E o E# 404 2015 42 2 F % 36 %% 4 ¥ Int ] Lab Med,February 2015, Vol. 36,No. 4 o 449 -

it F-
K ma TASN =] 7 b2y N N
BRER 1L STATS 46 > fili AR 722 BT 3% 14 B Bz AR R 92 B i 1B
WA KR, T AT
(LLIZARFHRBES Z AT 212013;2. hMEFRW B EIR M E, 44N 221002)
H ZE.HE R RAETH£FEHFIRFERNTF 3(PSTATII &G R XM MALE M BRI EREGL M, Fik
Jo R R g R R, b s R A6 AT ) A R AROR SR AT A L B B ) 34 A) A BB e IR AT R e ek 4 &, 4] pSTATS3

Fawkik, R AP MERRFAZERARAEFHRZ IR GOARFEBIER A HREMKXIRBBERR.7THH R
MR AR . pSTAT3 J2 M A28 P 50 Bk B RE A P a9 M b ik K 5 80.0%0(32/40) . & T R M489 0.0%6(0/7) . £ A 43t %
F L (P<C0.05), pSTATS % 7% fm ML AL 5 e & B -k AL fm I 52 A0 & 5T 4 Bk M) s AR 64 3B 3% 80, 0%6(32/40) , 3 F 3 2% 4%
A M FAEE G R F32.5%(13/40 ], ZF WE ZFA LT FEL(P<0.05), &t MMKREIMK T ®MBERR T
pSTAT3 & &t k5 9 B3 & . pSTATS 7T 4k 4 B IR A 80 T bE I B A2 5 157 W 09 — AN 37 09 £ S 47304 pSTATS T 4k 42 M JE A2
HEAE KT RBEEZER,

BRI MERE; REmBALE;

DOI:10. 3969/j. issn. 1673-4130. 2015. 04. 008

R THEFERFIRERT 3
kARG A XEHS:1673-4130(2015)04-0449-03

The significance of pSTAT3 test in the diagnosis of malignant pleural effusion induced by adenocarcinoma of lung
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Abstract; Objective To investigate the diagnostic value and clinical significance of phosphorylated signal transducer and activa-
tor of transcription 3(pSTAT3) in malignant pleural effusion(MPE) caused by lung adenocarcinoma. Methods 47 pleural effusion
samples were collected and detected by using liquid-based cytologic test (LCT). Furthermore, the expression of pSTAT3 was detec-
ted by using the method of immunocytochemistry in all of the specimens. Results Among the 47 cases of pleural effusion,40 cases
of MPE were caused by lung adenocarcinoma and 7 cases were benign pleural effusion, which were confirmed by clinical manifesta-
tion, biopsy and imaging data. The positive expression rate of pSTAT3 was 80. 0% (32/40) in MPE caused by lung adenocarcino-
ma, significantly higher than benign group(P<C0. 05). 13 cases of MPE caused by lung adenocarcinoma and 7 cases of benign pleural
effusion were diagnosed with liquid-based cytologic test alone. The other 27 cases were undetermined and needed to be differentiate
between adenocarcinoma and atypical mesothelial cells. However, 32 cases of lung adenocarcinoma and 7 cases could be clearly diag-
nosed if liquid-based cytologic test was used combined with immunocytochemistry detection of pSTAT3 expression. Only 8 cases
were undetermined. Diagnosis of grey area was significantly narrowed. There was significant statistical significance between the two
methods(P<C0. 05). Conclusion High expression of pSTATS3 is related to the MPE caused by lung adenocarcinoma. Detection of
pSTATS3 expression can be used as a new method in the diagnosis of MPE caused by lung adenocarcinoma. pSTAT3 may play an
important role in the development of the MPE.
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