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RIEI AN AL S ERERS SR
i k2 12 I 2\ B s kot FR RO R A

MAd e, TAE, B, TERE, A%, 2440k, 2R
(FTERTETPOEZEFMER FRELEEEFA, T T 315040)

WE: BR #thid A0 (ROSE) EZAEHA S5 F4REH (EBUS-TBNA) 4B A @i
PP AL, J7ik @RS ATIEIR 211 BB AR CT 2790 / M1t (e Reghe s/ i) &
BAERTH, EAXAREIAS@EFFN (C-ROSE) F4TEBUS-TBNA##F ., 455 C-ROSEZL
Fo RAT C—ROSE 4L 89 BB JE 55 4 93.88% Fm 92.45%, 4557 E 55 4 97.73% #2 93.85%, WAL, £FH L
it FESL (P> 0.05), wAlAE I A2AE #4269 ROSE 2 RABURE A 87.76% (43/49) . 4544 88.64% (39/44),
S VmieFmBEARSERGE % (k=0806), ROSEFFTF F M3 A H (EGFR., ALK #= ROS1)
Ml TR E A 65.52% (19/29), J& 4 ok AL TR FE A 31.03% (9/29), 451t /£ EBUS-TBNA i A2 ¥ 5 /)
ROSE, 6/&EIF SRR ERAS N L LA ZEN M, GRELAFI mBRBIEME, iS85 75 %R
BT IRIE

FABET ¢ MR IR BRI WA  BREBARE T FARER ; B 5 R

FESYZES : R7345

Application of rapid on-site evaluation of endo-bronchial
ultrasound-guided transbronchial needle aspirations for the
diagnosis of mediastinal lesions

Wei-zhuang Chen, Hui Wang, You Li, Guo-an Wang, Ying-yan Zhou, Shi-bo Wu, Hong-cheng Wu
(Department of Pulmonary and Critical Care Medicine, Li Huili Hospital, Ningbo Medical Treatment
Center, Ningbo, Zhejiang 315040, China)

Abstract: Objective To discuss the value of rapid on-site evaluation (ROSE) in diagnosis of mediastinal
lesions by endobronchial ultrasound-guided transbronchial needle aspirations (EBUS-TBNA). Methods Clinical
data of 211 patients underwent EBUS-TBNA with or without C-ROSE on chest computed tomography (CT) showed
mediastinal/hilar lesions (including enlarged lymph nodes/masses) were retrospectively analyzed. Results The
sensitivity of cytological ROSE (C-ROSE) group and No C-ROSE group were 93.88% and 92.45%, the specificity
were 97.73% and 93.85%, respectively (P > 0.05). The sensitivity of the ROSE results interpreted by pulmonologist
was 87.76% (43/49) and the specificity was 88.64% (39/44), which were highly consistent with the results of
professional cytopathologist (i = 0.806). Under the guidance of ROSE, the completion rate of the first detection of
lung cancer 3 genes (EGFR, ALK and ROS1) was 65.52% (19/29), the subsequent immunohistochemical completion
rate was 31.03% (9/29). Conclusion ROSE was applied in the EBUS-TBNA process, clinicians and pathologists
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had a high degree of consistency in diagnosis, and the pathological types could be immediately known, and provide

guidance for the subsequent diagnosis and treatment plans.

Keywords: rapid on-site evaluation; cytological rapid on-site evaluation; endo-bronchial ultrasound-guided

transbronchial needle aspiration; mediastinal lesions; lung cancer

B N AHORIY R . BRI HEfL 2R
WG S, — SR BORTE Im R TAE 33 7R,
e ZAEHEE A T 25 E K (endo-bronchial
ultrasound—guided
EBUS-TBNA) FlIHLAEE AL AR, KEHAKARE
T NEE MW R R R . (H B ORI
Yo/, Ul g bR AR B FHIARRE, il PR T AR
B ME A5 o ARk, PR I IE M (rapid on-site
evaluation, ROSE) HRSZF| 12 &0, Gt
B A= EH (eytological ROSE, C-ROSE) Flfk
3 3 W A P (microbiological ROSE, M-
ROSE), Pi# WG N T &M AFAR T, H
Higitm 2 /D IZWdRe S 1Ie A — . AR5 BRI
ROSE 7E EBUS-TBNA 12 Wi\ [y v #6152 F A

