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[ Abstract]  Objective To analyze the differential diagnostic value of IGFBP-2 and CEA between malignant pleural
effusion (MPE) and tuberculous pleural effusion (TPE). Methods From June 2012 to December 2013 in the First Affiliated
Hospital of China Medical University, Shengjing Hospital Affiliated to China Medical University and Chest Hospital of Shenyang,
a total of 52 patients with MPE were selected as A group, a total of 43 patients with TPE were selected as B group. General
information, IGFBP-2 and CEA were compared between the two groups, differential diagnostic value of IGFBP-2 and CEA
between MPE and TPE was respectively analyzed. Results No statistically significant differences of gender was found between
the two groups (P >0.05), while age of A group was statistically significantly larger than that of B group (P <0.05) .
IGFBP-2 and CEA of A group were statistically significantly higher than those of control group (P <0.05) . ROC curve showed
that, AUC of IGFBP-2 in the differential diagnosis between MPE and TPE was 0. 862 (95% CI (0. 808, 0.959) ), when it was
8.78 wg/L, the sensitivity was 65.4% , the specificity was 94. 7% , the positive predictive value was 90. 0% , the negative
predictive value was 66. 7% ; AUC of CEA in the differential diagnosis between MPE and TPE was 0. 852 [95% CI (0. 780,
0.935) ), when it was 16.43 ug/L, the sensitivity was 63. 2% , the specificity was 100. 0% , the positive predictive value was
90.0% , the negative predictive value was 90%. Conclusion IGFBP-2 and CEA have similar relatively high differential
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diagnostic value between MPE and TPE, can complement each other.
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