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Application of four kinds of tumor markers in distinguishing pleural effusion
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[ Abstract] Objective

of CEA,CA125,CA199,SF,in patients with benign and malignant lung disease. Methods

To study the differential diagnostic value of combined determination of pleural effusion

Pleural effusion concentra-

tions of CEA,CA125,CA199,SF were measured by chemiluminescence immunoassay(CLIA) in 54 patients with ma-

lignant lung diseases and 3 patients with benign lung diseases. Results

CEA,CA125,CA199 and SF concentrations

were significantly higher in malignant pleural effusions comparing to non-malignant pleural effusions. Conclusion

Detecting the concentrations of CEA,CA125,CA199 and SF of pleural effusion is helpful to differentiate benign and

malignant lung diseases,which can greatly improve the diagnostic sensitivity for lung cancer.
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