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& ISR 2B AT R AW 5245 . EHA4253) X
M. CKMT1A,CRABP2,PAXS /K HEA7 40, Fr
A7 S 56 A R 34 e A AR i B S AT

1.3 WERIEPR  HeR @A BT AL CKMT1A,
CRABP2 . .PAXS8 /K3 43 #r Il 7 CKMT1A,CRABP2,

PAXS8 7K AH & 5 40 B 17 CKMT1A ,CRABP2,
PAXS 7K ¥ 5 il R 5 B2 B0 ¢ &5 40 A i vl CK-
MT1A .CRABP2 .PAXS /K5 il J& i 56 5 5 43 #7 IfiL
i CKMT1A,CRABP2,PAXS # I %f 155 P s i
R T AR

£1  FH—BREBB(%)H +s]

a1 i i B i WIS R o

B % B & %) (kg/m?) (mmHg) (mmHg)
W 5% 4H 107 46(42.99) 61(57.01) 51(47.66) 56(52. 34) 60.27+7.16 22.75+3.08 122.29+13.52 71.26+8.64
fe B 41 86  34(39.53) 52(60.47) 41(47.67) 45(52.33) 59.86+£6.73 23.06+t3.11 123.26+13.78 72.8548.79
Xz/z 0.235 <20. 001 0. 406 —0.692 —0.491 —1.261
P 0.628 0.999 0. 685 0.490 0.624 0. 209

1.4 SRits#abE R SPSS25. 0 Sil /it sk KFERIEM K (r=0.526, P <0.001), CRABP2 5

HAh 05 e A HT . A IE A5 A 0 I TR L)
wobs FR PULLIA] EBER L S BEA ¢ K%, 2 4L )
oA R B 2R O 25 4 B, 2 416 P T L AR
SNK-q K5, HHCs R UGB S 4 R &R 410 H
BORF X KK, R Pearson A 3¢ 40 81 & P4 5 8
B M E CKMTLA .CRABP2 . PAXS /K (1) A Pk,
4 AR T AR R AE (ROC) 1l 2 43 B7 13 CK-
MTIA,CRABP2.PAXS #il B =2 e 2 Ka U 4 7
N RS 2 2 TN (. WL P<<0. 05 N 2ZERA ST

o
FE X,

PAXS8 /K EIEA K (r=0.493,P<C0.001),

2.3 AS[RIIG RSS B AR 0 T8 g AR A I CK-
MTIA .CRABP2 . PAX8 /KF I  ARAERE 2K
PERE AR BT L IR R KA A 0 F N R R LT
CKMTI1A .CRABP2.PAXS /KL%, 2% F 4 581t
L (P>>0.05), ARMZRME AR B bk 45
MAON MR TR N OB R E W CKMTILA,
CRABP2.PAXS8 /K F Il #, 25 B A 51t % & X
(P<C0.05), Hill{ CKMT1A.CRABP2,PAXS8 /K
Wit 3 Ak R B 1 I IR Bk B &5 1Y) % 7% i v (P <

