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Diagnostic value comparison of benign and malignant pleuroperitoneal fluids by five biomarkers”
CHEN Lifang' . CHEN Yong fang® ,LAI Xin'® ,LI Xiaofeng"
(1. Department o f Clinical Laboratory ,Longgang People’s Hospital ,Shenzhen,
Guangdong 518172 ,China;2. Department of Clinical Laboratory ,Longgang Central
Hospital,Shenzhen,Guangdong 518172 ,China)

Abstract; Objective After date comparison of the content of five biomarkers [ interleukin-22 (1L.-22) ,in-
terleukin-27(IL-27) , vascular endothelial growth factor(VEGF) , tissue factor (TF)and tissue factor pathway
inhibitor (TFPD) ] in 43 benign and 47 malignant pleuropreitoneal fluids,evaluate the diagnostic value between
begin and malignant group. Methods A total of 90 patients with pleuropreitoneal fluids were selected(43 be-
nign and 47 malignant). The content of five biomarkers (11.-22,11.-27, VEGF, TF, TFPD in benign and malig-
nant were detected by ELISA method. And then receiver operating curve(ROC) analysis was performed. As-
sess the diagnostic value comparison of benign and malignant pleuroperitoneal fluids by five biomarkers by
ROC. Results The level of the five biomarkers in malignant pleuroperitoneal fluids was higher than in benign
group. There was significant difference in the five biomarkers between benign and malignant group. ROC
showed that: the diagnostic point of IL-22 was 36. 95 ng/L, the sensitivity was 65. 1% the specificity was
61.7% ,the accuracy was 63. 3% ; the diagnostic point of 1L-27 was 95. 77 ng/L, the sensitivity was 65. 6% ,
the specificity was 54.1% ,the accuracy was 57. 8% ; the diagnostic point of VEGF was 1 338. 4 pg/mL, the
sensitivity was 79. 0% the specificity was 85. 7%, the accuracy was 81. 8% ; the diagnostic point of TF was
246. 45 pg/mL the sensitivity was 71. 4% the specificity was 56. 6 % ,the accuracy was 61.1% ; the diagnostic
point of TFPI was 173. 65 pg/mL, the sensitivity was 71. 8% the specificity was 62. 7%, the accuracy was
66.8%. Conclusion VEGF detection has better diagnostic value comparison of benign and malignant pleuro-

peritoneal fluids than other four biomarkers.
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