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Tab 1 DNA Index of lung tissue cells among various Tab 2 The cellular Proliferative activity of lung among
groups various groups

Patient groups Cases ks P Groups Cases Tt P

Control groups 7 1.03310. 006 Control 7 8.929+1.075

Brushing groups 26 1.670+0.176 0.03% Brushing 26 26.86+2. 665 <0.01%

Biopsy groups 26 1.605+0.171 0.02% Biopsy 26 27.136+3.725 <0.01%

¥, P <C0.05 wvs with the control

¥ . P <C0.01 wvs control
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Fig 3 DNA histogram of lung cancer in brushing groups
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Fig 2 DNA histogram of lung cancer in biopsy groups
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A preliminary study of cellular DNA content and cytokinetics with bron-

choscopic in lung cancers

Cui Shehuai, Li Caian, Zhang Weidong, Chen Zhaozhen, Shen Hanfang (Department of respiratory Disease, South-

west Hospital, Third Military Medical University, Chongging, 630038)

Abstract

Twenty-six patients with central type of lung cancer were examined with fiberoptic bron-

choscopy to obtain bronchial brushing and biopsy specimens with folw cytometric analysis of cellular DNA

content and cellular proliferative capacity of lung cancer. It was found that higher level of DNA aneuploidy

and significantly higher proliferative capacity were seen in the fresh lung cancer tissue than in the benign dis-

ease and normal lung tissues. Bronchial brushing is simple and less invasive technique resulting less tissue

damage, bleeding and a few ccomplications and it is the technique of choice to examine the lung carcinoma

with wall-infiltration, which is dificult to get the tissue specimens with biopsy.
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Studies of tumour suppressor gene inactivation oncogene activation and

their mechanism in hepatocellular carcinoma
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