2 & ES 0.05), L 3.
2.1 fEFEA. WF U MW CKMTIA, CRABP2, £2 EEAMRAMNDE CKMTIA.CRABP2,
PAX8 K FHL#  WFFE 417 CKMT1A,CRABP2, PAX8 K b8 ( +5)
PAXS /K V¥ TEREA , 2 7 ¥ A Gt 8 X (P< "  CKMTIA CRABP?2 PAXS
0.05. W% 2. (pig/mL) (ng/mL) (ng/mL)
2.2 FEHMNEEBRAEME CKMTIA, CRABP2, 41 86 12.37+2.05  26.18+3.14  43.15+5.06
PAX8 KA & Pearson MM 45 R B8, BFR4l 107 16.82+2.17  35.75+4.63  53.16+6.47
TE N B F L CKMTIA 5 CRABP2 KPR —14.511 —16.375 —11.746
EAX (- =0.437,P<C0.001), CKMT1A 5 PAX8 p <0. 001 <0.001 <0.001
®3 FARAEKRFEBEGHNFENRESEEMNE CKMTIACRABP2 PAXS /K F L (x+5)
CKMT1A(pg/mL) CRABP2(ng/mL) PAXS8(ng/mL)
W ! Ths t/F P T+s t/F p Zks t/F P
ERE ) 0.722  0.472 1.537  0.127 0.086  0.932
<60 65 16.7042.12 35.20+4. 49 53.1246. 31
=60 42 17.0142.24 36.61+4. 85 53.23+6.72
Z2/NC/) 0. 041 0. 960 0.003 0.997 0.001 0. 999
0 15 16.67+2.15 35. 68+ 4. 61 53.12+6. 42
1 37 16.83+2.16 35.74+4. 62 53. 1446. 45
=2 55 16.8542.19 35.78+4. 65 53.18+6. 49
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%3 AEAKRKFEERHNTFERNEREEEDE CKMTIACRABP2 PAXS KFLLH (2 +£5)
CKMT1A(pg/mL) CRABP2(ng/mL) PAX8(ng/mL)
Wi P55 B 48 A n
T t/F P Tks t/F P Tt t/F P
PEFEARECRE () 0.520  0.604 0.222  0.824 0.151  0.880
=2 59 16.7242.13 35. 6674446 53.0746. 44
<2 48 16.9442.23 35.86744, 82 53.26746. 51
WUZ & 1 8.223  <C0.001 6.992  <<0.001 9.474  <<0.001
A 49 18.66+2.19 39.05+4.71 59.51+6.51
T 58 15.267+2.08 32,9744, 28 47.7946. 26
I 54.200  <<0.001 25.449  <0.001 44,311 <<0.001
(S 43 14.85+2.06 32.56+4, 12 47.3945.89
e 38 16.58+2.19 35.91+4.76 53.2546.52
fiesr b 26 20.44+2.31 40.79+5. 27 62.58+7.37
i 96 d5e KA Cem) 0.257 0.798 0.185 0.853 0.031 0.975
>2 42 16.8942.19 35,8544, 71 53.1846. 52
<2 65 16.78+2.15 35.68744. 58 53. 1446, 44
LR 8.526  <C0.001 4.571  <€0.001 3.499  0.001
e 24 20.1542.21 39.56-+4. 72 57.23%46.56
X 83 15.8642.16 34,6544, 61 51.9846. 45
2.4 BEASKRE KMAMBE CKMTIA.CRABP2.,  (Z_sppamma = 2. 318, P = 0.020; Z - sy cranme =
PAXS8 KFtb# ERHAMA 12 GlEE AEEKHAD  2.030,P=0.042; Z - sppppaxs = 2. 955, P =0. 003),
A 95 Bl E. B &4 imiE CKMTIA, CRABP2, W% 5,
PAXS K F¥ @ TR LU, EFHARITFEX k4 BRASKREHFMAME CKMTIA CRABP2Z,
(P<C0.05), W% 4, PAXS 7K F b4 (x +5)
2.5 Ifii CKMTI1A ,CRABP2 . PAXS B 7 = % Bk - ) CKMTIA CRABP2 PAXS
AR XS B N B A R R SO DL R AR (pg/ml) (ng/mL) (ng/ml)
FBHPEREA, LUAR K HAE M BAEREA 24 ROC #i &%4 12 20.6242.37  44.26%5.13  65.4347.24
L AR, M CKMTIA,CRABP2 fl PAX8 . %4l 95  16.34+2.14  34.68+4.57  51.61%6.37
MEI e N B 2 R M T AL (AUO 0l 6. 452 6. 751 6.976
0.886.0. 850,0. 811, ML F = HF KGR M M 0.978 p <0.001 <0.001 <0.001
5 mi# CKMT1A,CRABP2,PAX8 R=EBRARNN FENEEELNTUMNE
EER7E AUC SR AR REUED) FERED A8 AUC Iy 95%CI r
CKMT1A 0. 886 18.16 pg/mL 83.33 75.79 0.591 0.810~0. 939 <0.05
CRABP2 0. 850 41.19 ng/mL 66.67 95.79 0.625 0.780~0. 920 <0.05
PAXS8 0.811 58. 38 ng/mlL 58. 33 89. 47 0.478 0.723~0. 880 <0.05
=HE 0.978 — 91.67 94. 36 0. 860 0.929~0.997 <0. 05
. — RN TEE .
3 i ® FLI B B A B0 DU i iR DA H 2 3 R T Y A

TE PN S — L P 2R B R G R L 2018
ARTR AR R 1 B R 2R K ] 63 230 44
FETH) 11 350 4. AR HE AR OC IR A & B 8 otk
JIT AT B B T R b e N R S 800, BB R AE T4
ZJa e R A T ARG T RUR B B AR

e O R R T R L. B4R AR AR R AL D 1500 ~
172610 R 3R 58 19 12 W 48 b DL B 3 J8 2 Y
R ZE RS | T 25 A7 D0 kAT 0 , R IRCRR AR A A
NER R )i | g i O

