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The evaluation of the clinical value of serum SCC-Ag in diagnosis of cervical cancer
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[ Abstract] Objective
(SCC-Ag) by ROC curve in diagnosis of cervical cancer. Methods

gen(SCC-Ag) in 88 cervical carcinoma patients (experimental group) and 103 healthy individuals (control group)

To evaluate the clinical diagnostic value of serum squamous cell carcinoma antigen

The serum level of squamous cell carcinoma anti-

were detected by Enzyme-linked immunosorbent assay. A ROC curve was used to evaluate the accuracy of serum
SCC-Ag in the diagnosis of cervical cancer. Results Serum SCC-Ag levels in the experimental group were significant-
ly higher than that in the control group(P<C0. 05). The sensitivity, specificity of serum SCC-Ag diagnosing cervical
cancer were 78. 4% and 80. 5% , respectively. The area under the ROC curve was 0. 80. Conclusion It is suggested

that serum SCC-Ag levels is closely related to cervical cancer. The serum SCC-Ag level is a useful diagnostic marker
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in cervical cancer.
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