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Abstract ; Objective To evaluate the clinical application value of bronchoalveolar lavage fluid (BALF) as a
specimen for epidermal growth factor receptor (EGFR) gene mutation detection. Methods Droplet digital
polymerase chain reaction (ddPCR) was used to detect the mutation situation of relevant sites (L.L858R and
E746_A750del) in EGFR gene in BALF of totally 52 lung cancer patients, and the corresponding molecular
pathological results were compared. Results With molecular pathological as a gold standard, the sensitivity of
BALF for the detection of E746_A750del was 58.3% (14/24) ,specificity was 100.0% (14/14) and concord-
ance was 73.7% (28/38,Kappa=0.508,P<C0.01),while the sensitivity of BALF for the detection of L858R
was 64.3% (9/14) ,specificity was 100. 0% (14/14) and concordance was 82. 1% (23/28,Kappa =0. 643,
P <<0.01). Compared with the molecular pathological results,it showed high concordance in determining mu-
tations of E746_A750del and 1.858R in EGFR gene in BALF (0. 40<<Kappa<<0.75). The detection rate of
EGFR gene mutation in BALF was related with tumor stage (P <C0. 05). The abundance of mutations could
predict to some extent the distant metastasis of lung cancer. Conclusion BALF specimens have important
clinical application value in detecting EGFR gene mutations in lung cancer patients and could serve as a sup-
plement to molecular pathology detection.
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