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The diagnostic value of sputum cytology, fiberoptic bronchoscope and CT for lung cancer
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[Abstract] Objective To investigate the diagnostic value of sputum cytology, fiberoptic bron-
choscopy and CT for lung cancer. Methods 363 cases lung cancer patients were detected by sputum cytolo-
gy, bronchofibroscope and CT. The detective sensitivity of three methods and positive rates of combined detec-
tion in different lesion location (central lung cancer, peripheral lung cancer) and histological type (squamous
carcinoma, adenomatous carcinoma and small cell lung cancer) were calculated. And the data were statistical
analyzed. Results In 363 lung cancer patients, the detective sensitivity of sputum cytology and fiberoptic
bronchofibroscope in central lung cancer were all higher than in peripheral lung cancer, and the differences all
had statiscal significance (Pall< 0.05). The detective sensitivity of sputum cytology in adenomatous carcinoma
was higher than in squamous carcinoma and small cell lung cancer, and the difference had statistical sifnifi-
cance(P< 0.05). The positive rates of three methods combined detection was 98.8% , higher than single detec-
tion and two methods combined detection. Conclusion  There is high diagnostic value of suputum cytology and
fiberoptic bronchoscope in central lung cancer,the diagnostic value of three methods combined detection had
highest positive rate. To those who can not be tolerate of fiberoptic bronchofibroscope should increased the
times of sputum eytology detection, and unite CT to incresed the positive rate of diagnosis.
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