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VALUE OF FOLATE RECEPTOR-POSITIVE CIRCULATING TUMOR CELLS COMBINED WITH TUMOR MARKERS IN THE
DIAGNOSIS OF NON-SMALL CELL LUNG CANCER  QIN Kun, JIN Xiangfeng s YI Tengfei s L1 Shuo, SUN Zhaoyun, LIU
Yuhong (Department of Thoracic Surgery, The Affiliated Hospital of Qingdao University, Qingdao 266003, China)

[ABSTRACT] Objective To investigate the value of folate receptor-positive circulating tumor cells (FRT-CTCs) combined
with the tumor markers carcinoembryonic antigen (CEA) and cytokeratin 19 fragment (CYFRAZ21-1) in the diagnosis of non-small
lung-cancer (NSCLC).  Methods A retrospective analysis was performed for the results of CEA, CYFRA21-1, and FR™-CTCs
of 146 patients with NSCLC (NSCLC group), 25 patients with benign lung diseases (benign lung disease group) . and 20 individu-
als who underwent physical examination (healthy control group) ., and the receiver operating characteristic (ROC) curve was used
to investigate the diagnostic value of each index.  Results The NSCLC group had a significantly higher positive rate of FR"-
CTCs than the healthy control group and the benign lung disease group (75.3% vs 5.0%/8.0%, X?=11.412,P<C0.01). Tumor di-
ameter and tumor stage were the main factors affecting the expression of FR™-CTCs in the patients with NSCLC (Z=2.354,P <
0.01; H=9.924,P<C0.01), which was not associated with age, sex, and smoking history (P >>0.05). In the NSCLC group, the
combined measurement of CEA, CYFRA21-1, and FR*-CTCs had an area under the ROC curve (AUC) of 0.778 (95%CI=0.720—
0.816), a diagnostic sensitivity of 77.50% , and a specificity of 78.08% , while the combined measurement of CEA and CYFRA21-
1 had an AUC of 0.707 (95%CI=0.660—0.756) , a diagnostic sensitivity of 66.53% , and a specificity of 71.95% , suggesting that
the combined measurement of CEA, CYFRA21-1, and FRT™-CTCs had a higher diagnostic value than the combined measurement
of CEA and CYFRA21-1.  Conclusion FR'"-CTCs combined with the tumor markers CEA and CYFRA21-1 can improve the
sensitivity and specificity of the diagnosis of NSCLC.
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