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ABSTRACT Objective: To evaluate the clinical value of surfactant protein-A (SP-A) in exudate pleural effusion
(EPE).
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Methods: This clinical study was prospective, observational and cross-sectional. Two hundred
and fifteen patients with pleural effusion were divided into the transudate pleural effusions (TPE)
group and the EPE group. TPE patients served as the control group. The concentrations of
pleural effusions SP-A (SP-A™) and serum SP-A (SP-A*) were measured by ELISA, and receiver
operator characteristic (ROC) curve and multivarate Cox analysis of SP-A was analysed for its
clinical value.

Results: SP-AP' concentrations in the EPE group were significantly higher than that in the TPE group
[(189.8+43.4) ng/mL vs (22.3+5.1) ng/mL, P<0.01]; SP-A™ concentrations in the EPE group
were higher than that in the TPE group [(78.9£11.3) ng/mL vs (25.8+12.4) ng/mL, P<0.05];
SP-A*' concentrations were significantly higher than the concentrations of SP-A* in the EPE
group (P<0.01). In EPE group, SP-A” and SP-A* concentration in the patients with primary
lung adenocarcinomas were the highest. The cut off value of SP-A”' concentrations was more
than 484.5 ng/mL, yielding a 85.4% sensitivity and 95.2% specificity for diagnosing primary lung
adenocarcinomas, with an area under the curve (AUC) of 0.943 (95% CI 0.852 to 0.934, P<0.01);
when SP-A™ concentration was more than 84.2 ng/mlL, it yielded a 76.4% sensitivity and 94.3%
specificity for diagnosing primary lung adenocarcinomas, with an AUC of 0.910 (95% CI 0.921 to
0.953, P<0.01).

Conclusion: While SP-A" concentration is more than 484.5 ng/mL and/or SP-A™ concentration
is more than 84.2 ng/mL, it may be helpful for the diagnosis of primary lung adenocarcinomas with

the usage of pleural effusion.

surfactant protein-A; pleural effusion; sensitivity; specificity; receiver operator characteristic curve

Jiili 4 11 % P4 2 F1 A (surfactant protein-A, SP-A)/&
— o 32 ply T Y60 X 40 i T Clara 200 i 53 0 B4 W G AH
FMEWEE H, T35 kDY, B 54 R & AE
PR S50 1 AR L R, SR — OB 1 A W 2R b
Y. SP-ATEMAE . MR L S A 4 A ] B
SR R L 70 AN 1) 5 7 | R S e = R
HEVEW P G — PR T, O 5 B A R AE
AR T BE R AR S Y, B, &BkRE
S IR AR R A T i, T A PR R R R
i i S e A o s RO (malignant cancer pleural
effusion, MCPE), Tillffi PK_F 2612 il ol it fis S 1
AW ARAT e BTG R, R 48 R A R I — 2 MR
T TR g Y D B A, SP-ATT L)
A Ri2 Wit Jist 2 41 il Bt 98 Rt 98 2 e s RO P AR
ARG Y A SO TS SP-ATE 1B i fi
AN (exudate pleural effusion, EPE) RIS PR 2 W I
HirfE.

1 MHR5FE
1.1 X%

KHBIIEE R s, ®H20104F1 H1H &
20144F 12 H 31 H7E e B N B EEBEFER MBI BE IR TT

21 iy JE R, e 124, o1l 4
1#$50~70(69.4 £14.5) %, 43¥f th P B I BRI (transudate
pleural effusions, TPE)FIEPEMIZ], HHTPELL M X}
MREH, Jheafi, ¥ k.0 D REAS 4 o i e AR 5
EPE41153%], f13EMCPE 85 . 4% 4% M fifg Jis AU
(tuberculous pleural effusion, TBPE)46{§U I R i 98
4 15 175 B (bacterial parapneumonic pleural effusion,
BPPE)22f| . MCPE 85544 Jit & 1 fiifi 72 451) (i i
a2ef . W23 AN 106 . R4 LR 6
1], Fitit s 7460 ) FRAE RS PRIt 9 13451

TPESWIARIES . I PRAEEIR . 5 . Mk
Fr, RO Bl PRI A A B IR 1535 < 40% B hy FH A
JRAAIT . EPEZWIR FLighthrifE™ ", MCPELKitxn
A M 7K RS s A

1.2 Hik
1.2.1 fei A AR ARAe )

N I BSF 1L 908 RIS IO A 5 2t (ADA) . FLIR
i U (LDH) A1 C- ) 1 2 F (CRP)
122 s iFEH &

A Bl K I3 mL, 7E4 CLA3 000 g&5.0r
10 min/i , BT 202 80 T EaaliE o, IHRAEAE-80 °C
VKA, I I SP-A(serum SP-A, SP-A™)HI ML 14 ¥



270

HEG R AR (E2FRR ), 2018,43(3)  http://www.csumed.org
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Table 1 Comparison of basic data between the EPE and the TPE group
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5 TPE 4 H#E, *P<0.05, **P<0.01
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Figure 1 Comparison of SP-A" (A) and SP-A* (B) concentration between the EPE and TPE group
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Figure 2 Comparison of SP-A” and SP-A* concentration of

patients in the EPE group
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Table 2 Correlative analysis of SP-A concentration with sex, age

and blood biochemical indexes in EPE patients
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Figure 3 Comparison of SP- A and SP-A* concentration in all
kinds of EPE patients
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Figure 4 Sensitivity and specificity of SP-A” (A) and SP-A* (B) in the diagnosis of MCPE
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Figure S Sensitivity and specificity of SP-A” (A) and SP-A™ (B) in the diagnosis of lung adenocarcinoma
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Figure 6 Median survival time in patients with malignant pleural effusion

A: SP-AP<484.5 ng/mL or =484.5 ng/mL; B: SP-A*<84.2 ng/mL or =84.2 ng/mL
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