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Application of folate receptor- a in monitoring circulating tumor cells for diagnosis of non-small cell lung cancer
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[Abstract ] Objective To explore the application of folate receptor alpha(FR a) in circulating tumor cells(CTCs) (FR a +CTCs
level) for diagnosis of non-small cell lung cancer(NSCLC). Methods One hundred and forty nine patients with NSCLC, 60
patients with lung benign lesions(LEL) and 60 healthy subjects were enrolled in Huzhou Central Hospital from January 2016 to
December 2020. FRa+ CTCs level(FU/3 ml) was detected using novel ligand targeted polymerase chain reaction(LT-PCR)
method in peripheral blood. The diagnostic efficacy of FRat CTCs was evaluated by receiver operating characteristic (ROC)
curve. Results FRa+ CTCs level was 12.31(9.48,16.52) FU/3 ml in NSCLC patients, which was significantly higher than that
in other groups(P<0.01), while there was no significant difference between LEL patients[6.23(4.90, 8.30) FU/3 ml] and healthy
subjects[5.50(4.54,7.82) FU/3 ml, P >0.05]. Elevated FRa+ CTCs level was only related to the clinical stage of NSCLC patients
(P<0.05). Using a cut-off of 9.370 FU/3 ml, the sensitivity and specificity of FRat CTCs to differentiate patients with NSCLC and
LEL were 0.758 and 0.917, respectively. Using a cut-off of 9.495 FU/3 ml, the sensitivity and specificity of FRa+ CTCs to differen-
tiate NSCLC patients and healthy subjects were 0.752 and 0.917, respectively. Conclusion FRa+ CTCs level was increased in
NSCLC patients, the up-regulated FRa+ CTCs level might be used as a potential non-invasive molecular marker for the diagnosis
of NSCLC.
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