o [ i g 2 75 20224F 8 H #2545 481]  Chin J Lung Cancer, August 2022, Vol.25, No.8 . 609 -

DOI: 10.3779/j.issn.1009-3419.2022.101.22

AR T S e /N e AT 928 12 97 R RO R
kil

Redk RFR @/ REE

[ #Z ] /4UAEME (small cell lung cancer, SCLC ) J—FP{RZEMENR . JET R e, HA LR, &
RBE P TR EE AR S MR AR, R TS — 25 . BRISCLCHIG RIS W ik R B LA SUG KR &
BRI HodiA s o ARk, RIS AR SE A UGS T AN B Ao . it | SERH RSO RS SO 2
WOARAFR FH o TRATEAG: 1Y 2 BAG IR G2 A0 15 41 ] 1L A9 3A I DNA. ( circulating tumor DNA, otDNA ) | fEEF IR 40
ff ( circulating tumors cells, CTCs ) MAMBMASE , W ARTERE N HFSCLCRYIGIRIGYT , F B T4 milf R 1= A= X SCLC i
FRRE TS, DL BO BFIRTT R Y B et S 5 NN R

[ S88IR ] IR s TRIAIGAS; JE3FIRDNA; SRR ANN ; ShiAk

Research Progress on the Application of Liquid Biopsy in the Diagnosis

and Treatment of Small Cell Lung Cancer
Xiaomin ZHANG', Mengyuan XU', Xichuan LI, Yanjun sU?

"Tianjin Key Laboratory of Animal and Plant Resistance, College of Life Sciences, Tianjin Normal University, Tianjin 300387, China;
’Key Laboratory of Cancer Prevention and Therapy, Department of Lung Cancer, Tianjin Medical University Cancer Institute and
Hospital, Tianjin 300060, China

Corresponding author: Xichuan LI, E-mail: xichuanli@tjnu.edu.cn;

Yanjun SU, E-mail: yanjunsu@yeah.net

[ Abstract ] Small cell lung cancer (SCLC) is a malignant tumor with strong invasiveness and high mortality. It has
the characteristics of easy metastasis, fast growth, high degree of malignancy and strong invasiveness. The prognosis of patients
is generally poor. The current clinical diagnosis of SCLC is mainly based on tissue biopsy, which is invasive, long cycle time and
high cost. In recent years, liquid biopsy has been gradually applied because of its non-invasive, comprehensive and real-time
characteristics that traditional tissue biopsy does not have. The main detection objects of liquid biopsy include circulating tu-
mor DNA (ctDNA), circulating tumor cells (CTCs) and exosomes in peripheral blood. The application of liquid biopsy in the
clinical treatment of SCLC will help clinicians to improve the detailed diagnosis of SCLC patients, as well as the timely control
and response to the treatment response of patients.
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( circulating tumors cells, CTCs ) S AMBASE A SCEE XTI
PRIERSAESCLCHY FL T 212 | o 17 W ) B 3305 P-4 45
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SCLCH: — M PR A FE AR e () P28 N 43 DA ek e R
A HS BRI (limited disease-SCLC, LD-SCLC) FlIJ™
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HH (median survival time, MST) 15 ™MH-207H, ED-SCLC
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PCR) AR ACE M EEPCR, LUMIH AL FPCR (droplet
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(next—generation sequencing, NGS) Eg%ﬁ%ﬁ*[n,m,m]o
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I T MLTEAR B | e SRS B A S H AN B
AR T SR AR 0 A M o) (LA A MR 34 L AT R
/NE BB B L T34, IR b SRS IR A S
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