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Value of detection of human epididymis protein 4 in differentiating benign and malignant pleural effusion”
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Abstract: Objective To investigate the clinical significance of detection of human epididymis protein 4(HE4) in patients with
lung cancer. Methods Pleural effusion of 45 cases with lung cancer patients and 53 cases with benign pulmonary lesions,including
30 cases with tuberculous pleural effusion and 23 cases with inflammatory pleural effusion. Levels of HE4 were detected by electro-
chemiluminescence. Results The expression level of HE4 in pleural effusion of patients with lung cancer[ 980. 88 469. 82) pmol/L ]
was significantly higher than that in patients with benign lung lesions[ (547, 84444, 35) pmol/L](P<C0. 05). The level of HE4 in
pleural effusion of patients with lung adenocarcinomal 1 163, 34=+83. 05) pmol/L] was significantly higher than that in that in pa-
tients with benign lung lesions(P<C0. 05) , which was also significantly higher than that in squamous cell carcinoma and small cell car-
cinoma( P<C0. 05). There was no significant difference in the expression of HE4 in tuberculous pleural effusion and inflammatory pleural ef-
fusion(P>>0. 05). Conclusion HE4 can provide a good reference value for differentiating benign and malignant pleural effusion.
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