I Bl AT Fi 2 7 2022 5 6 555 9 #A
International Journal of Clinical Research https://ijcr.oajrc.org/

EN 4 AR BX & BRI e 2 2B AL A AE 2L AR FE2 BRI B 4505 1 AR R AN R
REE BRI

HEL, & B

'RIEEFR TARE
PARBETRSER KRS

[BE] BY EAIIEBATERELFR AT LA PR @0%F (TIC) Bea-brik £0& 4046 (RIHC) A& 49
WA, FiE RBERRAATIVRE A CE ERRGEF AT, LTI T 114 HlEH, FARANIIA
2020 7 A £ 2022 F 4 A. KT ARFHFETIC. RIHC £ —5EKE48M0, T REFREBHE RN, ARG
Li) F A R A AT, AT S BRAHE M 6 R AR . MR EAE. FERTRME. TR,
SR 2 REBMHIAEN, IANBH L AAERCLEESE 5746, FAEE 50%. TIC #4044 At 38 4], RIHC
A raE 39 4], BAAARMS FadE 56 B, BREAMRBE. EHE G TE—Hm (P<0.05) . &g £4L
BREATPE AR EL L2 K d B A TIC. RIHC BEA LB R R %, At BE. LW AR hTE—HAn,

[£58iR]1 TIC; RIHC; FLIRJE; ATPHMELFAAR; LR

Analysis of the diagnostic effect and detection rate of print sheet cytology and combined rapid

immunohistochemical detection in the sentinel lymph node biopsy of breast cancer

Xinping You', Hao Qianz*

'Chengde Medical College, Hebei Chengde
’Chengde Central Hospital, Hebei Chengde

[ Abstract] Objective: To explore the value of applying print cytology (TIC) combined with rapid
immunohistochemistry (RIHC) detection in the sentinel lymph node biopsy of breast cancer. Methods Patients
undergoing sentinel lymph node biopsy for breast cancer were selected for the study. A total of 114 patients were
admitted from July 2020 to April 2022. The hospital carried out intraoperative single and combined tests of TIC and
RIHC, and performed postoperative paraffin section testing. The sensitivity, specificity, accuracy, positive predictive
value, and negative predictive value of a single test and a combined test were analyzed by using the test results of
postoperative paraffin sections as the gold standard. Results After postoperative paraffin sections, 57 patients developed
sentinel lymph node metastasis, with a 50% positive rate. Thirty-eight cases were positive by TIC, 39 cases were positive
by RIHC, and 56 cases were positive by combination test. The sensitivity of combination test and accuracy was higher
than that of single test (P <0.05). Conclusion The combination of TIC and RIHC in the sentinel lymph node biopsy of
breast cancer is remarkable, and the disease diagnosis rate and diagnostic accuracy is better than a single test.

[ Keywords] TIC; RIHC; breast cancer; sentinel lymph node biopsy; diagnostic effect
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