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[ Abstract]
roid dysfunction. Methods

Objective To investigate the relationship between nutrition and blood lipids in patients with thy-
A total of 183 patients with thyroid dysfunction who were hospitalized in the Department
of Endocrinology at the First People's Hospital of Shunde District of Foshan from January 2016 to February 2018 were
selected as subjects. Forty healthy subjects who underwent physical examination at the physical examination center at
our hospital were selected as the control group. According to the reference value of thyroid hormone, thyroid dysfunction
patients were divided into thyroid hyperactivity group (hyperthyroidism group, n=139) and thyroid hypofunction group
(hypothyroidism group, n=44). The differences in albumin (ALB) and total protein (TP) between the three groups were
compared. The correlation between TP and triglyceride (TG), total cholesterol (TC), high-density lipoprotein cholesterol
(HDL-C), low-density lipoprotein cholesterol (LDL-C) in each group were analyzed, as well as the correlation between
ALB and TG, TC, HDL-C, LDL-C in each group. Results The ALB of patients with hyperthyroidism and hypothyroid-
ism were (43.68+5.72) g/L and (43.62+5.15) g/L, respectively, which were significantly lower than (46.08+4.13) g/L of
the control group; both differences were statistically significant (P<0.05). The TC, HDL-C and LDL-C of the hyperthy-
roidism group were respectively (5.61£2.02) mmol/L, (1.36+0.38) mmol/L and (2.22+0.68) mmol/L, which were signifi-
cantly lower than corresponding (5.22+0.92) mmol/L, (1.49+0.34) mmol/L and (3.08+0.70) mmol/L of the control group;
all differences were statistically significant (P<0.05). The TG in the hypothyroidism group was (1.43+0.97) mmol/L,
which was significantly higher than (1.094+0.66) mmol/L in the control group (P<0.05). Spearman correlation analysis
showed that ALB in the hyperthyroidism group was positively correlated with TC, HDL-C and LDL-C (r values were re-
spectively 0.349, 0.449, 0.147, P<0.05), and TP was positively correlated with TC, TG and HDL-C (r values were respec-
tively 0.338, 0.174, 0.149, P<0.05). Conclusion Thyroid dysfunction can lead to changes in serum albumin and blood
lipid levels. The ALB of patients with hyperthyroidism decrease with the decline of TC, HDL-C and LDL-C, and the TP
decrease with the decline of TC, TG and HDL-C.
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Determination of neuron specific enolase and cytokeratin 19 fragment in pleural effusion of patients with lung
cancer and its clinical significance. LU Yuan ', ZOU Jiang—hao ', LI Jiang—bo ', ZHAO Lin ', HE Yu—feng °. 1.
Department of Clinical Laboratory, Xi‘an First Hospital, Xi‘an 710002, Shaanxi, CHINA; 2. Department of Clinical
Laboratory, the Second Affiliated Hospital of Xi‘an Medical University, Xi‘an 710038, Shaanxi, CHINA

[Abstract] Objective To investigate the clinical significance of cytokeratin 19 fragment (Cyfra21-1) and neu-
ron specific enolase (NSE) in the pleural effusion of lung cancer patients and to provide clinical basis for the diagnosis
and treatment of lung cancer. Methods Sixty-two patients with pleural effusion in lung cancer (lung cancer group), in-
cluding 42 patients of non-small cell lung cancer (NSCLC) and 20 patients of small cell lung cancer (SCLC), and 50 pa-
tients with benign pleural effusion (benign gruop) were selected in Xi'an First Hospital from January 2016 to June 2018.
There were 27 cases of stage I to Il and 35 cases of stage Ill to IV in pathological stages. The levels of Cyfra21-1 and
Cyfra 21-1 and NSE in pleural effusion
of lung cancer group were (27.09+8.12) ng/mL and (23.39+7.02) ng/mL, respectively, and the positive rates were
53.23% and 54.84% respectively, which were significantly higher than (2.25+0.74) ng/mL and (5.04+2.77) ng/mL,
2.00% and 4.00% in benign group (P<0.05). The levels and positive rates of Cyfra21-1 in pleural effusion in NSCLC
group were (31.80+12.18) ng/mL and 66.67%, respectively, significantly higher than (8.23+3.84) ng/mL and 25.00% in
SCLC group (P<0.05). The levels and positive rates of NSE in pleural effusion in SCLC group were (32.51+10.42) ng/mL and
70.00%, respectively, significantly higher than (20.85+6.27) ng/mL and 47.62% in NSCLC group (P<0.05). Cyfra21-1
and NSE in pleural effusion of lung cancer patients with pathological stage Ill to IV were (40.91+13.37) ng/mL and
(38.46+16.29) ng/mL, respectively, which were significantly higher than (26.34+8.25) ng/mL and (17.82+4.34) ng/mL of

NSE in pleural effusion were measured by electrochemiluminescence. Results
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