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Protein level of Fascin and its clinical significance in malignant

pleural effusion associated with primary lung cancer
Yao Xin Zhao Lei Yang Jin
( Dept of Respiratory Medicine The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To investigate the protein level of Fascin in malignant pleural effusions associated with pri—
mary lung cancer and its clinical significance. Methods 45 malignant pleural effusions associated with primary
lung cancer and 30 benign pleural effusions were collected. Specimens were subjected to the ELISA test for the pro—
tein level of Fascin. Futhermore the protein level of Fascin in malignant effusion and its association with clinico—
pathological feathers and therapeutic effect were also analyzed. Results The protein level of Fascin in malignant
pleural effusions was(31.21 £2.06 ) pg/L which was higher than that in benign pleural effusions (9.12 +0. 57)

wg/L)  the difference was statistically significant( P <0. 05) . The protein level of Fascin in malignant pleural ef-
fusion was statistically significant ( P <0. 05) in different lymph node metastasis distant metastasis and differenti—
ation degree but there was no significant difference in different gender age tumor size pathological type and
smoking history. Conclusion The protein level of Fascin is high in malignant pleural effusion caused by primary
lung cancer and it is related to the differentiation of lung cancer lymph node metastasis and distant metastasis.

Fascin protein combined with cytological examination can improve the diagnosis of malignant pleural effusion and
has a certain value in differential diagnosis.
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