1 BZRIEF*

— R E R

[ i 431 2018 4F 5 H —20204F 4 H 211 5k 12
T BT BT AR BRI B B I 5 A HORE B2 R T
1T EBUS-TBNA K A () J 35 I PR GEKE . B 201945
H —2020 4 4 A 47 EBUS-TBNA 5 C-ROSE i #.#%1%
HC-ROSEZ (n=93), 201845 H —20194F4 A 17
EBUS-TBNA {HA47 C-ROSE 4 f8. % 1% I 417 C-ROSE
4l (n=118). C-ROSE4, %514, 2424,
31 ~81%, P (59.16+11.06) % ; K47
C-ROSE4ih, 676, L5114, Fi19~86%,
T (59.64 +12.03) % PHLALBF A ST HLEL,
SHIGIEEE L (P>0.05),

P AARE . ARG CT W YNBE / Fili T Tkt
(FERAE=1 em (IR ELEE R PE) &5 @QARHATEE
O HE P FIBE M T REAFAG AT, HEBRER 75 S A Bk A A
KGR ;3 QAR T ARERAE e BAH R,
HEBEFARREFHE . HEBRbRE: OFfFEEE M DIRERE
5 R . BIRE W AEAREM 2 2R TFARE; @
I P SR R R b Rk L 8 2 T A A T B
s WiE ;. QIR ERANTEEE

transbronchial needle aspiration,

1.1

1.2 Fik

121 A ROSE#HAEFHIEAL: A 12400
PHERHEINSERL, B INAE T PTG A B2 L
2 i = 240 B I 2R B B A S T A TR I ) 34
H . EBUS-TBNA#:EA G : B IFIHAFHNEEN A
HA BT AR BN T4

AAT & A BEAREIT I E . A
b, EEMYIRE . MHrHr . OREL ITIEE. DN
N E’@%Biﬁ CT %Hﬁﬁﬂﬁiﬁ@ﬂi?)ﬁﬁﬂ% (magnetic
resonance imaging, MRI) Kifr, ARFiESEEEIR ORAT
1R b8 miZh i, 10 8%5K).

123 EBUS—TBNA # /5 it £2 AR i R B 2 Vifi A
FAREIMZEG B EWS . FEaREN . I ae A <
MragEvekt, JoE T LAEIKRRIE . B M S P AL
WA, HEEGEIE, RTINS GLE IR
Je SRR, AR O HL WP MR BRI . ARt
TR RE SR A, TURIZ-REABHNST, <E
RV A LA T 2% 10 Ry P JRR I, 97 ST A S 3
Yy, WEE RGO ARG A S, B
PR AT BE IR B H AR, ) K 3 T AT Y
K, YRR, RAM KT (50 MR
INFGHAE, BE AT AEAL EBUS-TBNA F1 (=) e
454k EBUS-TBNA . Kl SO UE BE W 2518 1025
PIFSAL, MR N S ZERIBE S, $TFER (B 223 )
AL, AR AL IS AL, I e L 5403 i
BIRAR, PR SRR S R DT Tl 22 AR
Bk A 216 ZEfl 5 (77 K Olympus, Bl
NA-201SX-4021) , UK 25 il % 4% 1 He 25 B e 52 il
25 ~ 30k, ZER I R SRR IS T SRS [R]
i, BAASFRG AL 2B B3 412, — B g AT
R 7

124  ROSE T4k A2  $EEAIBUMS , W aEmlet
BRI T IO AN L B b, FHZERIET 22
PeEk, WABARALPRAHED, SRR 8 7%
H 25K, 13K T C-ROSE, 5 1 3K 5E J5 12 40 Ml s
PR Ay, HARRFR bR A [ TR 4 L [ e W e
KR ICHPIRHZbRA, SRS kil 25K,

