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Typing detection of circulating tumor cells and its clinical application in advanced lung cancer
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Abstract: Objective To detect and analyze the number and type of circulating tumor cells (CTCs) in pe-
ripheral blood of the patients with advanced lung cancer,and to investigate their relationships with the clinical
characteristics. Methods The clinical data of 43 patients with advanced lung cancer were collected. Based on
the CanPatrol® CTCs typing detection platform, specific messenger RNAs (mRNA) were fluorescently la-
beled by using RNA in situ hybridization technique and molecular DNA technique. The peripheral blood CTCs
were divided into the three subtypes of epithelial, mixed and interstitial types,and their relationships with the
clinical characteristics of the patients were analyzed. Results The CTCs positive rate in 43 cases of advanced
lung cancer was 100. 0% ,in which the epithelial type, mixed type and interstitial types were in 33 cases,42 ca-
ses and 34 cases respectively,and their positive rates were 76.7%,97. 7% and 79. 1% respectively. The differ-
ences in clinical characteristics (tumor location, pulmonary lobe distribution, clinical stage and pathological
subtype) between the total CTCs and various subtypes had no statistical significance (P >>0. 05). The organ
metastasis occurred in 30 cases,in which 27 cases were extrapulmonary metastasis. The numbers of epithelial
CTCs,mixed CTCs and total CTCs had statistical difference between the patients with extrapulmonary metas-
tasis and the patients with non-pulmonary netastasis (P<C0. 05). Conclusion The number and type of CTCs
in the peripheral blood of the patients with advanced lung cancer are correlated with extrapulmonary metasta-
sis occurrence,in which the mixed CTCs may provide the clues for the distant metastasis of the patients with
advanced lung cancer. In addition, the typing detection of CTCs can be used to find the organ bias of the CTCs
metastasis. Its combination with the dynamic monitoring of CTCs can further promote the development of

precision diagnosis and treatment for advanced lung cancer.
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