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[ Abstract] Objective To systematically evaluate the prognostic value of circulating
tumor cells (CTCs) in patients with non-small cell lung cancer (NSCLC). Methods We
electronically searched CNIK, WanFang Data, CBM, VIP, PubMed, Web of Science, The
Cochrane Library, and Embase database for literature regarding detection of baseline levels of
CTCs and survival in NSCLC patients from inception to 28 September 2021. After screening
for inclusion criteria, data extraction and quality assessment were performed followed by Meta-
analysis using the RevMan 5.3 and Stata 15.0 software. Results 19 studies were included in this
Meta-analysis with a total of 1,853 NSCLC patients. Meta-analysis revealed that NSCLC patients
with high levels of CTCs had poorer progression-free survival (PFS) than those with low
levels of CTCs [HR=2.49, 95% CI(1.50, 4.13), P=0.0004], but levels of CTCs had no significant
predictive effect on overall survival (OS) [HR=1.18, 95%CI(0.70, 1.99), P=0.54]. Conclusions
Baseline CTCs levels have a significant predictive effect on PFS in NSCLC patients, but have no
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significant predictive ability on OS. This is an area which requires further study in the future.

[Keywords] Circulating tumor cell; Non-small cell lung cancer; Prognosis; Meta-analysis
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Figure 4. Funnel plot verifies publication bias of studies
E: AKX TPRSHIL MY R R AT -+ ; B.X T OSAFA 89 L&A+ A



256 EZHH 2022 £ 8 A% 32 5% 4 H1 New Medicine, Aug. 2022, Vol.32, No.4

3 g

NSCLC B#FITHIAET ARG S FE KR mik
25%~50%, MKV HEB E, JRERE LIt
AL WL B O T A P bR R
FHARHS CT K0 RECIST ¥EMFRUE, (EXHTRCH
SEAFAE—E MR PE P ARk, B T WE
SRR IAIRTT B R, e o S A 56 PR 21 Fn 00
i85 2 R R PR SRR R Y
B[] A2 [a] B S i, 120 415 B A
WAFLEAR ST AMER A JRBRE 5584
SURKHI L, RIS KA e . Atk K sh
AWM ARG HLU Sl R 2 AL e RS Y B
SEEBL . CTCs BrlfE ARG R EE4> 3, X
g £ 3 BT . TS DA AR IR T S A T
35 SE

H i, CTCs iy 4% I £ AR AL 4 CellSearch 5
5. BT UEFE AR . AdnaTest %5, frfA# 7] PCR
% (ligand—targeted PCR method, LT-PCR) &y
o H LT-PCR J& i [E ME — 24t 5 il # CTCs
Kr 45 K, CellSearch & 4¢ W 78 3¢ [ 3R 4L FH T 1Ifa
IR CTCs BRI B, A 75 AF 58 5IF 55 NSCLC &
L ARG CTCs BIK 225k 4991 {H S ) 4
J5 1 B JRI PR MR SR KT CTCs 60 ¥ B T 95 K 114 TR
e R AT BE TR L £ (W 98 A T IR A AR e 4
i CTCs BYRE Ve SR E. Ah, EEEMZE
Eh B A PRI HEUE T CellSearch 3 T3 IR 58 19
PEFARRWT(EL, (R T i i (e ™. H
BT, EPr FXHE CTCs FHE W ET A G —,
A RREA . 2 RS T LAESE B

il 200 B ) LA T R A e ) B b 5 S 1
A T, R PR A0 AR A T A SO S
NEA bR - AL, S A B R RE e
55, IR IRZERE 15, s R A kLS HEA S
JE AT ERIE B CTCS . A3 W98 & B L iz — 1) i
AR AN PR A LT R S RS R AT R,
IEAE AR T RS ) AR KR i 2 BT R A 7 i 18
T CTCs ARSI XoF 5L 0 i 98 14 s 25 EL AT 72 119 73
IR 7. CTCs 7K AT LS e i g 47 a5 112 49)
1RZEME N, CTCs AR e A 8 W5 T B T
EAEZ TIPS EESL ", Ried SE0F5E & B,
1 g s 3 AR I CTCs B /N T 3 A4S /mL,
I~ 8 35 CTCs THECH 3~20 4> /mL, TV 148