1.2.2
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15K 1T C-ROSE, 73 1 5K [4] 2 J5 3% 41 s B A x|
RURGERIG , ZF I 200 M e b R 2 e s
PEAG S WHO HEFF R it Pt e 2806 ROSE 4l
L HEAT PR G A, L R T R A VR
(20s) 5 FET PBS YLfT th kst R AW, BT
GeP; ARSI R R T R BIFW (20s)
S TR KGR BE, FHMOKAUR T T3
BRERWA, e,

AR =R ush: ORERERZAMME; O
AR LA SRR A A, DAIMR e, dE—
HFIEAE R R T . 2 C-ROSE 85 F WARZ Witk
(RE MM, WA RN SR (e
AR LA, MRS X FE R ARG, W
TR, 4 C-ROSE 5 UL A8 40 i ol 2 o
AR AfEL, WM SR bR A, S 20 HREEIE
D47 C-ROSE Z5 52 4 WA ANAE , D07 S0, 2k 52 2
RIBARA, HARZT IR E A, AT 546 28 i 5
fii; @45 C-ROSE 55 K Was i, W75 2 e 2
SRR, PR ZERIERIBR AT C-ROSE 20815 WAy A
[ Nk EL s, B0 280 B#F C-ROSE 45
S rl BRI AR, R, 185 C-ROSE 2 WiZs 4 I
BE T A RAAER
125 s ey Fl i TR R AR S BT
BT AR IS W0 %A o 45 EBUS-TBNA AR J5 1%
REbR A SRAT I R EIZ T 4 2R, A& i R A 5%
BERAZWE, WL R s 292 Wi, #5 EBUS-TBNA i
W S IR AL TR S W A FF s T &8, MRS Z S

FT2 P I oE TGRS . BRI AG . M P 5 R ok i
FAREA AR T IR EISWT, WILUS# A%
HZEGUON AW AR E AR THE— 2 A )
e, WIBEDRAELL L, DURE RIIG RIS W i
B,
12,6 FAE g ERAEEI SCERIOTAS :
A (<5mL) . BB (5~20mL) . H B
thim (20~ 100 mL) . SEEE A (> 100 mL) .
1.3 SFitERE

11 SPSS 22.0 e 1 #AF 43 A s . 8 Kappa
K95 P C-ROSE 4 AR 55 HUw #L2 W 45 5 19— 34
o THECRRILIBIE % (%) Fom, 1708 %;
THEVORIDIIB « brifEZE (xxs) FoR, PRI LR
K K8 24l i) BRI R O 25
(ANOVA), Wi FR A Fisher Bt /)N i 35 25 K0 56
(Fisher's least significance difference, LSD), P<0.05
NERAGIEE L,

2 HR

FEBEFTHIER

C-ROSE 41 15 47 i 4 EBUS-TBNA  (Z\F i 4
4450, AR 6, ZERGTTIA S B, 87 AT
Wk 45 EBUS-TBNA, 3285l 386 £ . A 4T C-ROSE
2 17 #1147 EBUS-TBNA ( 9\ @ i 95 5 81, A Bili 1)
iy s ), ZE Bl TT R 7 ), 110 4T bk B 4
EBUS-TBNA, JL28Hfil 447 #1258 il bk 1 45 007 & 40 A
W1,

2.1

®1 WAHAREFRHEEHLLIBNEE 1
Table 1 Distribution and number of punctured lymph nodes between the two groups n
A
215 Bt
1R 1L 2R 2L 3P 4R 4L 7 10R 10L 11Rs 11Ri 11L
C-ROSE 4 0 0 2 0 0 50 8 47 2 2 17 6 21 155
HAT C-ROSEH 1 0 0 2 2 57 2 53 1 2 27 4 20 171

22 WMARERIEER

C-ROSE 2 ft 212 B 3 b 49 f51), e P 98 8
B, R 1760, NARREE 20 ), R AkaE 4B B
Mo AE a4 9, Foh g5k s B, 455 140, ErER
iE 2061, DAPRAEN 2 (], FFARUE Sl Ik L 45 B 3
il . AA4T C-ROSE 4 e 292 Wi A vk g 53 451,

i 1561, B 196, /N 8 B, IRl 4
B, W 3B, SRR 20, FLUBERZ 16,
)R R AR 1 1) RARAE 65191, HLrp ik 7
B, Z5500 17 B, A8 PERAE 20 B, HAFRBERD 2, fili
WRULERG 1], DARRAR TR 1], M mEmR kLA
JHE 22 141, FARUESE Ak L4 B 7 491
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23 WABRECWAERE. SBENERELR

