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The value of peripheral blood circulating tumor cells detection in lung cancer
screening and prognosis of patients with chronic obstructive pulmonary disease "
HE Jianwu ,GUO Chunli  /CHENG Xi'an ,LUO XiangA
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Tongchuan , Shaanxi 727000,China

Abstract: Objective To explore the role of peripheral blood circulating tumor cells (CTCs) detection in
lung cancer screening and prognosis judging of patients with chronic obstructive pulmonary disease (COPD).
Methods A total of 55 patients with COPD complicated with lung cancer admitted to Tongchuan People's
Hospital from June 2015 to September 2017 were included in the combined group, 60 patients with simple
COPD were included in the COPD group during the same period. All patients received peripheral blood CTCs
detection. CTCs positive expression rates of patients in the two groups and patients with different characteris-
tics of COPD complicated with lung cancer were compared,the prognosis of patients with different CTCs ex-
pression conditions were compared,and the diagnosis of lung cancer in patients with different detection meth-
ods were compared. Results The positive expression rate of CTCs was 0 in COPD group,which was 85.45%
(47/55) in combined group,the difference was statistically significant (P <C0. 05). The detection rates of bron-
choscopy lung biopsy,skin puncture lung biopsy,sputum cell detection and lymph node biopsy in COPD pa-
tients with lung cancer were significantly lower than the positive CTCs expression rate, with statistical signifi-

cance (P<C0.05). The positive expression rate of CTCs in patients with tumor stage [V and COPD complicat-
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ed with lung cancer with distant metastasis were significantly higher than those in patients with tumor stage
[ and COPD complicated with lung cancer without distant metastasis,the differences were statistically signif-
icant (P<C0.05). In combined group, the mean survival period of CTCs positive COPD patients with lung
cancer was (7.36=+1. 85) months, which of CTCs negative COPD patients with lung cancer was (13. 54 +
2.34) months. The mean survival period of patients with overall negative expression (60 cases of COPD group
and 8 cases of CTCs negative expression in combined group) was (20. 76 &4, 24) months. The mean survival
period of patients with CTCs positive COPD combined with lung cancer was significantly lower than that of
patients with CTCs negative COPD combined with lung cancer and overall negative expression,the differences
were statistically significant (P<C0. 05). Conclusion CTCs could be used as an important reference index in

screening patients with COPD for lung cancer, which is of great significance for the evaluation of the patient’s

condition and the judgment of prognosis, positive CTCs indicates that the patient’s condition is more serious

and the prognosis is poor.
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