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[ Abstract] Objective To explore the expression and diagnostic value of serum pim-1, pleural effusion pim-1 and a-
denosine deaminase (ADA) in benign and malignant exudative pleural effusion of patients. Methods A total of 85 pa-
tients with exudative pleural effusion were collected, according to the diagnostic results of the patients were divided into
lung cancer with malignant pleural effusion (MPE) group (n=40) and benign group(n =45), the patients in benign group
were divided into tuberculous pleurisy group(n = 35) and pneumonia-like pleural effusion (7 = 10). The serum pim-1,
pleural effusion pim-1 and ADA values of patients’ were detected, the receiver operating characteristic (ROC) curve was
drew, and the diagnostic value of serum pim-1, pleural effusion pim-1 and ADA in exudative pleural effusion was evalua-
ted by the sensitivity, specificity and accuracy. Results There were significant differences in the levels of pleural effusion
pim-1 and ADA in benign and malignant groups (P<Z0. 05), but not in serum pim-1 (P>>0. 05). Pairwise comparison of
pleural effusion pim-1 level among three groups of patients showed significant differences (P<Z0. 05) and serum pim-1 in
tuberculous pleurisy group was significantly higher than that of preumonia-like pleural effusion group and lung cancer with
MPE group (P<0. 05). Serum pim-1, pleura effusion pim-1 and ADA each for diagnosis of tuberculous pleurisy showed
the sensitivity were 60%, 88.60%, 85.70%, and specificity were 76%, 74%, 84%, respectively. The accuracy and
positive predictive value of pim-1 combined with ADA in the detection of tuberculous pleurisy were 85. 88% and 89. 66 %,
respectively. Conclusion The combination of pleural effusion pim-1 and ADA detection has some value in the differential
diagnosis of exudative pleural effusion.
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Table 1 Results of two groups [M(Q; ,Q;) ]
T IR s R i s B
) pim-1 (ng/ml) pim-1 (ng/ml) ADA(U/L)
R (n=45) 20.26(8.38,33.10) 25.71(15.37,32.74) 60  (47.85,111. 00)
Jilifg )t MPE 41

(n=40) 13.99(9.05,19.39)  3.07C 1.87, 7.64) 25.20(22.00, 28.80)
n=A

Z/P{g - 1.62/>0.05 -5.77/<0.05 -5.73/<0.05
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Table 3  Statistical description of the three-index ROC curve

eIty I F{H P1{a AUC 95%CI
1ML pim-1 19. 76 ng/ml 0. 02 0. 65 0.53,0.78
WA pim-1 12,20 ng/ml 0. 00 0. 87 0. 80,0. 95
MR ADA - 45,30 U/L 0. 00 0. 85 0.77,0. 94
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Table 4 Evaluation analysis of serum pim-1, pleural effusion

pim-1 and ADA in tuberculous (%)
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