C-ROSE 4] EBUS-TBNA 522 Wi, B
atil 46 15, BIPERGGEI 43 61, (B FEMR G 1 6], (&
BHPE 1 3 51, Horb 1454 BE R 955 1 25 EBUS-TBNA
PR WHRDTE . A st /DA g, &
AL W K45 ; EBUS-TBNA 12 W v 5 Ji 4 95.70%
(89/93) . fi B JiE 2l 93.88% (46/49) . ¥ R JE K
97.73% (43/44) . A4 C-ROSE 4| EBUS-TBNA 5 1%
ZOZWiMEL, BRYERG 149 61, FAMERGI61 41, {EEH
PSR 4 51, BRI  4 41, 441 B i
35| EBUS-TBNA 3% v UL S BUk LAl i, e 2zl
MR AE, 1] EBUS=TBNA 3 F Ul 7S S 764 4 g k%
RGOz Wi R 228594 ; EBUS-TBNA 12
W v i B A 93.229% (110/118) | 5% FE g 92.45%
(49/53) . 55 4 93.85% (61/65) . Wi & HEH
FE | BUREE R B LA, ZRWTIESI R (P
{5094 0.440 . 0.776 F110.342,)

7E C-ROSE i Hr,  pl WP 4 R B2 I H HL i ROSE
SRS ERLO2WIA L, PR B 43 61, BAYESRG ] 39
i, AR BAPESE 11 R 5451, R BATERE ] 6 4], Hor 5 4]
s FEPE 97 91 oA ROSE 3 5 UL 5 FU bk L 4 O AR At I

LWk . VBIZERE, 280458, 1 BI\RREEk L 5
TR RIS A, 1 I8 PR R AE . ROSE 45 R 2 W
HERA LA 88.17% (82/93) . HUBKE 11 87.76% (43/49) .
RSl 88.64% (39/44) o HWF I L RFER I H B i
ROSE 45 5 A2 Wi s i — Bt (« =0.763) .
ROSE 4 5 55955 3 .0 EBUS-TBNA 2 45 # 1 5 JiF
TR R B LR, 2R gI R L (PESY
120139, 0.294 F10.09) o H P %R B2 i EL 1Y
ROSE 45 % 555 1 i .0 EBUS-TBNA ) 2 A 5 & — 3
P (k=0.806),

2.4 WAFRIEXIEFRILE

241 7 41wk % C-ROSE 41 % i R 8048 & A7
C-ROSEH Z, MANKK, ERA%ITFEX
(P<0.05); C-ROSE ZH #: 4 i [a] # K17 C-ROSE 24
K, A4 E, 25TE5i#EX (P>0.05),
&R IR, ZRTEHIFFEL (P>0.05),
W22,

242  TgZArkin C-ROSE ZH 3k /N M8 W 40 %
FIEAEARAT C-ROSE A1 AE/ NI W2 22, $RAERT
(]38 A4T C-ROSE ZH 3B /N MR8 W20 4, PR LR,
EZRBAGEIFEL (P<0.05). W3,

F2 WMAFRIREREREIFSEM% £ KRR

Table 2 Comparison of number of puncture,operation time and bleeding rate between the two groups

) i i 41 (%)
ZH 5 ZERIUEIK PAERT A /min
/i i BRRE i
C-ROSE#4{(n=93) 4.14+1.08 29.30+8.94 82(88.17) 11(11.83)
FATC-ROSEZ (n = 118) 3.79+1.06 26.98+9.58 102(86.44) 16(13.56)
Thelic] 2.37 1.80 0.14%
P1H 0.019 0.074 0.708

ER WSV (e

R3 FWHERRERIERE ZFRIREFRER E L3

(xxs)

