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Study on the diagnostic value of hyperfluorescent cell combined
with CEA and LDH in malignant pleural effusion”
ZHANG Lianjie WU Xiangwei  HAN Qingzhen ,ZOU Zhenzhen \ZWANG Lin*
Clinical Testing Center ,Suzhou Dushu Lake Hospital sSuzhou ,Jiangsu 215000,China

Abstract: Objective To investigate the diagnostic value of high fluorescent cell (HFC) combined with
carcinoembryonic antigen (CEA) and lactate dehydrogenase (LDH) detection in the laboratory diagnosis of
malignant pleural effusion (MPE). Methods A total of 241 patients with pleural effusion in the hospital from
May 2021 to May 2023 were selected as the research objects. According to the results of pleural biopsy or
pleural effusion pathological examination,the patients were divided into MPE group (119 cases) and non-MPE
group (122 cases). The percentage of hyperfluorescent cells (HFC%) and absolute value (HFC # ), carcino-
embryonic antigen (CEA) and lactate dehydrogenase (LDH) in pleural effusion were detected. The area under
the curve (AUC),specificity and sensitivity of the four indicators alone and in combination in the diagnosis of
MPE were evaluated by the receiver operating characteristic (ROC) curve. Results The levels of HFC #,
HFC% ,CEA and LDH in MPE group were significantly higher than those in non-MPE group (P <C0. 01). The
AUC of HFC# ,HFC% ,CEA and LDH in the diagnosis of MPE were 0. 820,0. 694,0. 838 and 0. 712 respec-
tively. The AUC of CEA+LDH,CEA+ HFC# and the combined detection of the three were 0. 880,0. 918
and 0. 919 respectively. The diagnostic efficacy of combined detection of the three markers was significantly
higher than that of single detection,and the difference was statistically significant (P <C0. 05). There was no
significant difference in HFC# ,CEA and LDH between adenocarcinoma and squamous cell carcinoma (P >
0.05). The HFC% level of patients with squamous cell carcinoma was significantly lower than that of patients
with adenocarcinoma,and the difference was statistically significant (P<C0. 05). Conclusion The detection of

HFC is helpful to differentiate benign from malignant pleural effusion. Combined detection of HFC with CEA
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and LDH can improve the diagnostic efficacy of single laboratory index.
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