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Tab 1 The culture results of three types of lung cancers ( 20 7 . 1)
Results of culture ( 100% )
Types n ? ?
Success Non-success Successive rate(% )
Squamous cancer 28 5 23 17. 86 HE . ’
Adenocarcinoma 10 2 8 20. 00 (3/8) (5/28 2/10)’
Small cell cancer 8 3 5 37. 50
Total 46 10 36 21. 74
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Tab 2 The relationship of drug test and clinical response
Dr?%’ l)eSt Clinical response Corrective rate P value
Effective 7 6 85.71 MTT . 10 . MTT
0. 999996 o
No-effective 3 3 100. 00
Total 10 9 90. 00 ’ 3 5mk
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(linical significance of bronchofibroscopic biopsy to test drug sensitivity

of lung cancer cells
Xiong Wei, Shen Hanfang (Department of Respiratory Diseases, Southwest Hospital, Third Military University, Chongging,
630038)

Abstract Objective: To investigate the possibility of collecting the lung cancer cells with bronchofi—
broscopic biopsy for primary culture for the test of drug sensitivity to reduce the blindness of the clinical man-
agement of lung cancer- Methods: Forty six lung cancer specimens obtained with bronchofiroscopic biopsy for
primary culture and the test of sensitivity of the cancer cells to three drugs of VCR, DDP and V Ps was con-
ducted with MTT assay. Then the result of the test was compared with the clinical response. Results: A-
mong the 10 successfully cultured cases 6 out of the 7 cases being sensitive to the three drugs in vitro exhibit—
ed good clinical response and other 3 cases resistant to the drugsin vitro had no clinical response. Conclusion:
The primary culture of lung cancer cells obtained with bronchofibroscopic biopsy is useful to select the best
anticancer drug and to design an individual anticancer chemotherapy regimen and thus the efficient rate of
chemotherapy for lung cancer can be increased.
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The role of apoptosis and cell proliferation suppression in radio-induced
hematopoietic dysfunction
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