Table 3 Comparison of number of puncture and operation time between the two groups with

different pathologic types (x+s)
- SRRV FRAEI ) /min
i AN N B P A /N SN B s
C-ROSE# (n=93) 4.55+1.24 3.80+0.89 4.02+0.98 32.17+10.27 26.40+7.69 28.73+8.14
K47 C-ROSE 4 (n=118) 3.60+0.89 4.00+1.34 3.88+1.11 25.57+7.28 27.36+9.36 27.83+10.87
e 3.57 -0.50 0.71 2.98 -0.31 0.49
PiE 0.001 0.622 0.482 0.005 0.760 0.624




[ N B 527 4

243 C-ROSE T zibbdc $ARFEZERINAE  JR/ NS B RS B, Z2RA45
¥ C-ROSE AT 404, HE ANOVA 5 225581 iH2 0 (P=0.038), /NI 415 R PR A2 4
Won, 3SHZFRRE LK, ZRASRITFE XL FRKELER, Z2RERIFFEEL (P=0434), 340
(P=0.033); LSDfudeddrs, db/Nufma 5/ h el BRI AL, ZRIgit#E L (P=0.070), W
AR, ZRAEZITFESL (P=0.016), F4,

%4 C-ROSEAAREREBEEFRIABABIERELLE (xxs)
Table 4 Comparison of number of puncture and operation time of different pathologic types in C-ROSE group (x=*s)

205 SRR AR FEAE [E]/min
BN R (n = 29) 4.55+1.24 32.17+10.27
INHLER L (n = 20) 3.80+0.89" 26.40%7.69
RAERAS (n = 44) 4.02+0.98" 28.73+8.14
FiE 3.55 2.74
PE 0.033 0.070

TE 1o SR N R A LU AR, 25 S A e 78 (P < 0.05)

25 EEKNFER B2 B PN BT T TG A OB LA i 12 IR0, 2016 4F
C-ROSE 41 /) 29 F4E /N4 s 1, ROSE 424 ACCPHERHiRIE, ROSE 7E 78/ BRIy Jy &4 4K
FER IR 25 BRI s (AR08 20 4], B9 5 1)) (1, ABAERIR R 12 . FRES R A & A
Horp oo (il e F R LG, 23 BB/ NI ROTH, SORTTROSE T2 5. KL, #H#32
Y5 19 1) f Fl EBUS-TBNA A7 AS 52 UL RGN, 525 EBUS-TBNA [ H & UEA T BURAE ROSE (2 4UIRE
R 65.52% (19/29) , J5 4L 58 B % %5 4 1k % R LhizWitifs (1,90 . A SCERUME ROSE #19E ROSE 5
31.03% (9/29). TiAAT C-ROSE L1 S3 G % M TBNA Fl EBUS-TBNA #E 17 L 8, 25 R & 3
W, i [l EBUS-TBNA bR A B MG 5 e 44k, i EBUS-TBNA I TH\FRtk EL 45 BURE IS, ROSE R4
LA 28 Bl SE L e LAk, SERNR N 52.83% (28/53), Wi 2 W AR, T AR B ] AR AR 3 2 R AL, (H
P44 N EBUS-TBNA b A B /b, RPEHZFRA  ROSE 1l B Iy /> EBUS-TBNA ) 2 il i 5, % K1
FTEEPIRI TBNA WA . Kk, ROSE A LAk 32 <A 5512 b
on BVER Y, JFREIRIT R E & A 02, T R 2% N
3 iTig EBUS-TBNA j&—Fpseif 8 R, ol IEF RGP E
Hir, MR EesmmT R s EmRE > SR B AL, DR E, AHES
—, RSB ARTEARWRE, BREZEENT, i VIRTEROSE; fFRILAN AR Ar i, A5 7e 505k
B E CAARRET ARG, BE AN IXPEREN sy SRR BB E b, OREy HER
TEAACEVGRBIARE S, gy rmeeaiasrit 0 KUEWAZLISW Ny B, HLAr Ay H
FREIA T O T BRI % ol A i, HRTIR A S BIRE, NIFIESMERIE A, HE, HEiRA
& PR AR AE T2 BT B 2/ YA R BEARAS I 0 I F o TR iy
MR S B A A I T SE R AGE MR AYSE deAs. Bk, sREUVEEIU T ROSE f5 2 W IR, X
F CRLFEMR LS, | SCAAF s IR ANNAS 45) , JFnls] FRELAT LUS AT REZ AR BUbn A H] T A (a5
S 2 R 5T U K (trans—bronchial needle K &g ) 131,
aspiration, TBNA) . 32 [E iy B} £ Uil %% 25 (The WA FE MR Y BRI (fine needle
American College of Chest Physicians, ACCP) fiiJ# 4§ aspiration biopsy, FNAB) 1] DAVERA L W4 K 2 5
U EBUS-TBNA X BB 67 R, LA BR7E, (FRSR AL ] ROSE LAS/D AN 3t R AR T8 43
TIAZ B Ko 53 I, ROSE 8% )2 i T4 2 g e ol ad i 3L, JFBG X 9 2 M . ROSE A LA it
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G2 W, 3 i o 2SR PR AT 25 A 5 B RG A
/D R EE K i2) Y g FE . CAUPENA 25U 5Y
KIL, KH EBUS-TBNA 179K /10104 64 151 fitifig H &