#H CTCs THECR T 20 4~ L™, $#7R CTCs /K
5 o T BB AR AR AR OCPE . BRE S AT
B 3A T BORIA T TR S W Y Y CTCs 7K
Al ] DLTE — R R BT AR 2 YR T YT
B, CTCs T IR BB XZIRIT T E R
N RLAF, B 2 W AT RE BT 2w e e B
AHFGE N CTCs Kl X NSCLC & 1) PFS HA
BREWHAER, X5 Jiang 55 Meta 73 #7145 %
— 3, AR AR AIESE T R SR CTCs T
%05 PFS #HC, HAEZHE Cox sHrhHELk CTCs
THECR S B PRS BN 2 P 7R M
h, {SCHHA CTCs A 5 12 S AT E = 8 /1> /3.2mL
ZH A 25 R 1B R R4 CTCs 7K 3T PFS G i 25 Fi
YEF, X ATRESE T AR[E] CTCs K5 32 Ao Sk
KU AE 225 HAh, BRI AT 5T R
YR CTCs HHUM 2, NSCLC f#AY 0S #isE, (5
WIS R R HELE CTCs KX 0S TR %
TGE 7, X AT HESE T T A R i PR TR 2%
PIZ X RE AT OS SEmmBR, ARl . BRI &
BTN

ARG AF— 2 B R R ORTE CTCs £
W7 B R S SRR T R R B U A, B
CTCs FAVEFIWTRE (BB E ) i Rs—, KK
Tt —HE; QZRFHAMR L, Tkt
BRI | BE TN 25X 45 S 4 B T #r
HEMIRZHE Cox BIHBIRIMAFFE A B,
ANFEFFE Z [ 0] REAEAE A AT s B Y HT gl AE
e KIABEDTEE , CTCs WK I4S R A S 1
FHATS 5 AT B IESE SCHF

gr BTk, A5 W R CTCs i 7K 7 41
NSCLC A FHAEARK A EE ) PFS B2, 2257
KRB GET A L, WA T 45 R B TG g oy
B, CTCs 7K AR 19 PFS
W, H CTCs /KF5 0S FFHEEIF AR E . 4
JEL I CTCs Wi & 8 UF B AT LT 5245 24 A A A
R R e R R, H3ET CTCs 45 51 4+ 1
REA L H B IE AR 25 M A ARG, CTCs nAE Ry
WIE B B AR R RS B S B AR bR, A B TR
NSCLC BEI 7RG . SRI0, o B A R bR
PRI TR AT R AR T BEAEASRAS BINE S, DL
B Z (Y T RE T 5T 5K 55 UE CTCs B2 A 0 firk 8
A2 % WS T R e e b, TG CTCs A1 IR
SO

http://www.jnewmed.com



EZFHE 2022 &£ 8 A% 32 5% 4 1 New Medicine, Aug. 2022, Vol. 32, No.4 257

1

Siegel RL, Miller KD, Fuchs HE, et al. Cancer Statistics,
2021[J]. CA Cancer J Clin, 2021, 71(1): 7-33. DOI:
10.3322/caac.21654.

BRIG D , SHLTES | BRSEAY . A0 AR ER R i i R
/INAR g 1 A B PR 3R R S R OG AR (0], S B2
Ziki . 2017, 33(23): 3894-3898. [Chen ZG, Hu HL, Chen
BJ. The prognostic value of peripheral circulating tumor
cells in non—small cell lung cancer{]]. Journal of Practical
Medicine, 2017, 33(23): 3894-3898.] DOI: 10.3969/
j-issn.1006-5725.2017.23.011.

Torre LA, Siegel RL, Jemal A. Lung Cancer Statistics[J].
Adv Exp Med Biol, 2016, 893: 1-19. DOI: 10.1007/978-
3-319-24223-1_1.

Liang H, Huang J, Wang B, et al. The role of liquid
biopsy in predicting post—operative recurrence of non—
small cell lung cancer{J]. J Thorac Dis, 2018, 10(Suppl 7):
S838-S845. DOI: 10.21037/ jid. 2018.04.08.

