o 1444 BHES 5K 20114 6 A% 8#%% 12# Lab Med Clin, June 2011, Vol. 8,No. 12
AY -+
-t E

BX 55 A6 U Brb 7R R AR 0 B A U dE AR X R B AR s B Y2 B (B

ko OBLELR.EELE(TAARINTIRARER 518110)
GEEY B 50 A7 & 4 A A 3547 60 BE Ao ) &8 49 J AR s o B 69 34 T 1A . Joik 4% 120 4] M B

FORATA , 6L 35 A 400 B A AR 60 4L BOME RIS ARk 60 ) L A 98 IR 40 R (CEA) (BB 4k 42 R 125(CA125) 48
4 3 R 199(CAL199) & %% & (TP) (5L B A8 (LDH) A% 3 BL 2.8 (ADA) 49 4 %, 5 47 & 45 47 31 B B AR R B Wi 89
BEEARFEAFRLSERNG LW E, ER TZHBERRMA CEACAI25 . CAIN #¥FH RIS TFTRRME
AR R EFH G FEL(P<0.0D) . M At P TP.LDH Ha £ F A %t 3 &L (P<0.01);BA L&
FoAR BRI W AR A 91, 67T A R T6. 67X S W R A 84 170, £EIE A ARk
CEA.CA125.CA199 #e TP.LDH s F X 3| R BHMBERE L — L5 BN, 2 RIAFHSL N, TH RS0
b

[XER]Y MpERE; MERR; SBRIFE;

DOI;10. 3969/j. issn. 1672-9455. 2011, 12. 017

iR oY)
XHEIFRED A XEHS:1672-9455(2011)12-1444-02

The value of combined detection of tumor markers and biochemical parameters in diagnosis on the pathogeny of pleural
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dong 518110,China)

[ Abstract] Objective
ters on the pathogeny of pleural effusion. Methods

To study the value of the combined detection of tumor markers and biochemical parame-
We detected the level of CEA,CA125,CA199.and TP,LDH,
ADA in the 120 samples of pleural effusion,including 60 patients diagnosed with malignant pleural effusion,60 cases
of benign pleural effusion. And we analyzed the sensitivity and specificity of each index and the combination of them
The level of the CEA,CA125,CA199 in malignant effusion group were signifi-
cantly higher than that of the benign effusion group(P<C0. 01),and level of the TP,LDH between the two groups

on the diagnostic efficiency. Results

was significantly different (P<Z0.01) ; When the index of the combination of them with malignant effusion was used,

the diagnostic sensitivity was 91. 67 % ,specificity was 76. 67 % ,and the diagnostic accuracy was 84. 17 % . Conclusion

CEA.CA125.CA199.and TP,LDH can be used for differential diagnosis between malignant and benign effusion.

The application the combination of them could obviously elevate the diagnostic accuracy.
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