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The relationship between circulating tumor cells and clinicopathologic characteristics of primary lung cancer patients”
Liu Chunhua' ,Yang Zheng' ,Li Na*® ,Gong Ping**
(1. Colledge of Medicine ,Shihezi Univerisity ,Shihezi, Xinjiang 832000, China;2. Department o f Oncology »
the First Af filiated Hospital of School of Medicine . Shihezi Univerisity , Shihezi,Xinjiang 832000,China)

Abstract; Objective To investigate the relationship between the presence of circulating tumor cells(CTC) and the clinicopatho-
logic characteristics of primary lung cancer patients. Methods Samples of peripheral blood(7.5 mlL) from 65 cases of patients with
lung cancer(lung cancer group) and 10 cases of patients with lung benign diseases and 10 healthy volunteers(control group),and
then those CTC were enriched by negative immunomagnetic separation with anti-CD45 antibody and then dectected by immunocyto-
chemistry with anti-pan-cytokeratin antibody. The relationship between the positive rate of CTC and clinicopathologic characteristics
of lung cancer patients were analyzed. Results The positive rate of CTC in lung cancer patients was 69. 23 % (45/65) , while CTC
was not detected in any patients with lung benign disease or healthy volunteers. The positive rate of CTC in patients at TNM stage
I —1.0 and IV was 23.08% (3/13),50.00% (6/12) and 90. 00% (36/40) ,respectively. There was significant difference in posi-
tive rate of CTC between patients at different TNM stages (P =0. 000). The positive rate of CTC in metastatic (stage M,) lung
cancer patients(83. 33% ,35/42) was significantly higher than that in non-metastatic(stage M,) lung cancer patients(43. 48% ,10/
23)(P=0.002). With the increasing number(0,1,2,3) of metastatic sites,the positive rate of CTC increased(53. 48% ,83.33%,
87.50% ,75.00%) ,and there was significant difference in different positive rates of CTC(P=0. 024). There was statistically sig-
nificant difference in the positive rate of CTC between Cyfra21-1 normal group(53. 33% ,16/30) and high value group(92. 00% ,23/
25)(P=0.021) ,the same with LDH normal group(55.00% ,22/40) and high value group(82. 86% ,29/35) (P=0. 004). Conclu-
sion CTC were presented in some lung cancer patients. The presence of CTC in peripheral blood is correlated positively with the
patients’ clinical stage, M stage,the number of metastatic sites,Cyfra21-1 value and LDH value. CTC detection is useful for more
accurate risk assessment of patients with lung cancer.

Key words: lung neoplasms;lactate dehydrogenase;circulating tumor cells; TNM stage; Cyfra21-1
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