CKMTIA 73 Ais 75 4R A S 5 s 2 8] f) =5 8]
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fg—F O, LT 255 % 3, CRABP2 & 5 i i i) &
AR RS, PAX K Z YN N5 2 Fh 95 H1
PIE iR NG X AV N A o = PN
Ak U, T PAXS /E N PAX B E KK R
Z— . ZH5ZMMWEN KA KRELRE, JEONG
SELORE Y KL PAXS B 5 R &S kR AR
GOKULNATH 2 & 3, PAXS 15 B 98 th 72 70 &
WA, AR B R 4L CKMT1A /K
R f AL T 5 AR g A A — B i T
CRABP2 i e 41 T+ . 5 FENG 465 78 7L I g vh
MO FE 25 R A — B, AR 5T 45 1 Wow , B 58 4 il i
PAXS 7KV 45 felt B 41 T 75 . 55 00 3 265 B 5 45 OR
—H,

AHE G S5 A W oR, i CKMT1A, CRABP2,
PAXS8 7K ~F W P 2z [H) 2 &t 0F A 2¢, #8781 3 CK-
MTI1A.CRABP2 5 PAXS 7] il 1 K 46 3 % 34 12 4t
2575 W A5 K R R H BRI
S — R, A HESE K B E CKMTIA,
CRABP2.PAXS8 Kk /K V-5 WLZ &R o316k
SR L, 2R M7 CKMT1A,CRABP2,PAXS
TP 1 72 Ak BE 8 S W A 09 7 B R R, OC T ML T
CKMTI1A.CRABP2,PAXS /K5 F & N [ Jw i &
TG KR, A MKECE AT T A Q.
WANG %7 EGAN %2 HUY/ 4, w5 & #,
HORMH M CKMTIA,CRABP2,PAXS /K F#IEH
KAXTE, FZW I CKMTIA,CRABP2,PAXS /K
V5 BFE TG A K, B 500 A A — B, A
e 3 — 230 B T 13 CKMT1A, CRABP2, PAXS
IKTXF B N R 2 R A TR0 AN A, 25 R 2R I, I
CKMTI1A .CRABP2 ,PAXS /K3F-Xf 15 P i & & 1Y
TN ELA A R 2 B SR A I = 2 K 1T LR
A8 I IEIE TS 2 R RURS: SRR B . A5 S A
BN R R TG BRI TR S A AR A

25 TR, I CKMT1A,CRABP2,PAXS 7£ 1
BNBEEE P RIE L, B S5 T N RN L
A5 R AR T L) R AR B LA SR TR R R
Iz 110 40 D AL O AR . EUAS F 9 19 R A R U A R
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Mm% DcR3 Bmi-1.TFF3 3 = #E K2 Wi &

".’;ﬂi%’x] —D-j gz&
BATEHXFLFORBER. L. & 5#;:2. kP, it 5 HF 210031

W OE.HHN KT THELELLFFRZAK 3(DR3) Bmi-1, = B F 3(TFF3) & & K F &5 W 414,
FiE AR 2019F8 AFE2023 F 8 AAZRAERW ISH ML THEBEMEATHFEA, ZRRARATER
R T4 T I R IR R & A 62 B M R AR F o AR ROV R R e i R AT B2 SR ST B T R BT R
*FH0 W R A, KR BERE 5 R X Be e ) f2 35 DeR3VTFF3 Rk K P, RAEMELT TRSBHE RS
#rdl Bmi-1 & A KF, 44 m’v‘é‘ﬂ’ﬁ%m(m)ur}bé&ﬁwﬂn/g Bmi-1,DcR3, TFF3 # 3k & = & B 4 4 ) 2
THENLMNL, R LR RBAkE, RSB T AT HE A AE DcR3,Bmi-1, TFF3 & & K F 34 8
B9 & ., B F &4 bk DcR3, Bmi-1, TFF3 ﬁ:iﬂi-]'—i’lﬂflm_m’fﬁcfiﬁ: W, ERFHALTFEL(P<
0.05), REAFH . FBEELENTHEEE F Bmi-1.DcR3,. TFF3 A&k K F i, 2 FH R AT F F L
(P>0.05), RFBE&Fa>#K%38 \ﬂﬂ\éﬂﬁzﬂ/\%ﬁ R EHS T H R & 2 h Bmi-1.DcR3.TFF3 & ik
KRFE, ZFHH %I FEL(P<0.05), ROC WEZ 54 R 27, % DcR3,Bmi-1, TFF3 K -F £ & =
F R KM T R A& T @ AR (AUC) £ %) A 0. 829.0. 851,0.841.,0. 918, = F B A w4k T & & £ 4%
M # AUC(Z - 456 pers = 2. 641, P =0. 008, 7 - 455 i1 = 2. 201, P =0. 028, Z - 455 195 = 2. 971, P =0.003),
it THEEH LF P DcR3.Bmi-1  TFF3 K-+ 25 &, = F A0 4 W& 3% 616 AN 1A 5 .

