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Diagnosis Value of CEA,FDP and DD in the Pleural Effusion
Specimens for Benign and Malignant Pleural Effusion

ZHANG Hua*,LI Xiao-xia*,LIU Jing*, HU Shu-ling*,SUN Yang®, WANG Cui*,ZHANG Li-xia®
(a. Department of Clinical Laboratory;
b. Department of Statistics, Shaanxi Provincial People’ s Hospital , Xi’ an 710068, China)

Abstract: Objective To investigate the significance of expressions of carcinoembryonic antigen (CEA) , fibrinogen degrada-
tion products (FDP) and D-dimer (DD) in the pleural effusion specimens for differential diagnosis between the benign and
malignant pleural effusion. Methods 40 patients with benign pleural effusion patients and 30 patients with malignant pleural
effusion were divided into benign or malignant group. The levels of CEA in pleural effusion was detected by electrochemilu-
minescence,and FDP and DD were measured by turbidimetry. The value of diagnosis of three separate indicators and combine
The levels of CEA,FDP and DD in the pleural effusion specimens of ma-

lignanat group were significantly higher than the benign group ((=2. 523~3. 889.all P<C0. 01). The sensitivity of combined

detection was compared by ROC analysis. Results

detection of CEA,FDP and DD was 76.7%,and the rate of correct diagnosis was 82.9%. The sensitivity and diagnostic
dffeiciency of combined detection were higher than separate indicators (¥ =1. 036~3. 324,all P<(0.05). Conclusion Com-
bined detection of CEA,FDP and DD is helpful to differential diagnosis of benign and malignant pleural effusion.
Keywords: CEA; FDP; DD; pleural effusion;differential diagnosis
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