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[ Abstract |

tures and coagulation function in patients with non-small cell lung cancer (NSCLC). Methods: Correlation between CTC

Objective: To investigate the correlation of peripheral blood circulating tumor cells (CTC) with clinical fea-

and clinical features such as gender, age, TNM stage and pathological type was studied by collecting peripheral blood CTC of
284 patients with primary NSCLC; and correlation between CTC and the coagulation function was studied by detecting plate-
lets and coagulation function of the patients. Results: There was no significant difference in gender and age differences in the
positive expression of CTC. The positive expressions of CTC were significantly different in patients with different TNM stages
(P <0.05). Prothrombin time (PT) of CTC-positive patients was lower than that of CTC-negative patients (P <0.05). The
positive expression rate of CTC was positively correlated to the TNM stage of patients (r =0. 137,P <0.05) , and was nega-
tively correlated to PT (r= —0.128,P <0.05). The levels of fibrin degradation products (FDP) ,PT and fibrinogen ( FIB)
of patients with distant metastasis were significantly higher than those of patients without distant metastasis (P <0.05) ; and
thrombin time (TT) of patients with distant metastasis were significantly lower than those of patients without distant metasta-
sis (P <0.05). Distant metastasis was positively correlated to FDP, FIB and PT (P <0.05), and was negatively correlated
to TT (r=-0.281,P <0.05). Conclusion; CTC are significantly correlated to TNM stage of NSCLC; coagulation dysfunc-

tion was observed in CTC-positive patients; and it may increase the risk of distant metastasis of CTC in NSCLC.
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Table 1. Clinical Characteristics of Patients with NSCLC

Variable Frequency Percentage

Gender Male 163 57.4%
Female 121 42.6%

Histology Adeno- 219 77.1%
Squamous 46 16.2%
Adenosquamous 5 1.8%
Large cell 8 2.8%
Other non-small cell 6 2. 1%

Stage Stage Ib 73 25.7%
Stage Ila 33 11.6%
Stage IIb 47 16.5%
Stage Illa 49 17.3%
Stage I1Ib 14 4.9%
Stage 1V 68 23.9%
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Table 2. Association of Clinicopathologic Features with CTC Expressions

Variable Frequency CTC-negative(n =75) CTC-positive(n =209) X P
Gender <0.001  0.990
Male 163 43 120
Female 121 32 89
Age(year) 0.018 0.891
<65 176 46 130
>65 108 29 79
Histology 10.358 0.014
Adeno- 219 48 171
Squamous 46 18 28
Adenosquamous 5 3 2

(Table 2 continues on next page)



MR BT 5677 2020 4E 9 H 55 33 %55 9 ] J Cancer Control Treat, September 2020, Vol. 33, No. 9

- 749 -
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Variable Frequency CTC-negative(n =75) CTC-positive(n =209) X P
Large cell 8 3 5
Other non-small cell 6 3 3

Stage 10.910 0.012
Stage Ib 73 22 51
Stage 1I 80 30 50
Stage 111 63 10 53
Stage IV 68 13 55

Distant metastasis 2.567 0.120
Yes 216 62 154
No 68 13 55

The expression of CTC in different stages
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Figure 1. CTC Expressions in Different TNM Stages of
NSCLC

The CTC positive rate was 69.9% in stage 1 b NSCLC, 62.5%
in stage [I NSCLC, 84.1% in stage Il NSCLC and 80.9% in
stage [V NSCLC. The CTC positive rates in stage [l NSCLC and
stage IV NSCLC were higher than those in stage [ b NSCLC or
stage II NSCLC (P =0.012).
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®3 IE/hRaftEBEGAKRFIES CTC PRMRIER =T Logistic [ E 55 7
Table 3. Analysis of Clinical Characteristics and CTC Levels by Binary Logistic Regression Model

2

Variable X P OR 95% CI

Lower limits Upper limits
Gender 0.209 0.648 0.874 0.491 1.556
Age 0.002 0.964 0.999 0.969 1.030
Histology 7.119 0.008 0.656 0.481 0.894
Stage 4.922 0.027 1.329 1.034 1.708
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Table 4. Coagulation Indicators of Patients with Different CTC Expressions [ Median ( IQR) ]

Group N PLT D-D FDP FIB PT(s) APTT(s) TT(s)
(10°/L) (mg/L) (ug/mL) (g/L)

CTC-negative 75 216.0 0.5 2.25 3.18 11.6 27.7 17.8
(189.5-247.0) (0.2-1.0) (1.3-3.2)  (2.7-3.7)  (11.0-12.1)  (26.1-30.4) (16.9-19.2)
(172.5-258.0) (0.3-1.0) (1.2-3.7) (2.5-3.9) (10.9 -11.9) (25.4-28.8) (16.8-18.8)

Z -0.109 -0.630 -0.385 -0.368 -2.051 -1.916 -0.677

P 0.913 0.950 0.713 0.713 0.040 0.055 0.499

CTC: Circulating tumor cells; IQR; Interquartile range; PLT: Platelet; D-D: D-dimer; FDP: Fibrin degradation products; FIB; Fibrinogen; PT: Pro-

thrombin time; APTT: Activation of partial thromboplastin time; TT: Thrombin time.

®R5 FRLEBESTELEBERNERFEMILEIM (IQR)]
Table 5. Coagulation Indicators of Patients with or without Distant Metastasis [ Median (IQR) ]

Distant N PLT D-D FDP FIB(g/L)  PT(s) APTT(s) TT(s)
metastasis (10°/L) (mg/L) (ug/mL)
No 216 209.0 0.5 1.9 3.0 11.4 27.1 18.2
(166.5 -246.0)  (0.2-0.9) (1.2-3.1) (2.5-3.6) (10.9-11.9) (25.5-28.8)  (17.0-19.1)
Yes 68 209.0 0.6 2.8 3.6 11.6 27.1 17.3
(179.0-273.3)  (0.4-1.4) (1.6-5.3) (2.8-4.7) (11.0-12.3) (25.9-29.6) (16.1-17.9)
Z -0.759 -1.819 -2.262 -3.491 -2.199 -0.573 -4.499
P 0.448 0.069 0.024 <0.001 0.028 0.567 <0.001

Abbreviations as indicated in Table 4.
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