XA B BT AR B D B i i U
FHORHE PR K 10 XU A R R R e (], o e e s
2021, 37(23): 2880-2892. [Liu SB, Huang B. Identification
of prognostic genes and construction of prognostic risk
model of lung adenocarcinoma based on bioinformatics[J].
Chinese Journal of Immunology, 2021, 37(23): 2880-
2892.] DOI: 10. 3969/j.issn.1000-484X.2021.23.013.

ofs % [ XS e A0 A i R 2 AR 2R e RS L £
BiF 7% #F R (1], v B A 24 &, 2020, 23(3): 189-195.
[Mao CG, Deng B. Research advances in the mechanism of
invasion and metastasis of circulating tumor cells in lung
cancer[]]. Chinese Journal of Lung Cancer, 2020, 23(3):
189-195.] DOI: 10.3779/.issn.1009-3419.2020.03.09.
Heidrich I, Abdalla TSA, Reeh M, et al. Clinical
applications of circulating tumor cells and circulating
tumor DNA as a liquid biopsy marker in colorectal
cancer[J]. Cancers (Basel), 2021, 13(18): 4500. DOI: 10.33
90/cancers13184500.

Jiang SS, Deng B, Feng YG, et al. Circulating tumor cells
prior to initial treatment is an important prognostic factor
of survival in non—small cell lung cancer: a meta—analysis
and system review[J]. BMC Pulm Med, 2019, 19(1): 262.
DOI: 10.1186/ s12890-019-1029—x.

Yan WT, Cui X, Chen Q, et al. Circulating tumor cell

status monitors the treatment responses in breast cancer

http://www.jnewmed.com

10

11

12

13

14

15

16

17

patients: a meta—analysis[J]. Sci Rep, 2017, 7: 43464. DOLI:
10.1038/srep43464.

AGETR 22 i, El BB, S % BRI R 2 L AN 1
FIC A R A i X R A O AR TS Y meta 20 BT (T 9
7 BB R 222, 2017, 37(2): 266-273. [Shi XX, An
JH, Huang YE, et al. Prognostic value of circulating
tumor cells and disseminated tumor cells in patients with
esophageal cancer: a meta—analysis[J]. Journal of Southern
Medical University, 2017, 37(2): 266-273.] DOI: 10.3969/
j.issn.1673-4254.2017.02.21.

Salvianti F, Gelmini S, Mancini I, et al. Circulating tumour
cells and cell-free DNA as a prognostic factor in metastatic
colorectal cancer: the OMITERC prospective study[J]. Br
J Cancer, 2021, 125(1): 94-100. DOI: 10.1038/s41416—
021-01399-6.

Stang A. Critical evaluation of the Newcastle-Ottawa scale
for the assessment of the quality of nonrandomized studies
in meta—analyses[J]. Eur J Epidemiol, 2010, 25(9): 603-
605. DOI: 10.1007/s10654-010-9491—z.

Tierney JF, Stewart LA, Ghersi D, et al. Practical methods
for incorporating summary time—to—event data into meta—
analysis[J]. Trials, 2007, 8, 16. DOI: 10.1186/1745-6215—
8-16.

Hofman V, Bonnetaud C, Ilie MI, et al. Preoperative
circulating tumor cell detection using the isolation by
size of epithelial tumor cell method for patients with lung
cancer is a new prognostic biomarker{J]. Clin Cancer Res,
2011, 17(4): 827-835. DOI: 10.1158/1078-0432.CCR—
10-0445.

Dandachi N, Tiran V, Lindenmann J, et al. Frequency and
clinical impact of preoperative circulating tumor cells in
resectable non—metastatic lung adenocarcinomas|J]. Lung
Cancer, 2017, 113: 152-157. DOI: 10.1016/j.lungcan.
2017.10.003.

Coco S, Alama A, Vanni [, et al. Circulating cell-free DNA
and circulating tumor cells as prognostic and predictive
biomarkers in advanced non-small cell lung cancer
patients treated with first-line chemotherapy[J]. Int J Mol
Sci, 2017, 18(5): 1035. DOI: 10.3390/ijms18051035.

