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2. A& N3 AEF A9 procalcitonin®} CRPS ZA gt

T 17899 WY #FAE AENY AFdor el FHAd
3 olA el procalcitonin®t CRPE Z12F S438klal, @l tid F9o4 9
procalcitonin 2 CRP2] H]E Z}z} AlAkéle] Bl waldth(E 2).
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0.15£0.12 ng/mLz E5F AEddr FAstHo= {Fo
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" Pat < 0.05.
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LT Al F9) CRP7F 1.0 mg/dL o149 W So]% 87.5%, W
HE 82%=E, = T ATFolAME Y cutoff value® 5ol% 74%, W7+
T 74%9 AEgoR AEAg AT £ Qg Rusigig

9 procalcitonine oJEHolM Rt AFE RN FATHOR f{FoF
7t #ZE AT (P=0.007). AW F=A procalcitonin®] g gke] 19
Lol A Hi= upe} o] A& qer S4E kel =271 Holx ROC 4 &
e T8 g Sl cutoff valuew AASHA] Jakith 9o 2 Aol A
procalcitonin®} CRPY ZFA#to] A=dx 5 FosHA F715e] lod
A Zkzbe] dA e dist Furele] SR vl= [Fog AolE Kol QA
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. 9l CRP, procalcitonin, &% CRP, procalcitonino|A] 5 Al
1 £9%8 712 19, §99% CRP =4 gko] 2.06 mg/dL o4 wj
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=
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ABSTRACT

Diagnostic value of procalcitonin and C—reactive protein in

differentiation of pleural effusions

Il Hwa Chung

Department of Medicine
The Graduate School, Yonsei University

(Directed by Professor Suk Joong Yong)

Pleural effusions have classically been divided into transudates and
exudates. If the effusion is a transudate, no further diagnostic
investigation of the pleural fluid is necessary. However, if it is exudative,
more diagnostic tests are required in order to determine the cause of the
local disease. Malignancy is a common and imortant cause of exudative
pleural effusions. Because pleural fluid cytology and pleural biopsy
specimens do not provide a diagnosis in a high percentage of malignant
effusions, several tumor markers have been studied.

To overcome this limitation, we hypothesized that measurement of
procalcitonin  and C-reactive protein (CRP) would be useful in
differentiating between trasudates and exudates and besides between
benign and malignant effusion. We studies prospectively 178 consecutive
patients  with  pleural effusion  (malignant 57, tuberculous 51,

parapneumonic 31, empyema 5, miscellaneous benign 7, transudative 27).
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We examined standard parameters of pleural effusion and measured serum
and pleural procalcitonin using immunoluminometric assay. CRP in serum
and pleural fluid was determined by turbidimetric immunoassay.

Pleural procalcitonin levels in exudate are significantly higher than those
in transudate, 0.81%£3.09 ng/mL and 0.12£0.12 ng/ml, respectively
(P=0.007). Pleural CRP levels are significantly elevated in exudate
compared with transudate, 2.83+3.31 mg/dL and 0.74+0.67 mg/dL,
respectively (P<0.001). Pleural procalcitonin levels in benign effusion are
significantly higher than those in malignant effusion, 1.15+3.82 ng/mL and
0.25%0.92 ng/mL, respectively (P=0.032). Pleural CRP levels are
significantly elevated in benign effusion compared with malignant effusion,
3.68%3.78 mg/dL and 1.42%1.54 mg/dL, respectively (P<0.001). Pleural
procalcitonin levels in non—tuberculous effusion are significantly higher
than those in tuberculous effusion, 1.16%3.75 ng/mL and 0.13%+0.37
ng/mL, respectively (P=0.008).

Taken together, we conclude that level of procalcitonin and CRP in
pleural fluid is helpful in differentiating between transudates and exudates.
Moreover it is useful in differentiation between benign and malignant

pleural effusions.

Key Words : procalcitonin, C—reactive protein, pleural effusion, malignant,

tuberculous
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