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Abstract: Objective To study the diagnostic value of endobronchial ultrasound-guided transbronchial nee-
dle aspiration(EBUS-TBNA) and serum miR-20a in lung cancer. Methods A total of 60 patients with lung
cancer diagnosed in the hospital from January 2019 to July 2020 were enrolled as the lung cancer group, mean-
while 60 patients with benign lung lesions and no tumor history were enrolled as the benign lesion group.
EBUS-TBNA and serum miR-20a detection were performed respectively in the two groups. The results of
EBUS-TBNA and miR-20a detection were compared between the two groups, The results of EBUS-TBNA and
miR-20a detection were comapared among lung cancer patients with different pathological types and preopera-
tive stages. The effectiveness of the two methods alone and in combination were analyze in the diagnosis of
lung cancer. Results The positive rate of EBUS-TBNA in patients with lung cancer were significantly higher
than that in patients with benign lesions (P<C0. 05) ;the positive rates of EBUS-TBNA in patients with differ-
ent pathological types and preoperative stages of lung cancer were significantly different (P <C0. 05). The rela-
tive expression level of serum miR-20a in the lung cancer group was significantly higher than that in the be-
nign lesion group (P<C0. 05) ;the relative expression level of serum miR-20a in patients with different patho-
logical types and preoperative stages of lung cancer was significantly different (P <C0. 05). The specificity of
EBUS-TBNA combined with serum miR-20a detection in the diagnosis of lung cancer is higher than those of
the two methods alone. Conclusion EBUS-TBNA and serum miR-20a detection are helpful for the diagnosis
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