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Application value of VEGF hs-CRP and TNF-« in the differentiation of between pulmonary tuberculosis and
lung cancer pleural effusion ZHANG Yun People’s Hospital of Taizhou Taizhou Jiangsu 225300 China

[Abstract] Objective To explore the application value of VEGF hs-CRP and TNF-w in the differentiation between pulmonary
tuberculosis and lung cancer pleural effusion. Methods VEGFE hs-CRP and TNF-a were detected in pleural effusion of 52 patients with
pulmonary tuberculosis and 50 patients with lung cancer were detected. Results The level of VEGF decreased and the levels of hs-CRP
and TNF-« increased more obviously in patients with pleural effusion of pulmonary tuberculosis than in patients with lung cancer ( P <
0.05) . The sensitivity of combined assay with hydrothorax VEGF hs-CRP and TNF-o was greatly improved in the diagnosis of patients
with malignant pleural effusion. The sensitivity and specificity were 88. 0% and 82. 7% respectively. Conclusion VEGFEF hs-CRP and
TNF-ain pleural effusion can be used as the reference indexes for differentiation of between pulmonary tuberculosis and lung cancer. The
combined detection can improve the diagnose sensitivity significantly.
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