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[Abstract] Objective To evaluate the diagnostic value of serum carbohydrate antigen 125 (CA125) in patients
of tuberculous meningitis (TBM) complicated with pleural effusion. Methods A total of 133 patients diagnosed with
TBM (81 patients without pleural effusion as group A, 52 patients with pleural effusion as group B), 231 patients diag-
nosed with abscess (group C), and 457 healthy controls (group D) were collected from the First Affiliated Hospital of
University of Science and Technology of China between January 2000 and December 2019. The nutrition indexes such
as total protein (TP), albumin (ALB), globulin (GLB), and pre-albumin (PA) in serum biochemical test and serum
CA125 were compared among the four groups. Analysis of variance and Mann-Whitney U test was used for inter-group
comparison of nutrition indexes (TP, ALB, GLB and PA) and CA125 levels, respectively. The receiver operating charac-
teristic (ROC) curve of CA125 in group B were established, and area under the ROC curve (AUC), sensitivity, specifici-
ty, Youden index, and cut-off value were analyzed. Results There were statistically significant differences in nutrition
indexes (TP, ALB, GLB, and PA) among the four groups (P<0.05), particularly between group A and group D, group B and group
D, group C and group D (P<0.05). The serum CA125 levels of group A, B, C, and D were 13.15 (8.26, 21.90) U/mL, 62.59
(45.23, 85.35) U/mL, 15.33 (10.44, 26.65) U/mL, and 12.29 (9.13, 17.51) U/mL, respectively, and there were statistically
significant differences among the four groups (P<0.05), particularly between group A and B, group B and group C, and
group B and group D (P<0.05). The area under the ROC curve, sensitivity, specificity, Youden index, and the best cut-off
value of CA125 in group B were 0.977 (95%CI: 0.968-0.987, P<0.05), 96.20%, 95.80%, 0.920, and 38.06 U/mL, respec-
tively. Conclusion Serum CA125 can be used as a diagnostic and detection test for TBM with pleural effusion.
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S 22 IR G 7 ks R s RO
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IRIT IO, S HABGTAN T L IR BER YT R A R
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R o MR MLV CA125 A 3 25 R, B 41 /B 3 1M
CA125 K H 5218 TAEFFE #l £k (the receiver operat-
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under curve, AUC) , 2545 B (L 545 B =HU B +FE 5+
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A 81 41(50.6)  40(49.4)  56.0+17.2 23.35+4.63

B4l 52 24(46.1) 28(53.9) 56.7+15.6 23.93+4.57

C4 231 125(54.1) 106 (45.9) 57.4+15.5 23.44+3.08

D4l 457 228(49.9) 229(50.1) 56.8+14.3 23.5143.90

X/F1E 7.80 2.48 1.51

PAE 0.060 0.360 0.420
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2.2 DULLZ A NFE O E SRR bR AT CA125 7K
Fredr U sz A AR 3735 AR TP ALB . GLB,
PA HL 22 A G248 X (P<0.05), HH A415D
4 . BA5 DA .CHL5 DU P i 22 I H GiitaF

B (P<0.05), DU szAs AHFRIIIE CA125 K- L
2 S G2 L (P<0.05), Hih AZH 5 B4H .B4H
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x2 MATH ABEREFIERRM CA125 K FE LB [x+s,M (P25, P75)]

20 51 % TP (g/L) ALB (g/L) GLB (g/L) PA (g/L) CA125 (U/mL)

A4l 81 64.79+7.69* 36.09+5.34 30.70+5.07* 200 (188, 263)" 13.15 (8.26, 21.90)°
B4l 52 64.25+9.24° 35.62+7.01° 30.63+5.68" 197 (178, 260)° 62.59 (45.23, 85.35)"
c4l 231 64.25+8.26° 35.79+6.19° 30.42+5.72° 199 (190, 265)° 15.33 (10.44, 26.65)
D4 457 76.47+4.39 45.91+2.26 33.56+4.38 273 (237, 298) 12.29 (9.13, 17.51)
FIHAH 234.52 423.50 11.60 225.63 259.48

PAE <0.01 <0.01 <0.01 <0.001 <0.01

T 5 DALLEEL, "P<0.05; 15 DAL LA, 'P<0.05; 15 DAL ILEL, °P<0.05; 55 DALLEEL, *P<0.05; 15 B 41LLAEL, °P<0.055 15 C 4L LE4L,°P<0.05.
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