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Abstract: Objective To investigate the clinical value of combined detection of soluble CD44V6 (sCD44V6), serum tumor marker
carcinoembryonic antigen (CEA), Non-small cell lung cancer associated antigen cytokeratin 19 (CYFRAZ21-1), carbohydrate chain
antigen 199 (CA199). Neuro-specific enolase (NSE) and carbohydrate chain antigen (CA125) in the diagnosis of malignant pleural and
ascites. Methods From 2015 to 2018, 93 cases of tuberculous pleural and peritoneal effusion, 44 cases of inflammatory pleural and
peritoneal effusion, 39 cases of hepatocirrthosis, 176 cases (benign pleural and peritoneal effusion group), 157 cases of malignant tumor
(malignant pleural and peritoneal effusion group) were selected. The concentration of sCD44v6 was measured by enzyme-linked
immunosorbent assay (ELISA) and the concentration of sCD44V6 was measured by the standard curve drawn by the standard, and by
the chemiluminescence method the level of CEA, CA199, CA125, CYFRA21-1, NSE, ROC curve and area under curve (AUC) were
calculated to evaluate the diagnostic value of each index. Results The levels of sCD44V6, CEA, CA199, CYFRAZ21-1 and NSE in
malignant pleural and ascites were significantly higher than those in benign pleural and ascites (=12.06~29.33.all P<0.05). The
abnormal detection rate of malignant pleur operitoneal effusion was highter than that of benign pleuroperitoneal effusion group were
81.53% vs 12.50%, 67.28% vs 14.77%, 55.41% vs 13.07%, 94.90% vs 54.55%, 79.62% vs 47.73% and 64.33% vs 25.00%,
respectively, the difference was statistically significant (y*=36.11~159.73, all P<0.05). ROC curve analysis showed that the areas under
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sCD44V6, CEA, CA199, CA125, CYFRA21-1 and NSE curves were 0.816, 0.755, 0.719, 0.784, 0.735 and 0.789, respectively. and the
joint detection was 0.958. CD44V6 was the best for all detection items, with sensitivity 79.61%, specificity 82.92%, sensitivity 85.09%
and specificity 93.58% respectively. Conclusion sCD44Vé6 combined with CEA, CA199, CA125, CYFRA21-1 and NSE detection
has great clinical significance in differential diagnosis of benign and malignant pleural and ascites.

Keywords: pleural and ascites; sCD44V6: CEA: CA199: CA125. CYFRA21-1: NSE: benign and malignant diseases
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