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Fluctuation of circulating tumor cells in patients with lung cancer detected by

real-time fluorescent quantitative—PCR approach before and after radiotherapy
WANG Mei, et al
(Department of Clinical Laboratory , the First Affiliated Hospital, Chongqing Medical University)

[ Abstract JObjective: To evaluate the real—time fluorescent quantitative—polymerase chain reaction approach (fqRT-PCR) of cytokeratin
19 (CK19) targets for its feasibility to estimate the number of circulating tumor celld (CTCs) in the patients with lung carcinoma during
radiotherapy and to correlate our observation to clinical findings. Methods: Samples of S5ml peripheral blood were taken from each lung
cancer patients (n=30) both before and after the radiotherapy course. Meanwhile tumour size was determined by chest X—ray or computed
tomography. The blood samples were subjected to real time RT-PCR assay. All patients with lung cancer were treated with primary
definitive and mediastinal radiotherapy. Results: Compared to
with that before the—treatment, the value of CK19 mRNA in PB
after therapy decreased dramatically(5.093 2 + 1.062 8 vs 4.249 3
+0.832 3,¢=3.192, P=0.007). The change of CK19 mRNA level
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before and after radiotherapy was closely related to the type(squamous cell cancer/adenocarcinoma vs. small cell cancer,0.538 9 + 0.903 0
vs 1.682 6 £ 0.946 7,1=2.146 5,P=0.051). Meanwhile, there was a close link between the grade (Well/Mod vs Poor) and the change of
CK19 mRNA (0.502 4 vs 1.527 1,1=2.017, P=0.065 ). The change of CK19 mRNA level in peripheral blood (PB) was related to variation

of tumour burden during radiotherapy (r=0.057 5,P=0.025).0f the 30 cases studied,24 cases were positive before radiotherapy

(24/30,80%).The positive rate was 53 %(16/30) after radiotherapy, meaning that 8 cases were converted into negative after radiotherapy.

Conclusion: The disseminated cancer cells cannot be completely eradicated by radiotherapy, suggesting further more systemic adjuvant

treatment should be conducted. Early assessment of the therapeutic response might be possible by serial quantitative of CTCs. Detection of

tumour cells disseminated in peripheral blood can provide clinically important data that are of value for tumour staging and possibly for

prognostication.
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B R K ERRETERATR (em?), FEHBUT 4R KR
A4 AR IR AT B R KN, iR REY
32 JFUR AR BB R B H R A B HOT AL EOT R E R
60 Gy(30~72 Gy),, AL BUT B 18] A 48 d(10~56 d), YT HAR)
BEFEREZFARABUITE. 44 30 BlEE YRR
FARBHL . W IR B W EAEM A7 38 M CT S &P
BE RS BHFRMEARE AT 20 6, % 10 6, K
B 18 1, BR9E 4 ], /MU 8 Bl /4L 16 B, 1K)
1t 14 Bl T3 851, M 20 B, V2 61, BHMEXTBBAH
(n=20) R IERRIAAGE
1.2 R
121 #EBRNA HAEAARE AR Eg
=S )4y Es 41 i B AR 4B (PBMNs ) $% Trizol Reagent
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ByieLE , AR SE6iE A fqRT-PCR B3 iIsNE L+ CTCs, LAE
RS R ST R RS W A .

ARG R B R, O W S SME I CK19mR-
NA 7K B4R 55 i A AR R (P=0.05 D) B AL & (=
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