H, R30I (4.6%) B HIROSE FRLISWTA 2
S nl L, ROSE A B FAEM 320,

ROSE n] i (R USCHE 2 0% 1 A B T4 Bh A 9T, 0
55 i 8 SV 750 473 T ) G 58 A A e o RNV A 43 F A
U3, RAVAIOLI 25075 53 ROSE WLEE i Jea 40 it & 25
SRHIE,  SARIZWIER R R 90% ~ 97%, W] LLIX 53
Al 2 TR, 5 By o A s U e 5 SR 4 22 /0 e R
(PR Ry B9 43 7 R I 75 2288 2 B RE i ) o ISHIZAWA
UTE R A N TS T 408 ZE ] (endoscopic
ultrasound-guided fine-needle aspiration, EUS-FNA)
il AL AY ROSE B A FHEEUDNA BRAS, il ad Feds F—1C
M (next—generation sequencing, NGS) 3k R F1
PCR A&, 43H7Hisis KRAS S8 A5 00, W6 19— Bk
RN 81%., T, HHIROSEIEH 42 DNA R ik
PP S PRGN , ] LAHS Bl AS ] U)ok 4 o i 4
2, FFRTHTIRIT AR, HETF RS S, I
) B VR AT HE A5 21 20 M B 2 5 i A0 B R L R
ROSE 3 #f. LEWINM5 T, ROSE A 25 EUS-FNA
(I WER P, AR AE ] {5 B ROSE 3 7 538
I SRR R AR IR o, DU 2 R R IZ T
MR 98, MM AT EREA . B2 WA
AL HABRR I 7oK, BAUE AR R A
Mz, Wik, kRS o i Al S 7
TR (B8, LIN SO0 Jifi B4 B2 DA 5 1 ROSE 45
S5 IECU B A 2 4 R AR A A T LU A, DA
IEY B A0 M 22 W AR i, ROSE 1Y B80S
96.90%, ¥ 5 BN 68.20%, FHMETMAE (positive
PPV) H 89.90%, B % i I (&
(negative predictive value, NPV) h 88.20%, iZWrifE
WHEE A 89.50%; LIIEX G EREE SR NARiE, ROSE Y
TR EE y 88.20%, FF 57 BE 80.00%, PPV Ky 97.10%,
NPV 2} 47.10%, 2 WiERf 0 87.20%; 15N Bk /5
R TR XK EIEK  (endobronchial ultrasound—
guided transbronchial biopsy, EBUS-TBB) ] [&] 47
ROSE, 12 Wr # B B 3 & (88.40% Fl 68.00%,
P<0.01). Kitt, 2420 MRHE T IFE ) 72
SRR AR B, A RERE R EBUS-TBB 7Eifi4HH
ikt (peripheral lung lesion, PPL) 2 Wi By HERf 1

