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Abstract: Objective
1(UHRF1) in benign and malignant pleural effusion. Methods

To investigate the expression and clinical significance of ubiquitin-like with PHD and ringfinger domains
From November,2015 to February,2017,130 cases of pleu-
ral effusion were collected in Jiangning hospital of Nanjing,including 54 cases of malignant pleural effusion caused by lung
cancer and 76 cases of lung benign pleural effusion. And the latter contained 36 cases of tuberculous pleural effusion and 40
cases of inflammatory pleural effusion. Enzyme-linked immunosorbent assay (ELISA) were used to detect the level of
UHRF1 in each group,and the relationship between UHRF1 and clinical pathology was analyzed. Results The level of
UHRF1 437. 284140. 05 ng/L in patients with lung cancer was higher than that 338. 474163. 72 ng/L in patients with be-
nign lung diseases,and the differences were statistically significant (t=3. 596, P=0. 0005). The level of UHRF1 470. 59+
127. 74 ng/L in patients with non- adenocarcinoma was higher than that 377. 78+145. 81 ng/L in patients with adenocarci-
noma,and the differences were statistically significant(t=2. 329, P=0. 023). In group with benign lesion, there were no sig-
nificant differences(t=1. 374, P=0. 174) between the level of UHRF1 365. 51+ 167. 54 ng/L in tuberculous pleural effusion
and the level of UHRF1 314. 13+158. 34 ng/L in inflammatory pleural effusion. And the level of UHRF1 in benign and ma-
lignant pleural effusion was not related to age,sexuality and smoking history. Conclusion UHRF1 is a potential marker in
the differential diagnosis of benign and malignant pleural effusion.
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