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Application of multi index detection in the diagnosis of tuberculous pleural effusion

Juan Liu
Qingyang People's Hospital of Gansu Province, Qingyang, China

[ Abstract] Objective: To analyze the application value of multi index detection in the diagnosis of tuberculous
pleural effusion. Methods: From March 2021 to March 2022,204 patients who received pleural effusion treatment in our
hospital were studied, and they were divided into benign group and malignant group according to the pathological
examination results. Among them, there were 102 cases in benign group and 102cases in malignant group. The positive
results of different pleural effusion samples and the diagnostic effects of single indicator test and multiple indicator
combined test were compared. Results: The positive results of pleural effusion samples in nausea group and benign
group were IFN in malignant group- vy, ADA index was lower than that of benign group, CEA, CA125, SF index was
higher than that of benign group, and the specificity, sensitivity and accuracy of combined detection of multiple
indicators were higher than that of single indicator (p&lt;0.05). Conclusion: In view of the good application value of
multi index detection in the diagnosis of tuberculous pleural effusion, by analyzing the positive detection rate among
different indicators, we can further analyze whether there are malignant lesions in patients with tuberculous pleural
effusion, and through multi index joint detection, we can provide effective reference for clinical treatment.

[ Keywords] Pleural Effusion; Tuberculous; Multi Index Detection; Application Value
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