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ABSTRACT Objective: To investigate the diagnostic value of serum adenosine deaminase in several autoimmune diseases.
Methods: Serum samples of patients with system lupus erythematosus (SLE, n=127), rheumatoid arthritis (RA, n=103) and myasthenia
gravis (MG, n=34) were collected, the serum of normal adults as control. The serum ADA activity was detected by using ADA coupling
purine nucleoside phosphorylase (PNP) and xanthine oxidase (XOD) method. Results: The average level of serum ADA activity in the
SLE patients, RA patients, MG patients and normal subjects were (12.91+ 5.82) U/L, (10.91% 3.70)U/L, (9.21% 3.57)U/L, (8.73%
2.79)U/L respectively. The ADA activity in serum of SLE, RA were significantly higher than that in controls (P<0.05), while the serum
ADA activity of MG patients showed significant difference compared with controls (P>0.05). The receiver operating characteristic curve
(ROC) showed that AUC was 0.748 when taking ADA activity >10U/L as the cutoff value, the sensitivity of ADA activity assay in the
diagnosis of SLE was 59.8% and the specificity was 83.2%. The sensitivity of ADA activity in the diagnosis of RA was 42.7%, the
specificity was 83.2%. The diagnosis effect of serum ADA activity in SLE was better than ESR and hs-CRP while lower than ESR and
hs-CRP in RA. Conclusions: The average level of serum ADA activity in the SLE patients and RA patients were higher than in controls,
and increased more obviously in SLE. The ADA activity could be a potential diagnostic serum marker in SLE.
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Table 1 The Mean Value of Serum ADA Activity in Each Group

Groups Cases ADA activity(U/L)
SLE 127 1291+ 5.82
RA 103 1091% 3.70
MG 34 9.21% 3.57

Control 149 8.73% 2.79
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Fig. 1 ROC curve of ADA activity in the diagnosis of SLE
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Fig. 2 ROC curve of ADA activity in the diagnosis of RA
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Table 2 Statistics of ESR, hs-CRP and ADA

ESR hs-CRP ADA
Positive (Male: >15 mm/hr; . Positive
Group Cases Cases Positive (>3 mg/L) Cases
Female >20 mm/hr) (= 11U/L)
SLE Outpatient 75 19 74 10 76 38
Inpatient 49 37 50 21 51 38
RA Outpatient 35 15 37 15 37 15
Inpatient 62 47 63 50 66 29

Note: SLE group: lack of ESR data (1 Outpatient, 2 Inpatients) , lack of hs-CRP data (2 Outpatients, 1 Inpatient); RA group : lack of ESR data(2

Outpatients, 4 Inpatients) lack of ESR data, lack of hs-CRP data(3 Inpatients).
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