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ABSTRACT Objective: To investigate expression and clinical significance of serum and pleural fluid CA125 in the malignant
pleural effusion and tuberculous pleural effusion. Method: 85 cases of patients who were diagnosed with tuberculous pleural effusion (TB
group) and 71 cases of patients with malignant pleural effusion (cancer group) in our hospital were selected, the CA125 expression in
serum and pleural fluid of patients in two groups were detected, and pleural fluid/serum CA125 ratio>10 (p-CA125/s-CA125>10)were
used as the critical value.The specificity, sensitivity and accuracy for the differential diagnosis of malignant pleural effusion were
observed. Results: The CA125 levels and p-CA125/s-CA125 in pleural fluid in cancer group were significantly higher than those in the
TB group (P<0.05); but the serum level of CA125 of the two groups were not significantly different (P> 0.05); 35U/ml were used as the
critical value for pleural fluid in two groups , the positive rate of the two groups 92.9% (79/85), 100% (71/71) presented no significant
difference (X?=7.0718, P=0.0078). The ratio of p-CA125/s-CA125 (p-CA125/s-CA125>10) of cancer group (84.5% VS 17.6%) was
significantly higher than that of TB group (X>=66.6244, P=0.0000); and its diagnosis of malignant pleural effusion threshold,
identification diagnostic specificity, sensitivity and accuracy were 82.3%, 84.5%, 83.3% respectively. Conclusion: CA125 serum and
pleural fluid levels present little clinical value for the differential diagnosis of tuberculosis and malignant pleural effusion , but
p-CA125/s-CA125 has clinical value for the above differential diagnosis.
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Table 1 Comparison of immune parameters before and after treatment

£B 51| Groups 15| # Cases s-CA125(U/ml) p-CA125(U/ml) p-CA125/s-CA125
#5#% 48 TB group 85 65.78+ 4391 282.34% 279.13 691t 534
JFEELR Cancer group 71 78.57+ 36.82 823.52+ 326.78 1421+ 541
T 1.9463 11.1560 8.4522
P 0.0534 0.0000 0.0000
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W i T4l (XP=66.6244,p=0.0000); HR4E3E 2 7HEH L
p-CA125/s-CA125 UAA >10 il FHEIS s M /K i 45 5 5
R B ARG 53 1A 82.3% .84.5% .83.3%,
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Fig.1 p-CA125/s-CA125 scatter diagram of two groups
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% 2 Bl p-CA125/s-CA125 EL1E >10 A RES BB MK R(n%)
Table 2 The diagnosis of malignant pleural effusion results taking p-CA125/s-CA125>10 as the critical value(n% )

p-CA125/s-CA125

A3 ait
Groups L8 Ratio<10 L1 Ratio >10 Total
#51% 48 TB group 11 60(84.5) 71
JEEZH Cancer group 70 15(17.6) 85
&1t Total 81 75 156
REBIE Sensitivity( %) 84.5
4% 34 Specificity( %) 82.3
HEREE Accuracy( %) 83.3
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i, FRE4LH p-CA125/s-CA125 HAE >10 [ L% (84.5% VS
17.6% ) B Wi &5 T 45 1% 21 (XP=66.6244 ,P=0.0000 ) ; IR $£ % 2 T
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