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[Abstract]  Objective To investigate the application value of folate receptor-positive circulating tumor
cells detection in the diagnosis and surgical effect evaluation of pulmonary adenocarcinoma. Method A total of
153 patients with pulmonary adenocarcinoma who were confirmed by CT image and/or pathological biopsy
and 100 benign pulmonary diseases patients were enrolled in the study. The amount of 6 mL venous blood
was collected from both groups to detect the level of folate receptor-positive circulating tumor cells. The
experimental data and clinical data were collected and analyzed by SPSS 16.0 and P<<0.05 was considered
that there are significant differences. Result The mean folate receptor-positive circulating tumor cells level
of pulmonary adenocarcinoma patients and benign pulmonary diseases patients were (9.73£5.69)FU and
(8.931+5.60)FU, respectively (P>0.05). The mean level of folate receptor-positive circulating tumor cells in
patients with pulmonary adenocarcinoma before and after biopsy operation were (9.73 ==5.69)FU and (7.68 &
3.41)FU, respectively (P<<0.05). Gender, age, the size and number of nodule were not significantly
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correlated with the level of folate receptor positive circulating tumor cells in patients with pulmonary
adenocarcinoma (P>0.05). The area under the ROC curve (AUC ROC) of blood folate receptor-positive
circulating tumor cells level for the diagnosis of pulmonary adenocarcinoma was 0.564 (95% CI:0.491~0.637),
When the cut off value was set at 8.5 FU, sensitivity was 49.7% . specificity was 66.0%. Conclusions It was
not so ideal to use folate receptor-positive circulating tumor cells level for early diagnosis of pulmonary
adenocarcinoma. The mean folate receptor-positive circulating tumor cells level was decreased after
operation, which can be used as an indicator of the outcome of pulmonary adenocarcinoma. In this study, no
correlation was found between the level of folate receptor positive circulating tumor cells and age, gender,

nodule size and number in patients with pulmonary adenocarcinoma.
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