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Abstract: Objective To study the value of novel cytokeratin fragments CK19-2G2,CK18-3A9 and mesothelin assay for the dif-
ferential diagnosis of benign and malignant pleural effusions. Methods Pleural levels of CK19-2G2 and CK18-3A9 and mesothelin
were assayed in 80 patients with pleural effusions (34 malignant and 46 benign) by micro-plate chemiluminescence enzyme immuno-
assay. Receiver operator characteristic(ROC) curves were constructed to evaluate the individual and combined diagnostic perfor-
mance of the three markers for differentiating malignant pleural effusions from benign. Renal function testing was applied to evalu-
ate the impact of the state of the kidney on the pleural level of three markers. Results The levels of CK19-2G2 in malignant pleural
effusions were obviously higher than those of the benign group (P<C0. 05). There was no significant difference in quantities of
CK18-3A9 and mesothelin in pleural effusions between the malignant and benign patients(P>>0. 05). The areas under ROC curves
for CK19-2G2,CK18-3A9 and mesothelin were 0. 67,0. 60,0. 49, respectively. When CK19-2G2 and CK18-3A9 combined, the area
under ROC curve was 0. 62, while the combination of the three markers had an area under ROC curve of 0. 63. The data also showed
that the state of the kidney had no obvious influence on the level of CK19-2G2 and CK18-3A9 and Mesothelin in pleural effusions.
Conclusion The detection of pleural CK19-2G2 has some value for differential diagnosis of benign and malignant pleural effusions.
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