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The value of ROSE in pathological diagnosis of the pulmonary biopsy
TIAN Zhidan',CHANG Ligong’, WANG Liang’,ZHAO Youcai'
'Deptartmen of Pathology ,the Affiliated Nanjing Hospital of Nanjing Medical University , Nanjing 210006, China

[Abstract] Objective: This study aims to assess the utility of rapid on-site evaluation (ROSE) for transbronchial lung biopsy (TBLB)
and endobronchial ultrasound-guided transbronchial needle aspiration (EBUS-TBNA ) in cytological diagnosis of lung malignant tumor.
Methods: Total 174 cases performed TBLB and EBUS-TBNA procedures prospectively collected between January 2018 to August
2019 at the Affiliated Nanjing Hospital of Nanjing Medical University. They were randomly divided into the two groups according to
with or without ROSE. There were 106 cases in ROSE group, while there were 68 cases in non-ROSE group. Histological findings was
the gold standard. The accuracy of TBLB or EBUS-TBNA with and without ROSE was compared. The sensitivity of the two methods in
cytological diagnosis of lung malignant tumor was analyzed, and the differences between the two methods in cytological diagnosis of
lung malignant tumor was compared. Results: Overall accuracy in ROSE group and non - ROSE group was 88.7% #1 77.9% ,
respectively. Sensitivity to detect malignant lesions in ROSE group and non-ROSE group was 90.1% #1 71.4% , respectively. The
diagnostic accuracy rate and sensitivity rate in ROSE group were higher than those in non-ROSE group (P < 0.05) , and the rate of
secondary inspection in ROSE group was lower than that in non-ROSE group (P < 0.05). The time of inspection in ROSE group was
higher than that in non-ROSE group, but there were no siginificant differences between two groups. Specimen satisfaction (96.2% ) of
ROSE group was higher than that of non-ROSE group (86.8% ) , and there were significant differences between two groups (P < 0.05).
Conclusion: The combination of ROSE can improve the satisfaction of TBLB and EBUS-TBNA in the sampling process, improve the
diagnostic accuracy rate of lung lesions, especially the sensitivity of cytological diagnosis for malignant tumor, which has certain
application value in the diagnosis of lung tumors.
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- [J Nanjing Med Univ,2020,40(11):1623-1627]
(BE€MB] matliE AR R H (YKK18098)

*ﬁféﬁzg(COrreSponding author) , E-mail :893110640@qq.com



1624 - [ S N

FA0EH 111
20204F 11

PR B 37 PEAY (rapid on-site evaluation, ROSE)
Je— MR 2 R A RS DT SR B AR AT
AR B BRI A S
B Ar L R b, H A A ELA B2 DT 0 A bn AR
F8 T TS B EA T DR A, AU 2 SR 5 1, 4
M2 W, 45 5 F— 484, (12, ROSE 2t
B R 2 A BN A (transbronchial lung biopsy,
TBLB) M 5| 5 & 22 32 UE 4TI K (endobron-
chial ultrasound - guided transbronchial needle aspira-
tion, EBUS-TBNA) (2 WrER PEATS A 75 s [
P9 E Iifi P T A o 3 TBLB 5% EBUS-TBNA Bk 4
ROSE ANEAN 2 , Wik Z AW 5T . AR
7E 1] M 43 B7 JF #4615 TBLB 3 EBUS-TBNA B £
ROSE Xof & IR 2 Wi s AR A1 Lo

1 X&FAFE

1.1 %

201841 H 1 H—20194E8 H 31 HAER &L
B B R 27 B T F e R B U B & i 4T TBLB EY
EBUS-TBNA , 176 2H 20055 B 2412 W (1) 95 191 174 441]
Hrp 55 103 41, 20 71 ), 4518 17~85 % o TR 4TS
1 FAR Z AR HL 5 A P4, b ROSE 41 f8 3%
106 191, 55 62 9] , L 44 5, A4 25~84 %, ~F-14)(63.8+
11.4)% . 4EROSE 414 68 il , 55 41 il , % 27 5],
AR 17~85 %, 1 (62.5+12.8) % . PidH— %kt
ERTCG I FE (P> 0.05), BA A ik, AWH
HAS 2 B A6 B 2 D x4tk i (KY20201102-01) , fr A
BEFE R
12 Fi

