Vol.38 No.3 Mar. 2018

JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

230

EBXBREFER (EFEWR) | 343

1B 3 e 72 20 R 482 i) 7E il 232 77 o RO R A

SKAnHE, TERERA
LR B R R B TR, 11§ 201112

[HEZE ] G20 bR 402 DA JSUR TR JBE 7% JF JE N ML I8 20 R SR A A . HLAS DK AT B T Mo o L J00 R B, SRR IR . WUR PP A
HF o TR SORRA AR R P Ifrd 20T S DU 75 % 1) e B SLAE B 12 9T Hh A o A —

[SRSIR | OGS Ihma AN s Mifidis s S D5

[DOI] 10.3969/j.issn.1674-8115.2018.03.019 [ RE4r2S | R734.2 [ XHAtRERE ] A

Application in diagnosis and treatment of circulating tumor cell detection in lung cancer

ZHANG Li-yan, TAN Xiao-ming
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[Abstract] Circulating tumor cells (CTCs) are cancer cells that fall off from the primary tumor and enter into the blood circulation system. CTCs detection

will contribute to diagnosing tumor in its early stage, monitoring the relapse and metastasis, evaluating the prognosis. In this review, the recent progress

and the application in diagnosis and treatment of CTCs detection methods in lung cancer were summarized.
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