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Application of ThinPrep cytology test in the diagnosis of lung cancer
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Abstract : Objective To explore the diagnostic value of ThinPrep cytology test (TCT) in lung cancer. Methods Six hundred samples
of sputum, pleural effusion,alveolar lavage fluid and bronchial mucosa brush were collected ,including 400 cases of lung cancer patients
and 200 cases of benign lung disease patients. They were detected by TCT and method of conventional smear ( CS) ,respectively. The
sensitivity and specificity of the two methods were compared. Results The sensitivity of TCT was higher than that of CS (73.0% uvs
29.0% ,P <0.05) and the specificities of TCT and CT were 97.5% and 99.5% , respectively. TCT is better than CS in the smear
quality and the morphology of cancer cell. TCT concordance rates with histopathological diagnosis and diagnosis of cell block in combi-
nation with immunocytochemistry were 86. 6% and 89. 0% , respectively. Conclusions TCT can increase the detection rate of lung
cancer and is worthy of application in clinical practice.
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