Ak ROSE 41X} B ff 53 M 5895 28 DX IR IR (i
Tl VR EFIRIE A ) , SR R R e ECR 4
WE KR A b, S k8 SO
JE, BT, dil B M 5K R R, THUE A 95% TP A
[ 72 30 min J5 B T

ROSE #{ % 'l® ROSE $& 3 #:1F , H % A % H
WHO #f: 77 1) ROSE % €8 Jy ik ——tl R Pt e 7
(Diff-quikstain) J kAT 9L 0, JF7E B ABE B iF 1T
I R PEAL o SR AF] e A VAR R B
W ETRERZE M (PBS) o Je ik B R IR T
R A W (10~30 s) 5 PR T PBS YYfL sk dti
AW, TR T2 0 SR 5 FEAEER R R Tl R B
T (20~40 s) ; 5 B T 1 K YL fr mhok vk, DLk 4%
We T AT B AR A, e gL TR O
s N2, TEI A Q-G RESEAN ;@

A e A A9 LA R O R S 8 5 DA 2
Woes, RS, FIWTEURE = &4 880, e & &
T ARSEIURE o YARAS N JC 12 W7 ol 20 i L 451
5, NI FRUCEBURE 5 25 ROSE 45 5% Ay FF 1 D07 [R) R 4 3
PLHEATHORE , 25 ROSE 25 58 Ay [ 1 D) 5 46t JRORE 353 07
JEFRRIEAT ROSE 04T, il 2 ANl 71K [RIERH
3k ROSE ZHAH R B4 77 , VR B sk

ROSE 4 FlE ROSE U E 45 R 5 T A Tk v )
TR U R T3 FL S A A A, 2 44
1 A BB BRI ) B o A AR A B 14 e B2 W
gE 5o R &AL W, #5 TBLB 8 EBUS-TBNA 95
B W o B (R AT FL A QR ings
it 2 ) s 4 B T R T R A AR AT B A A FH 12
Wi, D L BH P2 W R B 28 W BT A A A 2
P g B 2 A 22
13 “%itFrE

K HH SPSS 22.0 Ge it A3 (R AT BdE A L 75 &
IES R TR TR B i 22 (3 + )3k, IF
K R, AT ECRORHEBCR H R, P < 0.05
HEFAGITHE L,

2 & R

2.1 ROSE 284=4E ROSE 21 84 & JK T4 A 417 45

17455515 , 2R B AW R G 78 99 441
e/ IN It 79 9] (R i 3 1491, i 48 441))
N L g 18 4], JH A R A 2 1 A AR s AR
75 il

ROSE 41 106 51|, JE /N4 i 57 451, JHe v g gs
22 1], B diE 35 B 5 /N0 e 12 47 5 At g A
2451 s AR Mbvgg s A8 35451 . 9E ROSE 413 68 4], 3/
20 e it 22 491, e iz o 151, RRARE 13 451 5 /DN i i
9 6 1) AR IR P A2 40 6 (R 1) .
2.2 ROSE 5 4E ROSE 2840 it 5246 691 b 2k A oAk

ROSE £H 106 14| , 94 1] ROSE 4l Jifi 2712 Wt 5 f 2%
ZH LR B 2SR — B, B2 %N 88.7%(94/106) ,
HCrp X P i R 12 W R BRE R 90.1% (64/71) 5 AR
ROSE 4 68 4] , 53 (il 41 il 2= 12 Wi 5 e A 4 2 27 3L
ZE R — 8, B2 RN 77.9% (53168 ) , ok fif
IR W R U R 71.49%(20/28) s ROSE 4H Y S 2
RICEMEMIE 2 W R S S TAEROSEAL, 2 7 H
Gt L (P <0.05) . PILLR AR IR 2 hr R
W Z M 2ZE RIS E L (P>0.05,%2),
2.3 ROSE 2842 3F ROSE %1 %% 48 % 35 47 b8

ROSE 41 WK AF 5 4 1.89%(2/106) , I ROSE



4055 114
20204F 11 H

MBS, Hr 2, £ M, %5, ROSE TR S 6728 1% 4605 B2 W i ([ 1.
B R R AR (B SRR ) ,2020,40(11) : 1623-1627

<1625

%1 ROSE4703E ROSE A& KB #I RIS W45 R
Table 1 Comparison of the clinical data and diagnosis

results between ROSE group and non - ROSE

group
JEROSEZL  ROSE4

WA (n=68)  (n=106) P

PERN (%) ] 0.81

7 41(60.29)  62(58.49)

