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Abstract; Objective To investigate the differential value of 7 tumor markers [ carcinoembryonic antigen
(CEA) ,carbohydrate antigen 125 (CA125) ,cytokeratin 19 fragment antigen 21-1 (CYFRA21-1) ,neuron-spe-
cific enolase (NSE), carbohydrate antigen 50 (CA50), squamous cell carcinoma-associated antigen (SCC),
tumor-specific growth factor (TSGF) ] in the benign and malignant pleural effusion. Methods The clinical da-
ta of 205 inpatients with pleural effusion from February 2019 to February 2020 in this hospital were retrospec-
tively analyzed. According to the nature of pleural effusion, 109 patients with benign pleural effusion were se-
lected as benign group,and 96 patients with malignant pleural effusion were selected as malignant group. The
malignant group was divided into 68 cases of lung adenocarcinoma, 18 cases of lung squamous cell carcinoma
and 10 cases of small cell lung cancer according to the pathological type of exfoliated cells. The levels of 7
tumor markers in pleural effusion of the two groups of patients and different exfoliated cells’ pathological
types were compared. The receiver operating characteristic curve was used to analyze the differential efficacy
of the 7 tumor markers for malignant pleural effusion. Results The levels of CEA,NSE,CYFRA21-1,CA50
and TSGF in pleural effusion in the malignant group were significantly higher than those in the benign group
(P <C0.05). The positive rate of NSE in pleural effusion of small cell lung cancer was significantly higher than
that in lung squamous cell carcinoma and lung adenocarcinoma (P <C0. 05) ; the positive rate of CA50 in pleural
effusion of lung adenocarcinoma and small cell lung cancer was significantly higher than that in lung squamous

cell carcinoma (P <C0. 05) ;the positive rate of SCC in pleural effusion of small cell lung cancer and squamous
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cell carcinoma was significantly higher than that in lung adenocarcinoma (P <C0. 05). The area under the curve

of CEA alone for the differential of malignant pleural effusion was 0. 992, the sensitivity was 95.18%, the

specificity was 98. 28% ,and the differential rate was 93. 54 %. They were all superior to the differential effica-

cy of other indicators alone. Conclusion The level of tumor markers in pleural effusion is of great value in the

differential diagnosis of the nature of pleural effusion and disease.
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