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2016. The model was adopted to predict the clinical usage of RBC from July to December 2016 to verify the forecas—
ting effect. Results Autocorrelation function and partial autocorrelation function of residual of model ARIMA( 3

1 0)(0 1 1) ,, were almost in the 95% CI and Ljung-Box Q test =19.274 P >0.05 indicating that the residual

series was white noise. The curve tendencies of forecasting value calculated by the ARIMA model and actual value
were roughly the same and the mean relative error was 2. 55%  with high precision and reliable results. Conclu—
sion ARIMA model is excellent in fitting the change tendency of clinical RBC usage of Chongqing blood center
and appropriated for short-term predication of clinical demand of RBC  which can help to grasp the demand of clini—
cal RBC and provide basis for blood collection recruitment and inventory management and it also can break
through the administrative regions to achieve the integration and allocation of blood resources throughout the city.
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Detection of circulating tumor cells in peripheral blood
combined with cytokeratin 19 fragment 21 in screening

for non-small cell lung cancer
Guan Yanfei Chen Jianfeng Yuan Bin et al
( Dept of Clinical Laboratory Zhongshan BOAI Hospital Affiliated to Southern Medical University Zhongshan 528400)

Abstract Objective To observe the difference of positive rate and diagnostic efficacy of peripheral blood circulat—
ing tumor cells ( CTC) and cytokeratin 19 fragment 214 ( CYFRA214) in patients with lung health examination
( healthy group) benign pulmonary lesions ( benign group) and non - small cell lung cancer ( NSCLC malignant
group) and to preliminarily evaluate the two indices in screening for NSCLC. Methods 172 cases of pulmonary
health examination 156 cases of benign pulmonary lesions and 118 cases of NSCLC were randomly selected as the
study cases. The levels of CTC and CYFRA21- were measured in three groups. To compare the difference of posi-—
tive rate of CTC and CYFRA214 in three groups and the efficiency of diagnosing NSCLC; To evaluate the value of
CTC and CYFRA214 in diagnosing NSCLC separately or jointly. Results (1) The positive rates of CTC and CY-
FRA214 in lung health group benign group and malignant group were significantly different ( P <0.05) and the
positive rates were the highest in malignant group. (2 The positive rate of CTC was significantly different among
TNM stages in malignant group( x> =9. 18 P =0.03) . The positive rate of CTC increased with the increase of sta—
ges and was the highest in stage IV. ) The sensitivity specificity coincidence rate positive predictive value
and negative predictive value of CTC and CYFRA21- in the diagnosis of NSCLC were significantly different( P <

0.05) . The highest sensitivity was joint detection and the difference was statistically significant( P <0.02) . The
highest specificity was CTC test which had significant difference with CYFRA214 and combined test( P <0. 02) .

The highest coincidence rate was CTC test and the difference was statistically significant with CYFRA214 ( P <

0.02) . The highest positive predictive value was CTC test which had significant difference with CYFRA214 and
combined test ( P <0.02) . The highest negative predictive value was joint detection and the difference was statis—
tically significant with CYFRA214( P <0.02) . The largest share of the Jordan index was joint detection ( Jordan
index equals 0. 864 5) . The combined detection of CTC and CYFRA21-4 showed better comprehensive perform—
ance. The sensitivity specificity coincidence rate positive predictive value and negative predictive value were
94.07% 92.38% 92.83% 81.62% and 97.74% respectively. Conclusion CTC CYFRA214 alone or
combined detection are helpful to the screening of NSCLC  compared with single detection combined detection can
effectively improve the sensitivity negative predictive value and Yoden index of diagnosis of NSCLC while main—
taining a better specificity coincidence rate and positive predictive value thus showing a better comprehensive per—
formance. It is suggested that joint detection be carried out in clinical diagnosis and treatment.
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