnosis of TB pleural effusion is finding TB bacilli in pleural fluid or pleural tissue, but this is often constrained due to the low level of identification of these bacilli and the slow growth of mycobacterial cultures. This study aims to assess the level of pleural fluid protein in establishing a diagnosis of pleural effusion caused by tuberculosis
Methods: This study is a diagnostic test conducted on 111 patients with pleural effusion, caused by tuberculosis, malignancy and non-TB infections that are enforced based on investigations obtained from medical records, then assessed for pleural fluid proteins from each case. Statistical analysis was performed by Kruskal Wallis Test and Receiver Operating Characteristic curve to find the cut-off point of pleural fluid protein levels.
Results: Pleural fluid protein levels caused by tuberculosis were significantly different when compared to those of pleural effusion caused by malignancy and non-TB infections (p <0.001). Pleural fluid protein levels ≥ 4.75 mg / dl is a cut-off diagnostic test of pleural effusion caused by tuberculosis with a sensitivity value of 97.9%, specificity of 84.1%, positive predictive value of 82.4%. Negative prediction value 98.1%
Conclusions: Pleural fluid protein levels ≥ 4.75 mg / dl can help to diagnose pleural effusion caused by tuberculosis
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