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[ Abstract ] Background and objective Telomerase and CYFRA21-1 may be positively expressed in malignant
pleural effusion, but the sensitivity and specificity of single tumor marker were low. The aim of this study is to investigate the
diagnostic value of combining determination of telomerase activity and CYFRA21-1 levels in differentiating benign from
malignant pleural effusion caused by lung cancer. Methods 80 patients with malignant and S0 patients with benign pleural
effusion were enrolled into this study. The telomerase activity in pleural effusion was tested by means of telomeric repeat am-
plification protocal-PCR-ELISA (TRAP-PCR-ELISA) and CYFRA21-1 levels were tested by the EIA method. All the results
were analyzed by the statistical method. Results The levels of telomerase and CYFRA21-1 in malignant pleural effusion was
significantly higher than that in benign one (£ =17.252 and t =13.951, P<0.001). The sensitivity of telomerase activity test-
ing for diagnosing malignant pleural effusion was 71.3%; the specificity was 86.0% and the overall accuracy was 76.9%. The
sensitivity of CYFRA 21-1 testing was 60.0%, the specificity was 78.0% and the overall accuracy was 66.9%. The sensitivity of
the combined testing was 90.0%, the specificity was 76.0% and the overall accuracy was 86.9%. The sensitivity and the overall
accuracy of combined testing were higher than those of telomerase and CYFRA21-1 testing single(y’=9.002 and %’=19.201,
P<0.01; X2:4.389 and Xz:14.647, P<0.05). Conclusion The combined testing of telomerase with CYFRA21-1 can increase
the sensitivity and overall accuracy of differential diagnosis of benign and malignant pleural effusion diagnosis.
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Tab 1 The expression of telomerase activity and CYFRA21-1 level in benign and malignant pleural effusion (Mean+SD)

Tumor marker Benign pleural effusion (n=50) malignant pleural effusion (n=80) t P
Telomerase (A value) 0.075+0.009 0.376%0.123 17.252 0.001
CYFRA21-1 (ng/mL) 2.090+1.420 18.930+8.450 13.951 0.001

O00dbgad
www.lungca.org



- 654 «

[ iR 28 i 20104E6 A 5513556 )

Chin J Lung Cancer, June 2010, Vol.13, No.6

= 2 A EEFICYFRA2T- 146G i 3ot A 14 B R 7

RIS ET A

Tab 2 The diagnotic value of telomerase and CYFRA21-1 in malignant pleural effusion

Diagnotic value Specificity (%) Overall accuracy (%) ? P Sensitivity (%) X’ P
Telomerase 1 86.0 (43/50) 76.9 (100/130)4# 4389 <0.05 71.3(57/80)* 9.002 <0.01
CYFRA21-12 78.0 (39/50) 66.9 (87/130)" 14.647  <0.001 60.0 (48/80)" 19.201 <0.001
Combination3 82.0 (41/50) 86.9 (113/130) 90.0 (72/80)

Sensitivity: 3 vs 1, x°=9.002, *: P<0.01; 3 vs 2, x>=19.201, *: P<0.001.

Overall accuracy: 3 vs 1, x°=4.389, #: P<0.05; 3 vs 2, x’=14.647, *: P<0.001.
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