Sun Y, Chen Y, Li S, et al. NanoVelcro—captured CTC
number concomitant with enhanced serum levels of MMP7
and MMP9 enables accurate prediction of metastasis and

poor prognosis in patients with lung adenocarcinomalJ].


https://pubmed.ncbi.nlm.nih.gov/33433946/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjIwMzIyEg9zeXl4enoyMDE3MjMwMTEaCHNiaGFobmpm
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjIwMzIyEg9zeXl4enoyMDE3MjMwMTEaCHNiaGFobmpm
https://pubmed.ncbi.nlm.nih.gov/26667336/
https://pubmed.ncbi.nlm.nih.gov/26667336/
https://pubmed.ncbi.nlm.nih.gov/29780630/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjIwMzIyEhB6Z215eHp6MjAyMTIzMDEzGgg1aHhidmIxcQ%3D%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjIwMzIyEg96Z2ZhenoyMDIwMDMwMTAaCGtoY2o0ZGM4
https://pubmed.ncbi.nlm.nih.gov/34572727/
https://pubmed.ncbi.nlm.nih.gov/34572727/
https://pubmed.ncbi.nlm.nih.gov/31878900/
https://pubmed.ncbi.nlm.nih.gov/28337998/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjIwMzIyEhFkeWp5ZHh4YjIwMTcwMjAyMRoIaTEza213eGo%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjIwMzIyEhFkeWp5ZHh4YjIwMTcwMjAyMRoIaTEza213eGo%3D
https://pubmed.ncbi.nlm.nih.gov/33953347/
https://pubmed.ncbi.nlm.nih.gov/33953347/
https://pubmed.ncbi.nlm.nih.gov/20652370/
https://pubmed.ncbi.nlm.nih.gov/17555582/
https://pubmed.ncbi.nlm.nih.gov/17555582/
https://pubmed.ncbi.nlm.nih.gov/21098695/
https://pubmed.ncbi.nlm.nih.gov/21098695/
https://pubmed.ncbi.nlm.nih.gov/29110843/
https://pubmed.ncbi.nlm.nih.gov/29110843/
https://pubmed.ncbi.nlm.nih.gov/28492516/

18

19

20

21

22

23

24

25

26

258

EF#FHE 2022 £ 8 A% 32 55F 4 # New Medicine, Aug. 2022, Vol.32, No.4

Int J Nanomedicine, 2017, 12: 6399-6412. DOI: 10.2147/
1JN.S144033.

Lindsay CR, Faugeroux V, Michiels S, et al. A prospective
examination of circulating tumor cell profiles in non—
small-cell lung cancer molecular subgroups[J]. Ann Oncol,
2017, 28(7): 1523-1531. DOI: 10.1093/annonc/mdx156.
Yang B, Qin A, Zhang K, et al. Circulating tumor cells
predict prognosis following tyrosine kinase inhibitor
treatment in EGFR-mutant non—-small cell lung cancer
patients[J]. Oncol Res, 2017, 25(9): 1601-1606. DOI: 10.3
727/096504017X14928634401178.

Zhou J, Dong F, Cui F, et al. The role of circulating tumor
cells in evaluation of prognosis and treatment response
in advanced non-small-cell lung cancer[J]. Cancer
Chemother Pharmacol, 2017, 79(4): 825-833. DOI:
10.1007/s00280-017-3269—x.

Qi Y, Wang W. Clinical significance of circulating tumor
cells in squamous cell lung cancer patients[J]. Cancer
Biomark, 2017, 18(2): 161-167. DOI: 10.3233/CBM-
160090.

Zhang 7, Xiao Y, Zhao ], et al. Relationship between
circulating tumour cell count and prognosis following
chemotherapy in patients with advanced non—small—cell
lung cancer|]]. Respirology, 2016, 21(3): 519-525. DOI:
10.1111/resp.12696.

Krebs MG, Sloane R, Priest L, et al. Evaluation and
prognostic significance of circulating tumor cells in patients
with non—small-cell lung cancer{J]. J Clin Oncol, 2011,
29(12): 1556-1563. DOI: 10.1200/JC0.2010.28.7045.
Zhang F, Wu X, Zhu J, et al. 18F-FDG PET/CT and
circulating tumor cells in treatment—naive patients with
non-small-cell lung cancer[J]. Eur J Nucl Med Mol
Imaging, 2021, 48(10): 3250-3259. DOI: 10.1007/s002
59-021-05260-z.

Tong B, Xu Y, Zhao J, et al. Prognostic significance of
circulating tumor cells in non—small cell lung cancer
patients undergoing chemotherapy[J]. Oncotarget, 2017,
8(49): 86615-86624. DOI: 10.18632/oncotarget.21255.
Yang B, Zheng D, Zeng Y, et al. Circulating tumor cells
predict prognosis following secondline AZD 9291 treatment
in EGFR-T790M mutant non-small cell lung cancer
patients[J]. ] BUON, 2018, 23(4): 1077-1081. https://
pubmed.ncbi.nlm.nih.gov/30358214/.

