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Study on application value of 1L-22,1L-27, VEGF, TF and TFPI in identification of benign and malignant pleural effusion”
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To explore the application value of 11.-22,11.-27, VEGF, TF and TFPI in the identification of benign and

malignant pleural effusion. Methods

Abstract : Objective
The enzyme-linked immunosorbent assay(ELISA) was adopted to detected the five molecular
markers levels of 11.-22,11.-27, VEGF, TF and TFPI levels in 67 cases of benign pleural effusion and 73 cases of malignant pleural
effusion. Results  The levels of 11.-22,11.-27, VEGF, TF and TFPI in the malignant pleural effusion group was significantly higher
than those in the benign pleural effusion group,and the differences were statistically significant(P<C0. 05). The multi-factor Logis-
tic aggression analysis results showed that only VEGF was an independent influencing factor for identifying benign and malignant
The detection of pleural effusion 11.-22,11.-27 , VEGF, TF and TFPI is helpful for clinical diagnosis and

treatment of the patients with benign and malignant pleural effusion,in which VEGF can be regarded as an independent factor influ-

pleural effusion. Conclusion

encing the identification of benign and malignant pleural effusion.
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