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[ Abstract] Objective To analyze the change of serum and pleural effusion tumor markers levels in lung cancer
patients complicated with malignant pleural effusion and the differential diagnostic value between benign and malignant pleural
effusion. Methods A total of 34 lung cancer patients complicated with malignant pleural effusion were selected as test group
in Changshu Hospital Affiliated to Soochow University from February 2016 to December 2017, meanwhile a total of 34 patients
with benign pleural effusion were selected as control group according to matching condition of gender, age and 1:1 ratio. Patients
in control group received symptomatic treatment for primary illness and drainage of pleural effusion, while patients in test group
received chemotherapy and drainage of pleural effusion. Clinical effect in test group was observed, serum and pleural effusion
tumor markers levels were compared between the two groups before treatment, serum tumor markers levels were compared before

and after chemotherapy, in patients with different curative effect of chemotherapy, and ROC curve was drawn to evaluate the
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differential diagnostic value of pleural effusion tumor markers levels before treatment between benign and malignant pleural
effusion. Results (1) In test group, 13 cases got complete remission, 10 cases got partial remission, 10 cases with stable
disease, and 6 cases with progressive disease; 23 cases got effective effect of chemotherapy, 11 cases got invalid effect of
chemotherapy. (2) Serum and pleural effusion levels of CYFRA21-1, CEA, NSE and SCC-Ag in test group were statistically
significantly higher than those in control group before treatment ( P<0.05) . (3) ROC curve showed that, AUC of pleural
effusion levels of CYFRA21-1, CEA, NSE and SCC-Ag before treatment in the differential diagnosis between benign and
malignant pleural effusion was 0.881 [ 95%CI (0.716, 0.928) ], 0.963 [95%CI (0.683, 0.964) ], 0.910 [95%CI ( 0.688,
0.975) J and 0.926 [95% CI (0.724, 0.972) ), respectively. (4 ) After chemotherapy, serum levels of CYFRA21-1,

CEA, NSE and SCC—-Ag in test group were statistically significantly lower than those before chemotherapy ( P<0.05) ; serum
levels of CYFRA21-1, CEA, NSE and SCC-Ag in patients with effective effect of chemotherapy were statistically significantly
lower than those in patients with invalid effect of chemotherapy ( P<0.05) . Conclusion Serum and pleural effusion levels of
CYFRA21-1, CEA, NSE and SCC-Ag are significantly elevated in lung cancer patients complicated with malignant pleural
effusion, pleural effusion levels of CEA, NSE and SCC-Ag before treatment has relatively high differential diagnostic value
between benign and malignant pleural effusion, serum levels of CYFRA21-1, CEA, NSE and SCC-Ag are helpful to evaluate

.39.

the short—term curative effect of chemotherapy.
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Table 1 Comparison of serum tumor markers levels between the two

groups before treatment
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oyt 34 13+1.1 1510 51+35 09+02
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Table 2 Comparison of pleural effusion tumor markers levels between the

two groups before treatment
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Figure 1 ROC curve for differential diagnostic value of pleural effusion
tumor markers levels before treatment between benign and malignant pleural

effusion
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Table 3 Differential diagnostic value of pleural effusion tumor markers
levels before treatment between benign and malignant pleural effusion
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Table 4 Comparison of serum tumor markers levels before and after

chemotherapy in test group
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Table 5 Comparison of serum tumor markers level in patients with

different curative effect of chemotherapy
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