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Study on the correlation between the changes of serum SCC,CA125 and PD-L1 levels and

clinicopathological characteristics and apoptosis index in patients with cervical cancer
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[ Abstract ] Objective To study the changes of serum SCC,CA125 and PD-L1 levels in patients with cervical cancer and analyze their
correlation with clinicopathological characteristics and apoptosis index. Methods 76 patients with cervical cancer who came to our
hospital from October 2020 to February 2022 were selected as the experimental group,and 76 healthy women who came to our hos-
pital for physical examination in the same period were selected as the control group.Compare the general data of the two groups of
subjects; Serum SCC,CA125 and PD-L1 levels were measured by electrochemiluminescence method; The apoptosis index of the two
groups was detected by flow cytometry; To analyze the relationship between the changes of serum SCC,CA125 and PD-L1 levels
and clinicopathological features and apoptosis index.Results The levels of serum SCC,CA125,PD-1.1 and apoptosis index in the ex-
perimental group were significantly higher than those in the control group (P<C0.05).The higher the clinical stage,tumor differen-
tiation and lymph node metastasis of cervical cancer patients, the higher the serum levels of SCC,CA125 and PD-L1.The clinical
stage.tumor differentiation and lymph node metastasis were closely related to lymph node metastasis (P<0.05) ; There was no sig-
nificant difference between pathological classification of cervical cancer patients and serum SCC, CA125 and PD-11 levels (P >

0. 05).Serum SCC,CA125 and PD-L.1 levels in patients with cervical cancer were positively correlated with apoptosis index (r =
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0.689,0.662,0.495,P<C0.05).Conclusion Serum SCC,CA125 and PD-L1 levels in patients with cervical cancer are significantly in-

creased, which is closely related to clinical stage,tumor differentiation and lymph node metastasis,and is positively related to apop-

tosis index,which provides reference for clinical diagnosis,treatment and monitoring of cervical cancer.
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F1 WAHAME SCC.CA125 & PD-L1 JKFEHLLE (x+s)
Table 1 Comparison of serum SCC,CA125 and PD-L1 levels between the two groups (x £s)

21 5 B % () SCC(ng/mL) CA125(IU/mL) PD-L1(%)

iR Al 76 5.2674-1.33 48.564-12.13 9.263.48

Xf HE 20 76 0.8540.21 20.22+5.21 3.254+1.06

! 28.539 18.713 14.414

P <£0.001 <£0.001 <0.001
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Table 2 Comparison of serum SCC,CA125 and PD-L1 levels in patients with

cervical cancer with different clinicopathological characteristics (x £ s)

SCC(ng/mlL)

CA125(1U/mL)

PD-L1(%)
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K t/F P K t/F P IK S t/F P
I oK 43 191 14.444 <0.001 6.047 <0.001 8.401 <0.001
I ~1# 39 2.0340.58 28.44+6.38 4.23+1.34
Il ~ IV ) 37 4.2140.73 40.25410.13 8.7743.02
g B4y 2 0.285 0.776 0.301 0.764 0.044 0.965
3l LR 200 P 9 56 5.0541.28 46.33410.69 9.024+3.24
i g 20 4.9641.30 47.1549.64 8.9843.31
i 8 43 AL R BE 177.105  <<0.001 32.848 <0.001 31.386  <C0.001
531k 18 1.2540.30 24.6347.33 4.36+£1.56
ok 26 3.0540.49 36.4548.03 6.58+1.89
"ok 32 5.1240.98 45.3649.86 8.93+2.26
e 6.659 <20.001 7.356 <20.001 6.460 <€0.001
5 45 3.2540.63 28.46+7.85 5.0242.27
= 31 4.87+1.25 42.6948.89 9.02+3.13
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Fig.1 Scatter plot of correlation between serum SCC,CA125 and PD-L1 levels and

apoptosis index in patients with cervical cancer
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