"FL AR REMEFNE ¢ BER R
TIRAREHRE LR

g mf;m;p,ﬁ [E LI

"R LR SRR S FNE ¢ 2011247 30p 50 1p (B2 2P )
BRI FERET 0 £ 0 T S K B RIETRS § BT DR RS
BR T BT g RE A - E RS A% o

fz‘:%jj‘_f;n y A\ fra:té;pﬁ\’%*ﬁ ;},f:;f;g Tqv 2 8 ? 'f’»fs W2 B AT agfu;f 4 ;;g;}s;ﬁ:_;
# FEE o PSRRI LR C HERf L EOFRRL 1 R

m’lﬁﬁ/ °

AR Y RFILE R PAT
(- ) & heip & 1-70%
(=) B iTi 4 £15%
(2) HB%3-15%

> B AR LG < g genthttp//www.tjicctw AP AR o v JF R R
HP|E JRARP > T e H o
?‘/—‘@‘}p’:;ﬁg»]’{fié b p #p2011#27 18p (& :T )" = 12:00- &
TREFH T PRLRERS B SEH R ER TR R 6 R
Mmg’péﬁﬁﬁaméﬁiﬁﬁmo

>4a@gﬁﬁgkﬁﬁéﬁﬁﬁéﬁﬁiﬁ’ﬁgﬁ% ERNY I B
ji< -F.,E'ﬁﬁ‘—“zl I__wpfﬁlﬁ,ii——‘%]z v B-d = gﬁ’»/ﬂ i ﬁg‘gﬁ%‘ GG

> rz?lﬁ*’v&“ﬁf“%‘-’ﬁvﬁgivﬁ BB R G H A B PR
fa*t & APM R T ¢ FR3E o

B2 B o BRET & B E §

cBERY S € mEE  sEiEd
PEARREF S § BEELE ;I
v TR B F T § 2ELE MT A
oA R ¢ mEL 7 2
PEARGRF L6 BEE  AEF
cERR € BEE T
CAATIMTERBE ¢ mEE Pk
cAISFEE 2ELE adRF


http://www.tjcc.tw/

I~y

ooo

TRER W Y B L F R KB 2 AR
PRSP £ p P 520114227 18p ¢ =12:00 -
c é:_ ﬁp:ﬂ]{bz\jmﬂ'ﬁ a'ﬁg'lﬁ;’# o

Bfpdp & P F S 0 GRem T sl g4+ Wordgh % )

> AFEAEP - T'F‘ﬁ VIR E LR BB oOR Y- RLE o

> 28R e 7t Purpose ~ Materials & Methods ~ Results ~ Conclusion % = 5% o

> oFA Y e g [ ] o & Tl [Times New Roman]
¢ g0 e (1450 F o e [125L] 54
fFie—d f*r'g R 120 v R RAUAR R B s g

> BB LEFTEHA-RY B .

PoE- TEG AR LT T ASGER o 3 R RBE gy B30 R o

ORG R F Ry (FHP -~ EE CRBE P2 ) - RALET E L
P2 RT3 K iEa o

FARA A G 9 Eaw)

>R A O #: Oes

» & # ¢ 1. Tumor Biology and Basic Research

. Epidemiology, Pathology, and Diagnosis

. Clinical Trial / Chemotherapy

. Clinical Trial / Combined Modality and Radiotherapy

. Radiation Physics

. Clinical Trial / Combined Modality and Surgical Oncology
. Prognosis, Survival, and Treatment Related Complications

o N o o A WDN

. Case Report and Miscellaneous
W2 A% & fh kA i@ * Microsoft Word 3 4%+ @ o

PRAR D PApn RS LR FE

> i % € Rpwww.tjcctw & F

> PR~ (B RE) EA

»Eom e oEE [ HR) ER

> A AR E - B IO FHEB D L B R S
vt @ [RfprE] AT 5R

A\
-

EaXif


http://www.tjcc.tw/

=

ooo

CHEEPNF

1¢ 2 4P —

2.3 % 3P —

3¢ 2 —
—

4724 L

5.¢ 2 R H = -
6.% 2 JRI+H = —

THRER ZERE : —

(- % E=> e

KER)

pinik L U (CEA) v dmfe ek 3% 5] L G id o i
R A B

CEA is More Useful than Cytokines in the Differential
Diagnosis Distinguishing Malignant Pleural Effusion from

Benign Conditions
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Kuang-Yao Yang, M.D., Yuh-Min Chen, M.D., Ph.D., Chun-Ming Tsai,
M.D., Ph.D., Reury-Perng Perng, M.D., Ph.D.
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Taipei Veterans General Hospital, Chest Department

Purpose:

We investigated the role of cytokines [tumor necrosis factor-a (TNF-a),
interleukin-1 b (IL-1b), macrophage inflammatory proteins 1 b (MIP-1b),
granulocyte-macrophage colony stimulating factor (GM-CSF), IL-15] in
the evaluation of pleural effusion etiology.

Methods:

Using commercially-available ELISA kits, concentrations of these
cytokines were measured in the pleural fluid and peripheral blood of
patients with malignant effusions (n=51), parapneumonic effusions (n=7),
tuberculous pleurisy (n=8), and transudative (n=8) effusions due to
congestive heart failure or liver cirrhosis. Carcinoembryonic antigen
(CEA) levels were also checked and used for comparison.

Results:

The results showed that 75% of blood TNF-a and 50% of effusion TNF-a,
90% of blood IL-1b and 67.5% of effusion IL-1b, and 97.5% of blood
GM-CSF and 55% of effusion GM-CSF, were below minimal detectable
concentrations, while 92.5% of blood IL-15 and 100% of effusion IL-15,
and 95% of blood MIP-1b and 92.5% of effusion MIP-1b, were
detectable. There was no significant difference in cytokine levels among a
subgroup of patients with benign pleural effusion, in either the pleural
fluid or peripheral blood; however, the pleural fluid TNF-a and 1L-15
levels were higher in TB pleurisy (p=0.048 and 0.045, respectively), and
blood MIP-1b levels were lower in patients with transudates. In general,
the pleural fluid cytokine levels were higher than the blood levels, if they
were detectable, in both the benign and malignant effusions. However,
MIP-1b was higher in the peripheral blood than in the pleural fluid in
patients with malignant effusion (p=0.009). None of these cytokines could
be used for the differential diagnosis of benign and malignant pleural
effusion (p>0.05), in either the pleural fluid or the peripheral blood,
except for pleural fluid TNF-a, which was relatively higher in benign
disease (p=0.028). On the other hand, there were significant differences in
the CEA levels in the peripheral blood (p=0.012) and pleural fluid
(p=0.001) of benign and malignant diseases.

Conclusions:

These findings suggest that pleural fluid CEA levels are still better than
cytokines for the differential diagnosis of benign and malignant pleural
effusion.






