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Analysis on value of serum Thl/Th2 cytokines combined with tumor markers in
diagnosis of high-risk HPV positive cervical cancer”
CHEN Xiuying \CHEN Na,LI Xiaodan ,CUI Jiantao ,ZHANG Shibiao
Department of Gynecology sCangzhou Hospital of Integrated Traditional Chinese
and Western Medicine ,Cangzhou , Hebei 061000,China
Abstract:Objective To analyze the value of serum helper T cell 1 (Thl) /helper T cell 2 (Th2) cytokines
combined with tumor markers in diagnosing high-risk human papillomavirus (HR-HPV) positive cervical
cancer. Methods A total of 49 cases of HR-HPV positive cervical cancer in this hospital from January 2019 to
June 2023 were selected as the study group,and 49 cases of HR-HPV positive cervical benign diseases in the
same age group during the same period were selected as the control group. The basic data,serum Thl/Th2 cy-
tokines [ interleukin-10 (IL-10),interleukin-6 (IL-6), interferon-y (IFN-Y), tumor necrosis factor-a ( TNF-
a) ], tumor markers [ squamous cell carcinoma antigen (SCC-Ag) ,carbohydrate antigen 199 (CA199),cytoker-
atin 19 fragment antigen 21-1 (CYFRA21-1) ] levels were compared between the two groups. The serum Thl/
Th2 cytokines were compared among the patients with different pathological characteristics in the study
group. The correlation between serum Thl/Th2 cytokines and tumor markers levels in HR-HPV positive cer-
vical cancer patients was analyzed by Pearson correlation. The receiver operating characteristic (ROC) curve

was drawn to analyze the value of serum Thl/Th2 cytokines and tumor markers for diagnosing HR-HPV pos-
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The serum IL.-10,IL-6, IFN-y, TNF-a, SCC-Ag, CA199 and CYFRA21-1 levels
in the study group were higher than those in the control group (P <C0. 05). The levels of serum I1.-10,1L.-6,
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itive cervical cancer. Results

IFN-Y and TNF-a in the patients with FIGO stage [l — IV were higher than those in the patients with stage
I — 1T, and the levels of serum IL-10, IL-6, IFN-y and TNF-« in the patients with myometrial invasion
depth ==1/2 were higher than those in the patients with myometrial invasion depth <{1/2 (P <C0. 05). The se-
rum IL-10,IL-6,IFN-Y and TNF-a levels in the patients with HR-HPV positive cervical cancer were positively
correlated with the SCC-Ag,CA199 and CYFRAZ21-1 levels (P<C0. 05) ;the area under the curve (AUC) of se-
rum IL-10,1L-6 ,IFN-Y,and TNF-a for single item diagnosing HR-HPV positive cervical cancer was 0. 809,
0.773,0.801 and 0. 794, respectively. AUC of SCC-Ag, CA199, and CYFRA21-1 alone for the diagnosis of
HR-HPV positive cervical cancer were 0. 831,0. 728 and 0. 789, respectively. AUC of serum IL-10,I1.-6,IFN-
Y, TNF-a, SCC-Ag, CA199 and CYFRA21-1 for jointly diagnosing HR-HPV positive cervical cancer was
0.927,which was greater than AUC of each indicator alone (Z=2.116,2. 690,2. 341,2. 565,1. 957, 3. 351,
2.631,P=0.034,0.007,0.019,0. 010,0. 039,0. 001,0. 009). Conclusion Serum IL.-10, IL.-6, IFN-7, TNF-a

could serve as auxiliary diagnostic indicators of HR-HPV positive cervical cancer, which are combined with

SCC-Ag,CA199 and CYFRAZ21-1 could improve the diagnostic efficiency.

Key words: cervical cancer;
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R M ST REA ¢ K25 R A Pearson A X201 HR-
HPV PHP 5 99 B35 3 Thl/Th2 4 j R+ K %
55 M98 b 2R KT 19 R O 5 4 ) A2 K T AR RRAE
(ROC) ik 43 Mr il 3% Th1l/Th2 4088 1 K 9 b ik
Y2 Wr HR-HPV BH 5 508 0 4 (8, #h £ F i A2
(AUO) 1 38 5% ] DeLong ¥ 3, L P<<0.05 K&
SA G E X

2 & ES

2.1 24— R g AT ARG R 4 AF I AR R
B G Tl NI R N s N QT T N T R
SRR A O, Z R TSI E X
(P>>0.05) ;2 AP IE<<13 % BHE A S R
ML, ZE R WA G E L (P<<0.05), W& 1,

