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ABSTRACT

Objective To investigate the value of multi-slice spiral CT (MSCT) combined with proto-oncogene
proteins c-Pim-1( Pim-1), pentraxin 3(PTX3) and lactate dehydrogenase(LDH) in the differential
diagnosis of tuberculous pleural effusion (TPE) and malignant pleural effusion(MPE). Methods The
clinical data of 118 patients with pleural effusion admitted to our hospital from January 2023 to
January 2024 were collected. According to the results of pleural biopsy, they were divided into TPE
group (n=66) and MPE group (n=52). The MSCT imaging features, levels of Pim-1, PTX3 and LDH in
pleural effusion were compared between the two groups.The receiver operating characteristic curve
(ROC) was drawn to analyze the value of MSCT (4-parameter sum model), 3 indexes of pleural effusion
(Pim-1,PTX3,LDH) model and their combined application model in identifying TPE and MPE,and
the differential evaluation results of MPE and TPE were analyzed. Results The proportion of massive
effusion, scan enhancement, diffuse or localized pleural thickening in the MPE group was higher than
that in the TPE group, and the proportion of pleural calcification in the MPE group was lower than
that in the TPE group (P<0.05). The level of Pim-1 in pleural effusion of MPE group was lower than
that of TPE group, and the levels of PTX3 and LDH were higher than those of TPE group (P<0.05).The
results of ROC analysis showed that MSCT imaging parameter model,pleural effusion index model
and combined application model had high differential evaluation value for MPE,the area under the
curve (AUC) (0.95CI) was 0.818(0.642~0.965), 0.846(0.758~0.912) and 0.873(0.783~0.954),respe
ctively,the combined application model had the highest efficiency.The accuracy of MSCT imaging
parameter model, pleural effusion index model and combined application model in differentiating
MPE and TPE was 0.797,0.822 and 0.864, respectively,the combined application model had the
highest accuracy. Conclusion MSCT examination combined with pleural effusion Pim-1, PTX3 and LDH
has certain diagnostic value in the identification of TPE and MPE, and this examination method has
small trauma,low cost and easy access,which is conducive to promotion at the grassroots level and can
provide reference for clinical diagnosis.
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