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[Abstract] Objective

(SCC-Ag) and the pathological types of cervical cancer and to evaluate the application value of SCC-Ag in the diagno-

Relativity between serum SCC-Ag and pathological types of cervical cancer
To investigate the relationship between serum level of squamous cell carcinoma antigen
sis of cervical cancer. Methods The blood samples and the data in 88 cases of cervical cancer(experimental group)
and 103 healthy individuals(control group) were collected. The serum SCC-Ag level was detected by enzyme-linked
immunosorbent assay for analyzing the relationship between SCC-Ag and the pathological types of cervical cancer.
Results Among 88 cases of cervical cancer, 37 cases were squamous cancer, 31 cases were adenocarcinoma and 20
cases were adenosquamous carcinoma. Compared with the control group, the levels of tumor markers in various
types of experimental groups were significantly increased (P<C0.05). The serum SCC-Ag levels showed that squa-
mous cancer > adenocarcinoma™> adenosquamous cancer (P<C0.05). Conclusion Serum SCC-Ag has the relativity

with the pathological types of cervical cancer. The detection of serum SCC-Ag is conducive to the diagnosis of squa-

mous cancer.
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