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[Abstract]  Objective To investigate the role of folic acid receptor circulating tumor cells in early
diagnosis and prognosis of lung cancer patients. Methods Folic acid receptor levels in inpatients and
outpatients of thoracic surgery/respiratory department of our hospital from March to October 2020 were
analyzed, and the relationship between the size of nodules, pathological stages and pathological types was
analyzed. Results Among patients with benign diseases, the sensitivity of FR+CTC was 73.9%; among
newly diagnosed patients, the detection rate of FR+CTC was 76.0%, and the overall clinical compliance rate
was 75.8%. There was a correlation between postoperation/overall and staging of FR+CTC level. The CTC
level of stage IV patients was significantly higher than that of stage 1 /II/III patients (P=0.0371). There were
statistically significant differences in FR+CTC between infiltrating carcinoma and in situ carcinoma/
microinfiltrating carcinoma. There was no clear correlation between FR+CTC level and pulmonary nodule/
mass size. Conclusions FR level plays an important role in the early diagnosis of lung cancer patients,
which is correlated with tumor stage and invasion, and is a good prognostic indicator.
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CytoploRare” FR+CTC fa M55 &1 (B 1 B
A 171 s 356+ 4 7] 9% % 58 B PCR 1) W H i 5 18
fé; ABI 7500 %'t i f PCR AW H 35 [E 28 Bk K.
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