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[Abstract]  Objective To analyze the clinical value of ALK new antibody D5F3 in the application of hydrothorax liquid-
based cytological wax blocks in patients with advanced non-small cell lung cancer. Methods The pleural effusions of 200 patients
diagnosed as non-small cell lung cancer by pleural biopsy and with cancer cell found in the pleural effusion were chosen, and
were made into liquid based cytology wax block. ALK D5F3 new antibody (CST company) was applied to detect the gene protein
expression. The similarities and differences of the expression in the two kinds of specimens were compared respectively from the
negative and positive (1-3+). Results The results showed that 9 cases were ALK positive (1-3+) and 191 cases were ALK
negative (—). There were one case (+), five cases (2+) and three cases (3-+). There were six patients aged less than or e-
qual to 60 years old, three patients aged old than 60 years old and the median age was 51, with statistically significant difference
(P<C0.05). There were five males and four females. The expression of pleural biopsy specimen was completely consistent with
that of the same patient, and the coincidence rate was 100%. Conclusion ALK protein positivity is more common in younger
patients with advanced lung adenocarcinoma, and D5F3 expression is consistent in pleural biopsy tissues and hydrothorax cyto-
logical wax blocks of advanced NSCLC patients. Hydrothorax- based cells can be used as samples to detect ALK protein. For pa-
tients with malignant pleural effusion due to primary lung adenocarcinoma complicated by pleural metastasis, ALK protein ex-
pression can be detected according to pleural effusion sediment embedded specimens to guide clinical targeted treatment.
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