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Expression and significance of PYCR2,CA125 and ATG-12 in squamous
intraepithelial lesions of the uterine cervix
ZHU Xinghua,ZHANG Xingsong,SHEN Rong,WEI Yingze
(Department of Pathology ,Nantong Tumor Hospital , Jiangsu Nantong 226361 ,China)

[ Abstract ] Objective To investigate the value of combined detection of pyrroline-5-carbohydrate antigen 2 (PYCR2) , carbohydrate
antigen 125 (CA125) ,and autophagy-related protein-12 (ATG-12) in the diagnosis of squamous intraepithelial lesion (SIL) of the
uterine cervix. Methods A total of 336 cervical biopsy paraffin-embedded specimens were collected at Nantong Tumor Hospital from
January 2020 to December 2021, including 131 cases of normal cervix, 91 cases of low grade squamous intraepithelial lesions
(LSIL) sand 114 cases of high grade squamous intraepithelial lesions (HSIL).The expression levels of PYCR2,CA125,and ATG-12
in each group were detected,and the correlation of PYCR2,CA125.and ATG-12 with SIL. was analyzed.The diagnostic value of the
combined detection of these three markers in SIL. was also evaluated. Results The positive detection rates of PYCR2 and CA125 in
the LSIL and HSIL groups were significantly higher than those in the normal cervical group (X*=34.98 and 51.03, respectively,
P<C0.05).The positive detection rate of ATG-12 in the LSIL and HSIL groups was significantly lower than that in the normal
cervical group (X? =61.83, P <C0.05).Correlation analysis showed that the positive detection rates of PYCR2 and CA125 were
significantly positively correlated with SIL pathological grading (LLSIL and HSIL) (r=0.321 and 0.387, respectively, P<C0.05),
while the positive rate of ATG-12 was significantly negatively correlated with SIL pathological grading (¥ = —0.429,P<C0.05).The
AUC of the combined diagnosis of SIL using PYCR2,CA125,and ATG-12 was 0.996. Conclusion The expression levels of PYCR2,
CA125,and ATG-12 are altered in SIL,and the combined diagnostic model of these three markers shows good performance. They
may serve as potential biomarkers for the diagnosis and evaluation of SIL.
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Table 1 PYCR2 expression in normal cervix,
LSIL and HSIL [x £s.n(%) ]

41531 % PYCR2 MR R g Es R
EHFEHH 131 25(19.08) 1.300.46
LSIL 21 91 31(34.07) 4.2043.50"
HSIL 4 114 63(55.26) "4 6.1842.65"4
XZ/F — 34.98 127.92
P — <<0.001 <<0.001

W S5IEH TESHMIL, * P<<0.05;5 LSIL 441X .4 P<<0.05,
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Fig.1 HE morphology of the uterine cervix and PYCR2

expression in the normal cervix group
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Fig.2 HE morphology of the uterine cervix and

PYCR2 expression in the LSIL group
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Fig.3 HE morphology of the uterine cervix and
PYCR2 expression in HSIL group
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Table 2 CA125 expression in normal cervix,
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P — <£0.001 <20.001
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Table 3 ATG-12 expression in normal cervix,

LSIL and HSIL [x £s.n(%)]
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LSIL 4 91 60(65.93) * 0.5140.40"

HSIL 41 114 49(42.98) * 4 0.404+0.30 " 4
Xz — 61.83 313.41

P — <20.001 <20.001
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Table 4 Correlation analysis of the positive rates of PYCR2,

CA125,and ATG-12 with SIL pathological grading

0.820,0. 969, 0. 960, X} i R B 43 51 4 64.40% . ECL7 PYCR2 CA125 ATG-12
86.3020.82.90 %0, F¢ 5 ¥ 70 5 4 100.0024,98.50 %4 WA OMRPEGD)  0.321 0.387 —0.429
99.20% ., =HBKAZWIH AUC N 0.996, R & i P <0.001  <0.001  <0.001
FE S BE 4 3R 98.00 %6 R 100.00% . WLEE 5 B .
£ 5 PYCR2.CA125 UK ATG-12 3t SIL M2 B i &
Table 5 Diagnostic value of PYCR2,CA125.,and ATG-12 in SIL

EELn AUC P REE D Rt (o) 95%CI EARSE TR

PYCR2 0.820 <20.001 64.40 100.00 0.776~0.865 0.644

CA125 0.969 <20.001 86.30 98.50 0.954~0.984 0.848

ATG-12 0.960 <20.001 82.90 99.20 0.937~0.982 0.821

=HEBS 0.996 <<0.001 98.00 100.00 0.991~1.000 0.980
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