XBR:.THE; FWTAK3: Bmi-l XB; = ETF3; S EMA

B %S ZE S R737.33;R730. 43 MERARERD A M ERS:1672-9455(2024)20-2975-05

The diagnostic value of serum DcR3,Bmi-1 and TFF3 in cervical cancer
SUN Yingchun' ,MA Hui*"
1. Department of Obstetrics and Gynecology ;2. Physical Examination Center sthe Fourth
Affiliated Hospital of Nanjing Medical University s Nanjing ,Jiangsu 210031,China

Abstract: Objective To investigate the expression levels of decoy receptor 3 (DcR3),Bmi-1 and trefoil
factor 3 (TFF3) in serum of patients with cervical cancer and their diagnostic value. Methods A total of 98
patients with newly diagnosed cervical cancer who were hospitalized in the hospital from August 2019 to Au-
gust 2023 were selected as the cervical cancer group. In addition, 74 patients with benign cervical lesions and
62 healthy people were selected as the benign lesion group and the healthy control group respectively. The
clinical data of all the research objects were collected and sorted out. Enzyme-linked immunosorbent assay was
used to detect the expression levels of serum DcR3 and TFF3. The expression level of Bmi-1 was detected by
real-time fluorescence quantitative polymerase chain reaction. The receiver operating characteristic (ROC)
curve was drawn to evaluate the diagnostic value of serum Bmi-1,DcR3,TFF3 alone and combined detection of
the three for cervical cancer. Results Compared with the healthy control group, the levels of serum DcR3,
Bmi-1 and TFF3 in the benign lesion group and the cervical cancer group were significantly increased,and the
expression levels of serum DcR3,Bmi-1 and TFF3 in the cervical cancer group were significantly higher than
those in the benign lesion group,and the differences were statistically significant (P <C0. 05). There was no
significant difference in the expression levels of serum Bmi-1,DcR3 and TFF3 in cervical cancer patients with
different ages and pathological types (P>>0.05). There were statistically significant differences in the expres-
sion levels of serum Bmi-1,DcR3 and TFF3 in cervical cancer patients with different International Federation
of Gynecology and Obstetrics stages,tissue differentiation and lymph node metastasis (P <C0. 05). The results
of ROC curve analysis showed that the area under the curve (AUC) of serum DcR3,Bmi-1, TFF3 levels alone

and in combined detection in the diagnosis of cervical cancer were 0. 829,0. 851,0. 841,0. 918 respectively, the
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combined detection of the three levels was better than the AUC of each single detection (Z . .iimedners = 2. 641,
P =0.008,:Z yec combinationmit = 2. 2013 P =0. 028 s Z tree combination 7513 = 2. 971, P =0. 003). Conclusion The levels of

DcR3,Bmi-1 and TFF3 in serum of patients with cervical cancer are significantly increased,and the combina-

tion of the three has high clinical value in the diagnosis of cervical cancer.

Key words: cervical cancer; decoy receptor 3;

