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Research progress on liquid biopsy mainly based on circulating tumor cells in nasopharyngeal carcinoma

Ligiangi Chen', Shanyi Chen'?"

12ND Clinical Medical College of Jinan University, Shenzhen Guangdong
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[ Abstract] Nasopharyal carcinoma is one of the most common head and neck tumors in China. In recent years,
with the continuous development and progress of the treatment technology and treatment model, Early
nasopharyngeal carcinoma patients can survive by more than 80%in 5 years. However, most patients are in the middle
and late stages when diagnosis. Therefore, improving efficacy is an important means to reduce local recurrence and
distant metastasis. Circulating tumor cells are tumor cells that detach from the primary tumor and infiltrate into the
bloodstream. As a clinical tool that provides real-time key molecular information, they can determine new treatment
methods based on individual patient tumor characteristics, avoid the continuation of ineffective treatment, and prevent
unnecessary adverse reactions, further strengthening cancer management and treatment. Although liquid biopsy has
achieved remarkable results in the field of tumors, there is not abundant research data related to nasopharyngeal
carcinoma in China. This article will focus on the latest progress and clinical evidence of liquid biopsy mainly using

circulating tumor cells in nasopharyngeal carcinoma, and provide prospects for future development.
[ Keywords ] Circular tumor cells; Liquid biopsy; Nasopharyal carcinoma; Efficacy monitoring; Prognostic
prediction
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Significance

*1
Time Guideline
2010  AJCC Cancer Staging Guidelines,7" edition
2017  Breast Cancer NCCN Guidelines 2017.V3
2018 AJCC 8th Edition Cancer Staging Guidelines
Expert consensus on the application of liquid
2018 Dbiopsy in clinical tumor diagnosis and
treatment and medical laboratory practice
2019  Breast cancer CSCO Guidelines
Expert consensus on the use of circulating
2019 tumor cell detection in colorectal cancer;
2019 Expert consensus on early diagnosis and
treatment of colorectal cancer
2019  Prostate Cancer NCCN Guidelines
Primary liver cancer diagnosis and treatment
2019
standards
Chinese Expert Consensus on Prevention and
2020 Treatment of Recurrence after hepatocellular
carcinoma Resection (2020 edition)
Expert consensus on biomarker detection and
2020 o :
application of hepatocellular carcinoma
Chinese Medical Association Oncology
2020 branch of pancreatic cancer early diagnosis
and early treatment expert consensus
2020 Prostate Cancer NCCN Guidelines
2021 Expert consensus on clinical application and

laboratory detection of circulating tumor cells

For the first time, CTC was included in the TNM staging system as a new M
staging (distal metastasis) standard, listed as cMO (it+), appearing between
MO and M1

Formal introduction of cMO (i+) staging

In addition to retaining cMO (i+) staging, CTC is listed as a prognostic
assessment tool for breast cancer

For routine clinical testing of CTC, it is recommended that each laboratory
choose a detection technology suitable for their own conditions, and after
fully evaluating its detection performance, apply it to daily work
Guidelines for the First Official Entry into China: CTC Clinical Application
Moving towards the Era of Genotyping and Cell Sequencing

It can provide real-time information about the disease status of colorectal
cancer patients, which is helpful for prognosis evaluation and treatment
response monitoring of colorectal cancer

The expression status of AR-V7 (androgen receptor splicing variant) in CTC
can guide the selection of treatment options

Detection of CTC has predictive value for liver cancer recurrence and
progression after transcatheter arterial chemoembolization and radiotherapy

Peripheral blood CTC is an independent risk factor for recurrence of HCC
after hepatectomy

Peripheral blood CTC count is an independent risk factor for postoperative
recurrence in HCC patients

CTC can be used as a marker for early diagnosis and differential diagnosis
of pancreatic cancer

CTC can be used in imaging to detect tumor micrometastasis or residual
lesions in the body, and early predict prostate cancer patients with high risk
of recurrence and metastasis

The detection of circulating tumor cells has the advantages of non-invasive
sampling, dynamic reflection of the full spectrum of tumor genes, and
providing real-time information related to the disease status of tumor patients
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