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Expression of D-dimer in malignant pleural effusion and its diagnostic value
ZHU Hongbin
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Abstract ; Objective To explore the expression of D-dimer in malignant pleural effusion (MPE) patients and its diagnostic value.
Methods Data of 64 patients with pleural effusion were recruited , who were treated in The Affiliated Chaohu Hospital of Anhui Medi-

cal University from January 2016 to July 2018. The expressions of D-dimer in plasma and pleural effusion were detected in 31 malignant
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pleural effusion (MPE) cases and 33 benign pleural effusion patients by immuno-turbidimetric method. Results The expressions of D-
dimer in plasma and pleural effusion in MPE group were significantly higher than those in the control group (P <0.05). The plasma/
pleural effusion D-dimer ratio in MPE group was also higher than that in the control group (P <0.05). According to receiver operating
characteristic curve (ROC) ,the cut-off value for D-dimer was defined at 4. 34 g/mL. The sensitivity and specificity of D-dimer were
88. 1% and 83.4% ,respectively. The plasma D-dimer to pleural effusion D-dimer ratio was defined at 4. 37. The sensitivity and speci-
ficity were 86.4% and 89. 1% ,respectively. And the sensitivity and specificity of combined measurement with pleural effusion carcino-
embryonic antigen (CEA) increased to 83.7% and 93.2% ,respectively. Conclusion The expression of D-dimer in MPE is higher

than that in benign pleural effusion,and the combined detection of D-dimer and CEA can improve the diagnostic sensitivity and specific-

ity significantly,so D-dimer could be used as a biomarker for the diagnosis of MPE.

Key words:D-dimer; Pleural effusion; Lung cancer;
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