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Application Value of Body Fluid Cytological Examination Combined with Tumor Marker
Detection in the Diagnosis of Malignant Pleural Effusion of Lung Cancer
Ying Cheng, Si Chang, Xinxin Li, Linping Hou, Xuan Li
Linfen People's Hospital

Abstract: Objective: To study and analyze the application value of body fluid cytological examination
combined with tumor marker detection in the differential diagnosis of malignant pleural effusion of lung
cancer. Methods: From August 2024 to July 2025, 126 patients with pleural effusion in our hospital were
collected, including 65 cases of benign pleural effusion and serum specimens, and 61 cases of lung cancer
malignant pleural effusion and serum specimens. All patients were subjected to body fluid cytological
examination combined with tumor marker detection and exfoliated cell liquid—based combined with
immunohistochemistry. Clinical diagnosis of lung cancer was used as the gold standard. SPSS22.0
statistical software was used to analyze the specificity, sensitivity, negative predictive value, positive
predictive value, and consistency with the gold standard of each method. Results: The consistency
analysis showed that the kappa coefficients of body fluid cytological examination, tumor marker
detection, and their combined detection were 0.825, 0.747, and 0.920 (all P < 0.001), respectively. The
consistency of combined detection was the best, significantly superior to the single detection methods.
The sensitivity (96.7%), specificity (95.4%), positive predictive value (95.2%), and negative predictive
value (96.9%) of the combined detection were significantly higher than those of body fluid cytological
examination alone (91.8%, 90.7%, 90.3%, 92.2%) and tumor marker alone detection (95.1%, 81.5%,
82.9%, 94.6%), and the differences between groups were statistically significant (P < 0.05). Conclusion:
Body fluid cytological examination combined with tumor marker detection can play a synergistic and
complementary role, significantly improving the diagnostic efficacy of malignant pleural effusion of lung
cancer. This scheme is convenient to operate, has a short detection cycle, and is cost—effective, and is
suitable for promotion and application in all medical institutions, especially in grassroots hospitals. It has
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important clinical value for improving the early diagnosis rate of malignant pleural effusion of lung cancer

and improving the prognosis of patients.

Keywords: Pleural Effusion; Lung Cancer; Humoral Cytomorphology; Tumor Markers; Combined

Detection; Diagnostic Efficiency
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