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Clinical significance of the measurement of CA125 in pleural effusion for tuberculous pleural effusion LUO
Ling ,QIN Xue-jun ,LU Ai-ling ,et al. Department of Respiratory Diseases, the People's Hospital of Guangxi Zhuang Au-
tonomous Region, Nanning 530021, China

[ Abstract] Objective To investigate the diagnostic value of the measurement of CA125 in pleural effusion
for tuberculous pleural effusion. Methods Thirty confirmed tuberculous pleurisy patients who received the measure-
ment CA125 of pleural effusion from January 2008 to January 2014 were pooled into observation group. The control
group 30 patients were made up of patients with parapneumonic effusion or autoimmune disease patients with pleural
effusion. Measurement of CA125 in all patients’ pleural effusion was performed by immunochemical fluorescent assay.
Intergroup statistics analysis had been carried on. Results The observation group showed CA125 <68.6 U/ml in 3
patients,68. 6 U/ml<CA125<600 U/ml in 17, >600 U/ml in 10. The control group showed CA125 <68.6 U/ml
in one patient,68. 6 U/ml<CA125<600 U/ml in 28, >600 U/ml in 1. There was statistically significance between
two groups( P <0.05). Conclusion Compared with parapneumonic effusion and autoimmune-associated pleural effu-
sion, concentrations of CA125 in tuberculous pleural effusion have a tendency inclination of higher level. Further-
more, the measurement of CA125 in pleural effusion appears to be beneficial for diagnosing tuberculous pleural effu-
sion in non-malignant pleural effusion patients.
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