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The value of blood lipid and CA125 in identification diagnosis between lung cancer and pulmonary tuberculosis
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Abstract: Objective To explore the value of blood lipid and CA125 in identification diagnosis between lung cancer and pulmo-
nary tuberculosis. Methods The blood lipid and serum CA125 levels in 131 patients with lung cancer( | — [V stage),53 patients
with pulmonary tuberculosis and 60 normal controls were determined by biochemstry, immunoturbidimetry and electrochemilumi-
nescence immunoassay and was done compared study. Results The serum TC and HDL-C level in 131 patients with lung cancer
were decreased with severity and were lower than in those of in 53 patients with pulmonary tuberculosis(TC;P<C0. 05,<0. 05,<C
0. 01 and <C0. 001 respectively; HDL-C. P<C0. 05,<C0. 05,<C0. 01 and <C0. 01 respectively). The serum LDL-C level was no differ-
ences between lung cancer( | — [l stage) and in 53 patients with pulmonary tuberculosis(P>>0. 05) only the lung cancer(]\ stage)
was a little increased(P<C0. 05). The serum TG and ApoB/ApoAl ratio levels in 131 patients with lung cancer( | — ]V stage) were
increased with severity and were significantly higher than in those of 53 patients with pulmonary tuberculosis (TG; P < 0. 05,
<C0.05,<C0. 01 and <<0. 01 respectively; ApoB/ApoAl:P<C0.05,<C0.05,<C0.01 and <C0. 01 respectively). The level of CA125 in
131 patients with lung cancer was significantly higher than in those 53 patients with pulmonary tuberculosis(P<C0. 001). Conclusion

The serum TC and HDL-C, TG, ApoB/ApoAl ratio and CA125 levels may be the indexs of identification diagnosis between lung

cancer and pulmonary tuberculosis.
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