B S TERR R UL A M R L 3R R AL
T 2 SR e e B LS 0 v B 5 R 2 I I VA i R ]
8 REAIG L R S99 2 — i nT TR B B 2 R Ot
QT T RE A A5 B W s 1 R AR S kR AR T RE
B S0 R AR A R R AR AE R H T, bR
P LA PR B L R DA T A R S I
PR AT BNz i TSR R o R YR S0 I
T R b AR )t A T A R B SRR AT R AR R
B 5Z A 3(DeR3) &8 3T & Bl — Flt il 983 I8 98 ] 1 3%
&, et 5 FasL . LIGHT.,TL1A Bk 45 4 . BT
Ui 240 L0 1 R AR RE A5 5 A% AR T 78 1 B B BE 0
P ) e N B O - A o Sl R (0 I )
A AW FEUE 5SS, DeR3 5 5 3598 40 il 1 1= 28 71 e 7%
UIMISE . Bmi-1 J& 2 Wi 3 R b i — B s
FEDH HAE by e 5 BHL 3 28 1, B 60 8 4 g AL 410 96 2R
HkZ5 T4 A K EHEEMN. A&V, Bmi-
1 AE Z 8 IR b 223k 1R 3 AH N ag 42 B ]
FEI BB A R I Ao 98 1) & e B B v L AR T 1 AR
P =R 3CTFE3) 8 (1 32 2 g 18 26 155 40 i
Gy b FERIE CRFWGE R SRR ALz R REA
KA 98 A AR Y A K RLE RS HOKOP AR — 8 1R
il e OV R R A S Y L H AT AR
DcR3.Bmi-1, TFF3 2 W5 #9 1Y 0F 50 6 A #E , A
W 5% 38 3 K 0 1M ¥ DeR3 . Bmi-1, TFF3 33k K, If
i — 25 o3 B G B S50 1432 WA A, DA Ol 592
B S A — E SRR .
1 #ER5HE
1.1 — %ok BEEC 2019 4F 8 H & 2023 4F 8 7
AR B e 9 98 )12 By S R 1R N B B 41, AR
W 30~74 % -1 (48. 63+ 8. 24) % ; i 81 B, R
JE 17 B, B A 7 BB (FIGO) 23 1 T a 19 33
B, T bW 34 6, Mal 31 fl, kT ARt i2
(9 74 9B 3R PR AR AR R R D R AR A AR IR
34~70 % P48, 79+7.96) % . M ARRHE. (D&
Il A 95 3812 W 06 12 Ol 8 500 A & SCERL9 ] P B

Bmi-1 gene;

trefoil factor 3; diagnostic value

Wb (2O BN, R SEATERIT . HE
BRARUE - (1) A I FL R 88 B L Ab 0 v ko 5 (2) & IF
TRUIRE SR s (3 1A H W IR ST g 2595 (0
FEAETE T DI RE R A . ) 3% BRLIR) A T AR BE 7R K 1) 62 4]
it B 1A G 5 A S ft B BB 4L AR R 30~72 %L P
(49.23£8.12)% . SHFERILE . ZR TG #EX
(P>0.05), A0 k. Frf 58 2 2R 8 1
VI ) AW 50 0% 28 3 A ) B 1. A SR Gl G A
B 5 27 A B 2 D1 25 W A I (202312-058)

1.2 U85 RH Trizol i H) &5 RN BRI A
KA AL B (db 50 A R A A5 % sk ik ) & A
SYBR Green Master Mix 3 1 [ 5 #R w5 ME %8 A= 4 B
FoA B w5 BRI G W B I 35 CELISAD K57 & A
R R R A B A F] 5 A R B LML (ST16R)
4 H 3£ B Thermo Scientific 2~ 7] ; AU2700 %4 H zh
A AL AR BT ABT 7500 R SR 5 ' i i 5 A il S
(qRT-PCRY{X# A 2 [# Bio-Rad 2% A .

1.3 ik CRENA T X1 R 25 I8 I bk
5 mL,ERFHE 4 h, FFAT i IF /5 LA 4 °C L3 000 r/
min 5.0 15 min, 7308 PR 5 2 —20 C ykA b 47
FEREI . SR ELISA 350 & /13 DeR3., TFF3
RiKIKF- . R qRT-PCR £ Bmi-1 LK. K
FH Trizol 4R UM 1 B RNA, {fi I #8 i % i & B
o 4SO 5 FE 4 B vk B S A L cDNA LI cDNA
B, GAPDH iy 2, #47 qRT-PCR 3% ) jif ,
RN FRIL 20,0 pL: IE R 5IH4 0.5 pL.2.0 pL
¢cDNA.10. 0 . SYBR Green HiiR# . il ddH,O =
20.0 pL, # ERIKRE THO0E & PCR AU, 5 F
SR s SRR E A FAEPE 95 °C (15 min, 4B P 95
C .10 s,iB %k 55 °C .30 s, #Eff1 72 °C (32 s, 4k 40 M
WCHEAT 3 WOFATIR R, W C E I BOP ¥ E . R 4
272 A Bmi-1 BN RIS, 51 HE NC-
BI %4 2 Bmi-1.GADPH 3 K 5 91 (& 55 . NC_
000010. 11 ,NC_000012. 12)%it., 51¥WFH W 1,

®1 5141 Fr 5
N Em5IG —3D 514 —3"
Bmi-1 GAATTCACCATGCATCGAACAACCAG GTCGACGCTAACCAGATGAAGTTG
GAPDH ACAGTCAGCCGCATCTTCTT GACAAGCTTCCCGTTCTCAG