27

28

29

30

31

32

Tamminga M, de Wit S, Schuuring E, et al. Circulating
tumor cells in lung cancer are prognostic and predictive
for worse tumor response in both targeted- and
chemotherapy[J]. Transl Lung Cancer Res, 2019, 8(6):
854-861. DOI: 10.21037/tler. 2019.11.06.

B B, M SF L CellSearch HAKG M E /)N
240 it 98 S5 A TR AL+ A0 B R 2 L KO o i I S
5 B9 AH S (7). P9 L 2019, 39(10): 804-812. [Li H,
Zhao DD, Zhong R, et al. Number of circulating tumor
cells in peripheral blood of patients with non—small cell
lung cancer detected by CellSearch and its correlation
with prognosis[J]. Tumor, 2019, 39(10): 804-812.] DOI:
10.3781/j.1ssn.1000-7431.2019.33.834.

A AMTIAS TR . WRIAR/ N s R T
T J 9 A0 J& i A0 A e 98 40 3 S B YOG &R (0.
MR BE 2 2020, 26(25): 126-127. [Li A, He XD, Shen
ZJ. Relationship between circulating tumor cell count and
prognosis in patients with advanced non—small cell lung
cancer before and after chemotherapy[J]. Contemporary
Medicine, 2020, 26(25): 126-127.] DOI: 10.3969/j.issn.
1009-4393.2020.25.051.

XK PR, XUSEAR L £ W, 25 6B R 4 A s 7 e
SUTAR /I 40 e it g 5 A RS A AR D).
R BE RF R 2E 2R 4R L 2020, 49(9): 812-817, 823. [Liu
QG, Liu YN, Wang G, et al. Role of circulating tumor cell
monitoring in the therapy efficacy evaluation and prognosis
assessment of advanced non—small cell lung cancer[]].
Journal of China Medical University, 2020, 49(9): 812~
817, 823.] DOI: 10.12007/}.issn.0258-4646.2020.09.009.
FEEAR L IRSHE WA . SR I BF i 98 At i e
WG S0 it s £ SR 1B 45 A7 7 A B U v B
WIEE I E AR B 25 2= i, 2021, 23(3): 9-14. [Du
JY, Xu XX, Bian JR. Preliminary study on the value of
peripheral blood circulating tumor cells in the efficacy and
prognosis of immunotherapy combined with chemotherapy
in patients with advanced lung squamous cell carcinomal[]].
Modern Medicine Journal of China, 2021, 23(3): 9-14.]
DOI: 10.3969/j.issn.1672-9463.2021.03.003.

MR 42, 22008, R 0K, . % e 240 B 15000 9 /)N 4 i
Jiti s B TS (B0 Meta 4387 [J]. F = g 1 R 5
2, 2017, 24(10): 1162-1167. [Chen LJ, Li N, Song QB.
Predictive value of circulating tumor cells for prognosis in

NSCLC patients: a Meta—analysis[J]. Chinese Journal of

http://www.jnewmed.com


https://pubmed.ncbi.nlm.nih.gov/28919743/
https://pubmed.ncbi.nlm.nih.gov/28919743/
https://pubmed.ncbi.nlm.nih.gov/28633480/
https://pubmed.ncbi.nlm.nih.gov/28474575/
https://pubmed.ncbi.nlm.nih.gov/28474575/
https://pubmed.ncbi.nlm.nih.gov/28289866/
https://pubmed.ncbi.nlm.nih.gov/27983527/
https://pubmed.ncbi.nlm.nih.gov/27983527/
https://pubmed.ncbi.nlm.nih.gov/26661896/
https://pubmed.ncbi.nlm.nih.gov/21422424/
https://pubmed.ncbi.nlm.nih.gov/33630146/
https://pubmed.ncbi.nlm.nih.gov/33630146/
https://pubmed.ncbi.nlm.nih.gov/29156821/
https://pubmed.ncbi.nlm.nih.gov/30358214/
https://pubmed.ncbi.nlm.nih.gov/30358214/
https://pubmed.ncbi.nlm.nih.gov/32010564/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjIwMzIyEgt6bDIwMTkxMDAwNBoIempucTdlNm4%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjIwMzIyEg1kZHl4MjAyMDI1MDUxGghrdm53NjRoZw%3D%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjIwMzIyEg1kZHl4MjAyMDI1MDUxGghrdm53NjRoZw%3D%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjIwMzIyEhF6Z3lrZHh4YjIwMjAwOTAwORoIbGFhZjlkMjc%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjIwMzIyEhF6Z2h0eXl6ejIwMjEwMzAwMxoIZW1lZG1peTY%3D

EZFHE 2022 &£ 8 A% 32 5% 4 1 New Medicine, Aug. 2022, Vol. 32, No.4 259

33

34

35

36

Clinical Oncology and Rehabilitation, 2017, 24(10): 1162
1167.] DOI: 10.13455/j.cnki.cjeor.2017.10.03.

