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ABSTRACT Objectives: To compare the of blood routine parameters and ratio of related indicators in tuberculous pleural effusion
(tuberculous pleural effusion, TPE) and malignant pleural effusion associated with lung adenocarcinoma (malignant pleural effusion asso-
ciated with lung adenocarcinoma, AD-MPE) and explore the value of single indicators or joint analysis in the initial identification of
AD-MPE and TPE. Methods: The blood routine parameters of 100 clinically confirmed AD-MPE patients and 84 TPE patients were ana-
lyzed, and the differences of indicators between the two groups were compared. The ROC curve analysis was used to determine the dif-
ferential diagnostic performance of single indicators and combined analysis. Results: The level of WBC, NEUT, LYMPH, LMR, MPV,
P-LCR and PDW in the AD-MPE was significantly higher than that of TPE group (P<0.05); The level of MONO%, PLR, PLT and PCT
in the TPE was significantly higher than that of AD-MPE group (P<0.05); ROC curves showed that WBC, MONO% and PLR had better
differential diagnosis value (AUC > 0.7) compared with other single indicators, and the combination of the three had the highest differen-
tial diagnosis value (Youden Index > 0.5, AUC > 0.7). Conclusion: There are varying degrees of changes in the inflammatory response
and coagulation function of AD-MPE and TPE, and this changes may have their own characteristic patterns; As a routine clinical test, the
analysis of blood routine parameters has certain differential diagnostic value in the preliminary differential diagnosis of TPE and
AD-MPE, especially the combined analysis of WBC, MONO% and PLR.
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Table 1 Basic characteristics of 184 patients with pleural effusion

Variables Total AD-MPE TPE OF P
(n=184) (n=100) (n=84)
Gender( cases/% ) 0.140 0.932
Males 98(53.26) 52(52.00) 46(54.76)
Females 86(46.74) 48(48.00) 38(45.24)
Age 1.260(F) 0.285
Years old 37~90 37~88 38~90
xt s 63.67+ 12.36 65.04+ 11.46 62.05+ 13.23
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Table 2 Comparative results of each index in two groups

AD-MPE TPE
Indexes - - vz P Value
Cases x+ s/M(P25,P75) Cases xt s/M (P25,P75)
WBC 84 8.33+ 3.42 100 6.39+ 2.34 -4.405 0.000
NEUT 84 5.29 (4.23,7.19) 98 4.28(3.24,5.51) -3.732 0.000
NEUT% 84 71.13% 9.70 100 69.46+ 9.82 -1.180 0.240
LYMPH 84 1.38+ 0.57 100 1.09+ 0.41 -4.062 0.000
LYMPH% 84 18.59+ 8.63 100 18.22+ 6.84 -0.324 0.746
MONO 84 0.66x 0.34 100 0.64+ 0.31 -0.305 0.761
MONO% 84 7.86% 2.88 100 10.33+ 3.87 4.954 0.000
NLR 84 3.71(2.71,6.56) 100 3.94(2.92,5.85) -0.336 0.737
PLR 84 185.80(135.89, 268.46) 100 275.57(183.39, 391.83) -4.866 0.000
LMR 84 2.14(1.51,3.30) 100 1.78(1.25, 2.49) -2.438 0.015
PLT 84 24991+ 69.45 100 299.77+ 105.06 3.721 0.000
PCT 84 0.28+ 0.07 100 0.31+ 0.10 2.234 0.027
MPV 84 10.92+ 1.24 100 10.36x 1.07 -3.248 0.001
P-LCR 84 32.19+ 10.14 100 27.62+ 8.58 -3.259 0.001
PDW 84 13.29+ 2.70 100 12.10+ 2.07 -3.390 0.001
RDW 84 44.60+ 4.88 100 45.27+ 6.58 0.772 0.441
RDW% 84 13.59+ 1.42 100 13.81+ 1.45 1.019 0.310
3 ZHETUERE B ERISHT AD-MPE 5 TPER) AUC
Table 3 The AUC of each and combined detection for distinguishing AD-MPE and TPE
Indexes Cut-off value Sensitivity Specificity Yoden index AUC Standard P Value P
(%) (%) error Lower limit ~ Upper limit
WBC 6.74 74.00 65.50 0.395 0.701 0.039 0.000 0.624 0.777
NEUT 3.85 83.00 44.00 0.270 0.660 0.040 0.000 0.581 0.739
LYMPH 1.26 57.00 71.40 0.284 0.663 0.040 0.000 0.585 0.741
MONO% 8.65 68.00 66.70 0.347 0.702 0.039 0.000 0.626 0.777
PLR 267.94 75.00 56.00 0.310 0.708 0.038 0.000 0.634 0.782
LMR 1.81 66.00 53.60 0.196 0.604 0.042 0.015 0.523 0.686
PLT 244.50 53.00 70.20 0.232 0.636 0.041 0.002 0.555 0.716
PCT 0.29 54.00 60.70 0.147 0.575 0.043 0.078 0.492 0.659
MPV 10.95 49.00 69.00 0.180 0.619 0.041 0.006 0.538 0.699
PLCR 33.75 44.00 76.20 0.202 0.621 0.041 0.005 0.540 0.701
PDW 13.85 38.00 81.00 0.190 0.621 0.041 0.005 0.541 0.702
WBC+MON
0%+PLR 87.00 65.50 0.525 0.817 0.032 0.000 0.754 0.880
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Fig.1 Comparison of each detection in two groups
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