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Abstract: Objective To explore the application value of circulating tumor cells (CTC) in advanced breast
cancer. Methods From June 2018 to January 2020,a total of 43 female patients with advanced breast cancer
diagnosed by pathological examination were selected as the research group,and 15 healthy female took physi-
cal examination were selected as the control group. Differential enrichment-immunofluorescence in situ hybrid-
ization counting method was used to detect CTC. Compared the efficacy of CTC and common tumor markers
[ carcinoembryonic antigen (CEA) ,carbohydrate antigen 15-3 (CA15-3),carbohydrate antigen 125 (CA125) ]
in the diagnosis of advanced breast cancer before treatment. Analyzed the relationship between the positive
rate of CTC before treatment and the clinical characteristics of patients with advanced breast cancer. Analyzed
the relationship between the positive rate and quantity change of CTC before and after treatment and the pa-
tient’s curative effect. Results Before treatment, the positive rate of CTC in the study group was 86. 05% ,
which was higher than the positive rate of CTC in the control group (6. 67%) ,the difference was statistically
significant (P<C0. 05). Before treatment, compared with CEA,CA125 and CA15-3,CTC had the largest area
under the curve in the diagnosis of advanced breast cancer,which was 0. 897. The specificity, sensitivity and ac-
curacy were 93.33%,86.05% and 87. 93% respectively. The positive rate of CTC before treatment was not
correlated with age,menopausal status,clinical stage, Ki67 marker index, human epidermal growth factor re-

ceptor 2,estrogen receptor and progesterone receptor (P >>0. 05). After treatment, the effective rate of CTC
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positive patients was lower than that of CTC negative patients,the difference was statistically significant (P <<

0. 05). The effective rate of patients with decreased number of CTC was significantly higher than that of pa-

tients with increased number of CTC,the difference was statistically significant (P <C0. 05). Conclusion CTC

has a certain clinical value in the diagnosis and efficacy evaluation of advanced breast cancer.
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