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Body: Parapneumonic pleural effusions (PPE) are the second most common cause of exudates after
malignant effusions. The early discrimination between uncomplicated parapneumonic effusions (UPPE)
from complicated parapneumonic effusions (CPPE) is important for adequate management of PPE.
Oversight in distinction between these two groups with classical recommended markers (pH, lactic
dehydrogenase (LDH) and glucose) require alternative tests. The aim of this study was to determine the role
and value of pleural fluid C-reactive protein (CRP) in differentiation between UPPE from CPPE. The study
was including 60 patients: 30 with UPPE and 30 with CPPE. CRP concentration was measured with
Ektahem Clinical Chemistry tests on analyzer Vitros 250. LDH and glucose were performed on analyzer
Vitros 350. Pleural pH was assessed with blood gas machine. Receiver-operating curve were to assess the
sensitivity and specifice of pleural biochemical parameters. CRP was statistically higher in CPPE
(118.97+/-31.04 U/L), than in group with UPPE (40.24+/-22.30 U/l) (t=-11,28; p< 0,05). According to
Spearman,s correlation, positive correlation was between levels of pleural CRP concentration and CRP in
serum (r=0.635; p<0.01). Positive correlation was between pleural concentration of CRP and LDH (r=0.811;
p<0.01). Significant negative correlation was between levels of CRP and pH (r=-0.813; p<0,05), and of CRP
and glucose in pleural fluid (r=-0,826; p<0.01). The CRP cut-off value of 73.43 mg/l, differentiated CPPE
from UPPE with a sensitivity and a specifity of 100%. Conclusion: CRP may be used as a good marker in
discrimination UPPE from CPPE and management of patients with PPE.
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