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Abstract: Objective To investigate the application value of peripheral blood folate receptor-positive circulating tumor
cells (CTCs) detection to the screening of non-small cell lung cancer (NSCLC) by observing the changes of CTCs in
NSCLC patients. Methods The CTCs levels were detected by tumor specific folate ligand oligonucleotide conjugates and
real-time fluorescence quantitative PCR in 136 patients with NSCLC (NSCLC group), 10 patients with benign lung
diseases (benign group) and 54 healthy volunteers (control group). The serum carcino-embryonic antigen (CEA),
carbohydrate antigen (CA)125, CA724, cytokeratin 19 fragments (CYFRAZ21-1) and neuron-specific enolase (NSE) were
detected by chemiluminescence immunoassay. The levels of CTCs were compared among groups. and among patients with
different clinical features. ROC was drawn to assess the values of CTCs combined with serum CEA, CA125, CA724,
CYFRA21-1 and NSE to the diagnosis of NSCLC. Results The level of CTCs was higher in NSCLC group (11. 21(8. 58,
15.30) FU/3 mL) than that in benign group (7. 55 (5. 23, 10. 25) FU/3 mL) and control group (4. 95 (3. 55,
7.62) FU/3 mL) (P<C0.05), and higher in benign group than that in control group (P<C0.05). Significant statistic
difference was found in multiple comparison in the level of CTCs among TNM stage [, [l , [l and [V (11.0(8. 58,
13.30), 13.25(10.48, 16.88), 14. 77(11. 47, 16.55), 17.89(17. 07, 19. 22) FU/3 mL) (H=16. 443, P<C0.05).

There were no significant differences in CTCs level among different ages. genders, maximum diameters of tumors,
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T stages, differentiated degrees and pathological types (P>>0.05). When the optimal cut-off value of CTCs was 8. 70
FU/3 mL, the AUC was 0. 953 (95%CI. 0.926-0. 979, P<C0.05), the sensitivity was 79.40% , and the specificity was
98.10%. The diagnostic efficacy of CTCs was superior to the joint detection of CEA, CA125, CA724, CYFRA21-1 and

NSE. Conclusion The level of folate receptor-positive CTCs in peripheral blood increases in NSCLC patients, and is

correlated with TNM stage. The detection of peripheral blood folate receptor-positive CTCs can be used in the early

screening of NSCLC.
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