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[ Abstract]
(OS) in patients with malignant pleural effusion. Methods

Objective To investigate the correlation between the activity of telomerase and overall survival
Pleural effusion samples were collected from 20 patients
with adenocarcinoma, 20 patients with squamous cell carcinoma, and 20 patients with small cell carcinoma from Dec. 1,
2015 to Dec. 31, 2017 in Department of Respiratory Medicine, Yuebei People’s Hospital. Telomerase activity in the pleu-
ral effusion samples of the three groups were detected with enzyme-linked immunosorbent assay (ELISA) and then com-

pared with one-way analysis of variance (ANOVA) among the three groups. The OS of these groups were analyzed with
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Kaplan Meier method. The correlation between the activity of telomerase and OS were analyzed with Pearson correla-

tion analysis. OS were defined as from the diagnosis to death. Results

Telomerase activity in pleural effusion of adeno-

carcinoma group, squamous cell carcinoma group, and small cell carcinoma group were 198.8+23.9, 196.9+7.9, and

210.5+6.9 respectively, which was significantly higher in small cell carcinoma group than adenocarcinoma group and

squamous cell carcinoma group (P<0.05) but showed no significant difference between adenocarcinoma group and squa-

mous cell carcinoma group (P>0.05). The median OS of small cell carcinoma group was (1.4+0.03) months, significantly

shorter than (2.94+0.09) months of adenocarcinoma group and (3.0+0.12) months of squamous cell carcinoma group (P<

0.05). There was no significant difference in OS between adenocarcinoma group and squamous cell group (P>0.05).

Telomerase level in pleural effusion was moderately negatively correlated with OS (r=-0.54, P<0.05). Conclusion The

OS of patients with pleural effusion in small cell carcinoma is shorter than that of patients in squamous cell carcinoma and

patients in adenocarcinoma pleural effusion, while telomerase level of patients with small cell carcinoma pleural effusion

is higher. The poor prognosis of patients with malignant pleural effusion is correlated to the level of telomerase, and the

treatment of controlling telomerase may improve the prognosis of patients with malignant pleural effusion.
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