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Abstract: Objective To investigate the levels and significance of serum soluble tumor necrosis factor re-
ceptor | (sTNFR-1 ),carcinoembryonic antigen-related cell adhesion molecule 6 (CEACAMS6) and bradyki-
nin (BK) in patients with different degrees of cervical intraepithelial neoplasia (CIN) and cervical cancer.
Methods A total of 104 patients with cervical cancer admitted to the hospital from August 2021 to August
2023 were selected as the cancerization group,104 patients with CIN were selected as the CIN group,and 104
female healthy physical examination subjects in the hospital during the same period were selected as the con-
trol group. The serum levels of sSTNFR- [ ,CEACAMSG6 and BK in cancer group,CIN group,control group and
different CIN grades were compared. Spearman correlation analysis was used to analyze the correlation be-
tween serum sTNFR- [ ,CEACAMSG6,BK levels and CIN grading in CIN patients. Receiver operating charac-
teristic (ROC) curve was used to analyze the diagnostic value of serum sTNFR-1 , CEACAMS6 and BK for
CIN and cervical cancer. The incidence of CIN and cervical cancer in patients with different serum levels of sT-
NFR- [ ,CEACAMSG6 and BK were analyzed by risk stratification. Results The serum levels of sTNFR-T ,
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CEACAMS6 and BK in the cancer group and the CIN group were higher than those in the control group,and
those in the cancer group were higher than those in the CIN group,and the differences were statistically signif-
icant (P <C0.05). The serum levels of sSTNFR- [ ,CEACAMS6 and BK in CINIl and CINII patients were high-
er than those in CIN I patients,and those in CINII patients were higher than those in CIN[[ patients,and the
differences were statistically significant (P <C0. 05). Spearman correlation analysis showed that serum sTNFR-
I ,CEACAMS6 and BK levels were positively correlated with CIN classification (r=0.711,0. 683,0. 704, P <
0.05) in CIN patients. ROC curve analysis showed that the area under the curve of serum sTNFR-T ,
CEACAMS6 and BK in the diagnosis of CIN and cervical cancer was 0. 926 and 0. 922 respectively. The results
of risk analysis showed that the risk of CIN in patients with high expression of serum sTNFR- [ ,CEACAMS6
and BK was 2.000,1. 884 and 6. 875 times higher than that in patients with low expression respectively. The
risk of cervical cancer in patients with positive serum sTNFR-[ ,CEACAMS6 and BK expression was 5. 077,
4.783 and 4. 818 times higher than that in patients with negative serum stNFR- | , CEACAMS6 and BK ex-
The serum levels of sSTNFR-1 , CEACAMS6 and BK in CIN patients are lower than

those in cervical cancer patients. The combined detection of these indicators has certain diagnostic value for

pression. Conclusion

CIN and cervical cancer, and the levels of each indicator in CIN patients are positively correlated with CIN

classification, which can be used as auxiliary indicators for clinical diagnosis and evaluation of disease.
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