1 27(39.71)  44(41.51)
AR (%) 62.5+128 638+11.4 049
IR KN (e KA ) [n(%) ] 0.36

<20 mm 26(38.24) 39(36.79)

=20 mm 42(61.76)  67(63.21)
TAENE [n(%) ] 28(41.18) 71(66.98) 0.21
AN A [ (%) ] 22(32.35) 57(53.74) 0.29

(00 9(40.91) 22(38.60) 0.21

i 13(59.09) 35(61.40) 0.06
/N9 [ (%) ] 6(8.82)  12(11.32) 0.59
AT E [0 (%) ] 0(0) 2(1.96) 052
e MR AE (%) ] 40(58.82) 35(33.02) 0.48

%2 ROSE £A#13E ROSE A2 ke

Table 2 Comparison of the diagnostic efficacy between

ROSE group and non-ROSE group [ %(n/N) ]
AEROSE 21 ROSE 4
UL (n=68) (n=106) P{A
Rz 77.9(53/68) 88.7(94/106) 3.75 0.04
W R
WHERE 71.4(20/28)  90.1(64/71)  4.89  0.03

AEPEE  82.5(33/40)  85.7(30/35) 026 0.61

2 TR K AT % 8.829%(6/68) , ROSE 2H — IRk K6 4 %

/NFAEROSE A, 22 A Ge it 2 L (P <0.05), 74
20 3% Ao B ) S i R AR R 22 R TR S L
(P>0.05,%3),
2.4 ROSE 20424 ROSE 4869 A7 A ith & F b8

ROSE 41 5 A% 1 & 3 4 96.2% (102/106) , HE
ROSE 2H 7 86.8%(59/68) , ROSE £H 4 b A1 75 % i
TIEROSE A, PR 22 A Seit2# 5 L (P < 0.05)
25 mpFgeLR

AN TR 28 U il 98 B 1E H AR B R BT BLR 2
2= AR AR AR MR 2, A AEAZ 3 K HES 2
PRAE B AT o /)N 4 B g P D | 20 A% A AR 1Y
AR AR BRI B TE R AR R HE
IR A, ] AR E(E 1),

3 3 i

TBLB F1 EBUS-TBNA J& = N S J i i I -+47
A I BEN AFEA ARG /N e e R 52 M4
Yo bt S B K CL S AR (RS W b o 0 &
W HEME, BB R P ARBUN A SR A o
FLHER M R BE S A ST A s A, T s A
T H LG RRAI M, ROSE &—Fh 3 T4 i
BEMSWHAR 0] DFRAS SR T i e
TCHAHHE AR FRAS , FIWThR A S A6 2, E A B )
HASW AT AT, SEHE TN — R, B
I A2 e - — RS P ER 7,

A&, ROSE REA A 4442/ TBLB 2, EBUS-TBNA
(20 M 2= 12 Wk AR AEAE 4L, Mondoni 45 i
7B BEHLIR IS 75 ROSE A5 TBLB F4 40 il 2712 Wi

%3 ROSEZ7#3F ROSE AR XIEIREL R
Table 3 Comparison of the relevant indexes between ROSE group and non-ROSE group

Bzt 4 ROSE 41 (n=68) ROSE 4 (n=106) Yl fE P
TE R ] (min) 28.98 +0.72 38.15 + 0.94 3.64 0.06
i &4z [n(%) ] 4(5.88) 4(3.77) 0.42 0.52
KA (%) ] 6(8.82) 2(1.89) 4.54 0.03

A

A IR RT3, A A, B H(NIC) 7, I

9] 2

ERT (DO () 5 B NS, AN 2, I e A0l

BEEHIR(DQ UL ) ; C IEF HUAEAR b Bz, HEFIHLIN , ol BWLEF 6 (DQ Y1) s D - JiE , g 240 i 22 IR AEHES ), A/ AN — i = (IR ) .
1 AEZEE AR IE B R LR THHE (x400)

Figure 1 Microscopic features of different types of lung cancer and normal columnar epithelium (x400)
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