predictive value,

LIZERNy, FtrRh e isa oL R AR A R 5531, 7212
Witk A AR EFT ROSE H 2 —Fhita 3,

AWESE % M, C-ROSE £ il K 17 C-ROSE £
EBUS-TBNA HYSURIE (93.88% F192.45%) FIs 5
(97.73% F193.85%) LL#, ZRWITGIHHEL, X
5 OKI A F o — 30, AR SCHH NI 5 e J0E P2 22 R e
Ui #H AT ROSE #RAE R 13245 5, ROSE 45 512 Wi iUk
JE 4 87.76% (43/49) . i 88.64% (39/44), 5
AW AR @SN —BE (k=0.763); HIFWRS
f& T AE B= 2% B B 0 4 5 19 ROSE 45 53 5 955 3 p o
EBUS-TBNA #2555 B —3 (k =0.806)

A WFSE W, C-ROSE £H ¢ Hl W %% 8 & 47
C-ROSE41Z, HWAILK, ZRA%ITFEX
(P=0.019), HEFEFEN: ROSE ZBMHEANM (FF
SJEAR/NARAER ) B, SRS RIREOR AT T 2 4R
A, DN JESER CansERRINASE ) $epEpirt, (A
HERERT M LE, Z2REFRIT¥E L (P=0.074),
AWFgEh, WA R KM, C-ROSE 4 PEE/
JiL 9 2 2E MR BB AR AT C-ROSE 24122, AR ] 45 ok
7 C-ROSE41, MdlbE, ZRWAGITHE XL
(P<0.05), BB HE N G R TAE 7 ZhRA
Bk sE AR/ N AR (R M) DA I Y 75
K. ZW HEWE, ROSE 192 5823028 /N2 B
R R PR AR 2 ) SR IR RS ] . C-ROSE 41
I, /N R A P 2 SRS 22 T/ IN 2 s 2 R R
PR, 6B ROSE 192 5 kIl R 2= il B 21 55k g A
AR, TR 1R 2efisyrid i /N
TR AL AR E R B/ N B 2 FD R PR AR 4G, R4
e, ZRTHRITEE L (P=0.070),

LABARCA ZE2ff) Meta 73 #T . 75 , EBUS-TBNA
FEAL T 2 497 Bl fE 5 10 28 TAF o5 v, 3RS T REAEFEAR
K, REAERKKTZIK (epidermal growth factor
receptor, EGFR) S 1) ST 2R 94.50% ;. AF 12 3
5 IL 607 (il B35 1, 2978 94.90% HYAE AT AT [H] A2
PEWR R (anaplastic lymphoma kinase, ALK) %
AFUGE . ZHANG Z5E2YL B, I EBUS-TBNA 345 (A
A ERN R ECH (341+0.68) K, 294 80.40%
(201/250) FYFEATT LLFEAT EGFR 2878 Fl ALK fill 75 &
38T, ROSE A LA 70 fE A AE S A5 B (A A b
Jed A L A7 AR TR ot e %) g £, By P 4
JiL 55 A A% A L B LA ), T R AR 4 2RO
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i

i AR = Uil 1 38 558 ROSE 55 2 = Uil S o) )38, 3%
6 20 B4 F s BRAE 5 ROSE &5 J—3unt, 1y 5614
TESE PR T s A AR . AR SR Hh, i 2 PR RGN 52
BN 65.52% (19/29) , Ji £ 5 8 4 Ak 58 R Ry
31.03% (9/29) . ABi¥E ROSE FFJE 2 fi, Sk
EBUS-TBNA #r A< 6 2 41 16 5¢ 1R Ry 52.83%, Pl 4%
EBUS-TBNA AR A /D, A BEAR 4 1o A7 35 PRI 4G
A FE B R Z A0 A B 5387, ROSE 7645 ]
(REAS S/ D | RNEAMT, PTRE(EZE S A IR R

25 BTk, 7F EBUS-TBNA i 7 b i B ROSE,
e DA 5 U 5 BER = AR 12 W AT o B — 3, IR
P& A W 37 RV GE s BT 1), SR S SRS SRR T
Ml

S

=

£ X # o
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