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Research on the Expression of GLUT-1 in malignant pleural effusion
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Abstract: Objective To investigate the expressions and clinical significance of glucose transporter-1 (GLUT-1) in malignant
pleural effusions. Methods The levels of GLUT-1 in Serum and pleural effusion were determined in 30 healthy controls(C group)
and 70 patients with pleural effusions[ tuberculosis pleural effusion 30 cases(A group) and malignant pleural effusion 40 cases(B
group) | by using Enzyme-linked immunosorbent assay(ELISA). Results The levels in serum of GLUT-1 in two pleural effusion
groups were higher significantly than those in normal controlled group (P<C0. 01),but no difference between the two groups (P>
0.05). The levels in pleural effusions of GLUT-1 in two groups were higher than those in serum(P<C0. 01) ,and the level in malig-

nant groups was significantly higher than that in tuberculosis group(P<C0. 01). Conclusion GLUT-1 in malignant pleural effusion

were high expressions,and it might be important for differentiating of benign and malignant pleural effusion in clinical.
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