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Abstract: Objective To study the clinical value of serum carbohydrate antigen 125 (CA125) and serum ferritin  (SF) in patients with pulmonary
tuberculosis complicated with tuberculous pleurisy.Methods 126 patients with pulmonary tuberculosis treated in our hospital from April 2020 to May
2021 were selected as the research subjects. According to whether pulmonary parenchymal lesions involved the pleura, 34 cases were divided into
pulmonary tuberculosis group and 92 cases in the combined group (pulmonary tuberculosis combined with tuberculous pleurisy). Another 30 healthy
subjects were selected as the control group. The serum levels of CA125 and SF, the levels of CA125 and SF in patients with different types of
tuberculosis complicated with tuberculous pleurisy, and the sensitivity, specificity and accuracy of CA125, SF and CA125 combined with SF in the
detection of tuberculosis complicated with tuberculous pleurisy were compared.Results The serum CA125 and SF in the combined group were higher
than those in the control group and the pulmonary tuberculosis group, and the difference was statistically significant (P<0.05); however, there was no
significant difference between the pulmonary tuberculosis group and the control group (P>0.05). The serum CA125 and SF levels of pulmonary
tuberculosis with pleural calcification and hypertrophic type were lower than those of pulmonary tuberculosis with pleural effusion type, and the
difference was statistically significant (P<0.05). The sensitivity, specificity and accuracy of serum CA125 combined with SF in the detection of
pulmonary tuberculosis complicated with tuberculous pleurisy were higher than those of serum CA125 and SF, and the detection of CA125 was higher
than that of SF, the difference was statistically significant (P<0.05).Conclusion The detection of serum CA125 and ferritin can be used as an
important indicator for the diagnosis and judgment of tuberculosis complicated with tuberculous pleurisy.
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