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Clinical application value and research progress of T cell detection of tuberculosis infection
LI Guofeng LI Yongguo®
(Department of Infection,First Af filiated Hospital of Harbin Medical
University , Harbin, Heilongjiang 150001, China)

Abstract ;: The rate of etiological diagnosis of tuberculosis is low. Lack of bacteriological evidence can easily
lead to missed diagnosis,miss the best opportunity of treatment and prevention,and cause serious chain reac-
tion. T-cell detection of tuberculosis infection (T-SPOT. TB) is an immunological method for assistant diagno-
sis of tuberculosis. It can be used for diagnosis of latent tuberculosis infection and assistant diagnosis of active
tuberculosis infection. However, the diagnostic value and application of T-SPOT. TB in high and low preva-
lence areas of tuberculosis are still controversial. This paper reviews the application value,influencing factors

and critical value of T-SPOT. TB in the treatment of bacterial-negative tuberculosis and immunodeficiency tu-

berculosis in high-prevalence areas.
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The detection of circulating tumor cells and its application in lung cancer
MAO Li,LI Jinmi ,REN Xiaodong ,CHEN Min , HUANG Qing*
(Department of Laboratory Medicine , Institute of Surgery Research /Daping
Hospital ,Army Medical University ,Chongqging 400042 ,China)

Abstract: Lung cancer has the highest morbidity and mortality in the world. Early diagnosis and treatment

is the key to improve its prognosis. With the improvement and development of circulating tumor cells (CTCs)

detection technology,the sensitivity and specificity of detection are gradually improved. LLung cancer patients

will

be diagnosed at an early stage,which is of great significance for the diagnosis,treatment and prognosis e-
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