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Abstract  Background and objective  There are lots of mucus, blood, inflammatory cells and necrotic
materia in the pick-and-smear dides, resulting in alow detection rate. Liquidbased cytologic test (LCT) has
been applied for cervical cytology diagnoss success ully and widely , however it isfew reported yet for sputum
cytology diagnosis at present. The aim of this study is to evaluate the clinical value of L CT in sputum examina
tion of patients with lung cancer , and to find a novel method of early diagnosisof lung cancer. Methods The
cytologic findings and the diagnostic rate for lung cancer were compared between L CT and conventional pick-
and- smear method. Results There were smaller areaof smear membrane, clearer background, more distinctly
cytologic picture and stereoscopic fell by L CT comparing with pick-and-smear method. The diagnostic rate for
small cell lung cancer by L CT was sgnificantly higher than that by pick-and-smear method (P<0.05). After
combined detection of the two methods, the diagnostic rate for lung cancer was obvioudy improved (85.1 %) ,
which was remarkably higher than that by pick-and- smear method alone (P<0.01). Conclusion It isoperated
eadly for LCT to be well controlled in making smear and dyeing. LCT may be a novel technique worthy of
wide use. Combination of L CT with pick-and-smear method appears to be of great valuein clinical application.
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Fig1l Adenocarcinoma cells (Papanicolaou stain, origina magnification x 400)
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A : Conventional pick-and-smear dide; B: Sideof LCT from the same case as Fig A , which showed a clearer background and

the small aggregates of cancer cells arranging in an adenoid pattern
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Fig2 Small cel lung cancer cell's (Papanicolaou stain, original magnification x 400)
A : Conventional pick-and-smear dide; B: Side of LCT from the same case as Fig A , which showed a clearer background,
crowded cdl clusters, small and uniform nuclei and scanty cytoplasm
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Tab 1 Comparison of postive rate among LCT,
smear and L CT + smear methods for lung cancer 100
. No. of postive cases ' ,
Histology n ,
LCT Smear LCT + Smear
SCC 48 31(64.6%) 37(77.1%) 42(87.5 %) Saccomanno
ADC 36 27(75.0%) 20(55.6%)  29(80.6 %) , ,
scLC 17 15(88.2%) 7(41.2%)  15(88.2%) (4] Perl-
Total 101 73(72.3%) 64(63.4%)  86(85.1%) 51 ! ! r
SCC: Sguamous cell carcinoma; ADC: Adenocarcinoma; SCLC: Small man DTT
cell lung cancer '
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