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Abstract:Objective To evaluate the diagnostic value of routine inflammatory markers combined with
squamous cell carcinoma associated antigen (SCCAg) and carbohydrate antigen 199 (CA199) in cervical ade-
nocarcinoma. Methods Totally 290 newly diagnosed cervical cancer patients in the hospital from March 2017
to March 2020 were selected and divided into cervical adenocarcinoma group (50 cases) and cervical squamous
cell carcinoma group (240 cases) according to pathological types. According to FIGO standard, there were 40
cases of early stage ( ] A— Il A) and 10 cases (Il B—IV) of cervical adenocarcinoma. Forty healthy female
subjects were randomly selected as the healthy control group. Receiver operating characteristic (ROC) curve
was used to evaluate the diagnostic efficacy of each indicator alone and combined in cervical adenocarcinoma.
Results Compared with the healthy control group,the lymphocyte (LYM) and hematocrit (HCT) were low-
er,platelet crit (PCT) ,neutrophil to lymphocyte ratio (NLR) and platelet to lymphocyte ratio (PLR) were
higher in cervical adenocarcinoma patients(P <Z0. 05). Compared with squamous cell carcinoma, LYM and SC-
CAg levels were lower and CA199 levels were higher in cervical adenocarcinoma patients (P <Z0. 05). Com-
pared with early stage patients, platelet distribution width (PDW) was decreased, standard deviation of red

blood cell distribution width to platelet ratio (RPR) and CA199 levels were increased in patients with cervical
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adenocarcinoma (P <C0. 05). In the differential diagnosis of early and advanced cervical adenocarcinoma, the
combined diagnosis efficiency of RPR+CA199 was the highest,with an AUC of 0. 976. The combined diagno-
sis of LYM+HCT+PCT+ NLR-+PLR was the most effective in the diagnosis of cervical adenocarcinoma and
healthy controls,with an AUC of 0. 867. In the differential diagnosis of cervical adenocarcinoma and squamous
cell carcinoma,the combined diagnosis of LYM+SCCAg+CA199 was the most effective, with an AUC of 0.
832. In the differential diagnosis of early and advanced cervical adenocarcinoma, the combined diagnosis effi-
ciency of RPR+CA199 was the highest, with an AUC of 0. 976. Conclusion
cervical adenocarcinoma,combined detection of LYM,SCCAg and CA199 is better than single detection, but

In the differential diagnosis of

RPR-+CA199 is better than other joint diagnosis in the differential diagnosis of early and advanced cervical ad-

enocarcinoma.
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