JIhRE 227 2022 4F 4 45 12 55 2 0]
Anti—tumor Pharmacy, April 2022, Vol. 12, No.2

DOI: 10.3969/].iss1.2095—1264.2022.02.03
XERS: 2095-1264(2022)02-0154—07

BB 4 A 7 B R E R A ST R

w4, § H, £

(PR FRHEEFRHBINGELR WRBAAETHLEFNEELRRE, #d K, 410013)

WE: PERFEELARELLTEY S THRFHKE, RGLTHSB AR AR LML T L L HH, 3FT42
BRESFABELL TR, BARMIBWI(CTCO A —F3# ey i FAxEW, LA BA R ik 45 ) T
AWM RS, 5 PLFAN, BT AR, AR A G E, B, CTCKARN &R %) 2, CAME . L
M MBS BTRTTCRARE BR ., HF R, CTCE S RE TS B 7 B0 T 346 F 5 @el R
B35 % EBV-DNA #9 A 2 R FF T — 280, ALEL T CTC A BRI AT 2K .

SRR PAIRIY B an R B R We R R 5 AR

FESES. R739.6 XEFFIREG: A

Research development of circulating tumor cells in
nasopharyngeal carcinoma*

PENG Lijuan, ZENG Yong", WANG Hui’
(Hunan Provincial Key Laboratoryof Translational Medicine of Tumor Radiotherapy, the Affiliated Cancer Hospital of
Xiangya School of Medicine, Central South University, Changsha, Hunan, 410013, China)

Abstract: The incidence and mortality of nasopharyngeal carcinoma in China are both higher than the world level. It is
particularly important to improve the early diagnosis level and to monitor the recurrence and metastasis for improving the 5—
year survival rate of patients with nasopharyngeal carcinoma. As a new serological marker, circulating tumor cell (CTC) has
the advantages of convenient sampling, less trauma and repeatable monitoring. Compared with imaging, it can detect micro-
metastases earlier and has no radiation damage. CTC detection has a wide application prospect, and has been used in many
clinical studies in lung cancer, breast cancer, rectal cancer and other tumors. In recent years, there have been some studies
on the application of CTC in the early diagnosis, efficacy monitoring and prognosis evaluation of nasopharyngeal carcinoma,
and its correlation with serum EBV=DNA. This paper will review the research progress of CTC in nasopharyngeal carcinoma.
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b T A bR A JE IR0 I ) B A B A R
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ZIN 2 F A 0 R ) L A ECARE R /)N | 1 P
YRR ) AR o FE AR bk 3, A5 M CTCs
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ERFET UL EAREEE o (b B 20 AT e 8] 58
ik, B F Bz ~ 18] 5% 1k (epithelial mesenchy-
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H.,ROC 237 & 38 EBV-DNA Fll CTCs 45 137 Ay i
2T AR = T A A BN . R, CTCs
A T S #S i 12 W, BB EBV-DNA £
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PR 5 1 =A% & CTCs L DA 88.9% % % 66.7%,
ifii PD/SD 8 & i) =514 CTCs FL B )\ 66.7% T %=
100.0%; PR & & 1) U £ 4K CTCs M 66.7% T & =
33.3%, PD/SD i 35 1 U A% 4K CTCs M\ 66.7% T [ &
33.3%; PR {8 & ) 2 f5 1K CTCs M\ 44.4% T~ [% &
33.3%,{H PD/SD 55 (1) Z 5 1Ak CTCs i PR35 A A8
(33.3% vs. 33.3%) . A, 17 J5 PD/SD i — A%k
CTCs FIZ A5 CTCs Ho B i & T ol Fe AR AE . =
ik Z A5k CTCs M Ab7 U 5 DU A5 14 CTCs 47
TEZ 5, AT HE-5 5 s b I A% S W o 2B 1 Ak T
P

Sz, ERTRR A 058 32 B S v CTCs 1T
BOFIAZ AL 43 B ] S WL 733, R B s A Wl CTCs 76
S S T A% b HAT Y AE N AN E, (B
HRFEA BB 0 —HAIE S
23 CTCs ATEREFEITME LT CTCs 55
MR 982 0 A S PERIFSE 34 2%, CTCs B A 2 5 BA 7 1
HE RS Mk R A ST & B, CTCs FH
Pk B i B A AERHE] (overall survival, OS) BH %G T+
CTCs B F >, L, CTCs 7E &M i v A
HEEW G M A

WE5E & B, AR R AL M B Wi FR 3 v, JEZR CTCs
FH P 2 2 4 Jo i B A= AF (progression—free survival,
PFS) %N 75%, CTCs FATE# K 92% , CTCs B 5 %%
S 1) PFS A ¢ (P=0.03) ; CTCs FHTE# 2 4F OS K hy
91%, CTCs JEE H 100% , (H 22 3 TG 1247 L (P
=0.09) """, TEFG R ME B AT WIFSE E K CTCs Jk
R MH<12 H—ZAbJ7 5 CTCs <1 B 2 XA
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- 157 -



IR 242F 2022 4F 4 1585 12 458 2 1)
Anti—tumor Pharmacy, April 2022, Vol. 12, No.2

PFS 1 OS 38 T 8 47 0 — T 94 A 45 4 1 2 i
St AR T 25 3 B, CTCs PHAE RN CTCs B £ 2 1Y
1 AFP SR R0 M 34.1% A1 11.5% , 22 344 Gi it
22 (P=0.047) ,FF H. CTCs PHYE B 5 5 kR (P>
0.05)"" . — TG4 A Jry 08 i 0] S MlR s S P A 9 4
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AIBEME . 1M CTCs S 755 OS HHE , H AT 2 B 55 24
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WIS K e AR B, T J 2 o o 3l g i
LR ALY B 2 1% EBV-DNA 7K 480697 1 i
ERRES Ok Z ST SR, 12K EBV-DNA
R A M e U1 2 R RN O A L bR Rk MG RS 12
Wi | TS I T A AN, L, H A
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I B A5 AR AR R B U 0 X S i g A
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JEE IR S B i, A 2 AT T AR OCA AR
FEAE L APk B R 35 P, EBV-DNA BHM: iR
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