Zhang YC, Zhou Q, Wu YL. The emerging roles of NGS—
based liquid biopsy in non—small cell lung cancer{J]. J
Hematol Oncol, 2017, 10(1): 167. DOI: 10:1186/s13045-
017-0536-6.

RT7, FBIR B RRE, SF OGP R A0 RS A R
R T 5T R R (D). I R A 56 2% 7, 2019, 37(8): 593
595. [Wu F, Jiao J, Yang JS, et al. Research progress of
circulating tumor cell detection in lung cancer|]J]. Chinese
Journal of Clinical Laboratory Science, 2019, 37(8): 593-
595.] DOI: 10.13602/j.cnki.jels.2019.08.08.

Lozar T, Gersak K, Cemazar M, et al. The biology and
clinical potential of circulating tumor cells[J]. Radiol
Oncol, 2019, 53(2): 131-147. DOI: 10.2478/raon-2019—
0024.

P& 2, JVECR, ROHTRE A .0 B R AN A il
58 I I DR BF 5 E JR (D). iR 2 2% L 2018, 24(1):
6-10. [Min MY, Yin YF, Zhao XC, et al. Clinical research

37

38

39

progress on circulating tumor cells in lung cancer[J].
Journal of Chinese Oncology, 2018, 24(1): 6-10.] DOI:
10.11735/j.issn.1671-170X.2018.01.B002.

Rhim AD, Mirek ET, Aiello NM, et al. EMT and
dissemination precede pancreatic tumor formation[J]. Cell,
2012, 148(1-2): 349-361. DOI: 10.1016/j.cell.2011.11.
025.

Alix-Panabiéres C, Pantel K. Clinical applications of
circulating tumor cells and circulating tumor DNA as
liquid biopsy[J]. Cancer Discov, 2016, 6(5): 479-491. DOI:
10.1158/2159-8290.CD-15-1483.

Ried K, Eng P, Sali A. Screening for circulating tumour
cells allows early detection of cancer and monitoring
of treatment effectiveness: an observational study[J].
Asian Pac J Cancer Prev, 2017, 18(8): 2275-2285. DOI:
10.22034/APJCP.2017.18.8.2275.

W H I 2022 4F 03 H 02 H fEmIH]: 20224203 A 17 H
ARGt A i

SIRASC: M ke | S | 55 . DBERIRE 400 35/ N0 e 28 BUR A 89 Meta 2387 [J]. BR800, 2022,

32(4): 250-259. DOI: 10.12173/j.issn.1004-5511.202203006

Li MZ, He SH, Jin YH, et al. Prognostic value of circulating tumor cells in patients with non—small cell lung cancer: a Meta—analysis|[J].

Yixue Xinzhi Zazhi, 2022, 32(4): 250-259. DOI: 10.12173/j.issn.1004-5511.202203006

http://www.jnewmed.com


https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjIwMzIyEhJ6Z3psbGN5a2YyMDE3MTAwMDMaCGhjM2tvZW00
https://pubmed.ncbi.nlm.nih.gov/29061113/
https://pubmed.ncbi.nlm.nih.gov/29061113/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjIwMzIyEg9sY2p5enoyMDE5MDgwMDgaCGFvZHBoa3Fp
https://pubmed.ncbi.nlm.nih.gov/31104002/
https://pubmed.ncbi.nlm.nih.gov/31104002/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjIwMzIyEg56bHh6ejIwMTgwMTAwMhoIbWR1cTZxNGw%3D
https://pubmed.ncbi.nlm.nih.gov/22265420/
https://pubmed.ncbi.nlm.nih.gov/22265420/
https://pubmed.ncbi.nlm.nih.gov/26969689/
https://pubmed.ncbi.nlm.nih.gov/28843267/