F1 2HE—MAEMEE [2EsBHn(%)]

41531 n G IE D] 1A B8 5 (kg/m®) EER/ FER (KO B AE IR <<13 % A7 W A

W4 49 52.01+7.69 23.35+1.74 10€20. 41) 3.16+0. 82 21(42. 86) 12(24.49)

FER4L 49 49.85+8.12 23.01+1.68 5(10. 20) 2.8940.75 36(73.47) 8(16.33)

t/x* 1.352 0. 984 1.968 1.701 9.435 1.005

P 0.180 0.328 0.161 0.092 0. 002 0.316

41531 n A B U A Wl PRI A LR A i i M AE 4 2% 38 o A= 75 2k

o 49 9(18.37) 6(12.24) 8(16.33) 11(22. 45) 6(12.24) 31(63.27) 33(67.35)

X R 4 49 5(10. 20) 2(4.08) 5(10. 20) 9(18.37) 8(16. 33) 25(51.02) 20(40. 82)

t/x* 1.333 1.225 0.798 0.251 0.333 1.500 6. 944

P 0.248 0. 268 0.372 0.616 0.564 0.221 0.008
2.2 241 Thl/Th2 40 7 K MR EY K TP Ag.CA199, CYFRA21-1 /K F 35 & F % 41 (P <<

BOWFST 4 a3 1L-10. IL-6. IFN-y, TNF-a. SCC-

0.05), WL 2,

x2 248 Thl/Th2 4R E FRMBEREMKELLE (2 5)
g i 1L-10 1L-6 IFN-y TNF-a SCC-Ag CA199 CYFRA21-1
(pg/mL) (pg/mL) (pg/mL) (pg/mL) (ng/mL) (U/mL) (ng/mL)
HF 55 41 49 11.16+3. 24 105.20+31.76 3.914+0.42 6.53+2.04 3.72+1.16 35.1848.42 7.48+2.26
X B 2] 49 6.92+2.18 61.24418. 43 3.24+0. 38 3.174+0.95 1.8340.54 20.7646.70 2.18+0.61
t 7.600 8. 380 8. 281 10. 452 10. 340 9. 381 15. 849
P <20. 001 <0. 001 <20. 001 <20. 001 <0. 001 <20. 001 <20. 001

2.3 WFST A A I AR R AR AF R 3 LT Thl/Th2
MR K BT FIGO 4081 1 ~ IV 3 &
FM3E 1L-10  1L-6 IFN-Y . TNF-a /K EHWEF I ~ 10

WEE(P<<0.05 L2 RBEERE=1/2 B & 1E
1L-10.1L-6 . IEN-y, TNF-a 7K 3 & F L2 2 W %
BE<1/2 B FH(P<C0.05), W3 3.

x3 HRAAEIGKBEFMEEEMF Thl/Th? @AEEFKEELE (x+5,pg/mL)
I PR 975 B4 i n 1L-10 IFN-y TNF-a
FIGO 4314
T~1M 30 9.75+2.85 94.374+25.14 3.6820. 35 5.71+1.84
I~ IV #1 19 13.3942.41 122.30420. 65 4.27+0.32 7.82+1.67
t —4.615 —4.050 —5.939 —4.050
P <20. 001 <20. 001 <20. 001 <20. 001
bR B
ARk 33 11.36+3.11 106. 84+30. 25 3.96+0.39 6.62+1.95
[P 16 10. 7542, 79 101. 82427. 51 3.810.35 6.34+1.71
¢ 0. 665 0. 560 1.304 0. 490
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gx3 HRAFEIEKRFEFEREME Thl/Th2 AMEFKFELLB (x£s,pg/mL)
I DA 5 FH A i n 1L-10 1.6 IFN-y TNF-a
P 0.509 0.578 0.199 0.627
I FE S 7R
f% 9 36 11.21+3.08 105. 40+30. 18 3.944+0.40 6.57+1.82
i g 13 11.0242.65 104. 65+28. 06 3.8340. 33 6.42+1.74
¢ 0.197 0.078 0. 887 0.258
P 0. 844 0.938 0. 380 0.798
UL 22 95 Vi R
<1/2 35 9.9142.93 95.41425.58 3.7320. 38 5.84241.91
=1/2 14 14.294-2.28 129. 68420. 31 4.3620. 31 8.26+1.59
t —5.008 —4.471 —5.504 —4.188
P <<0. 001 <<0. 001 <<0. 001 <<0. 001

2.4 HR-HPV [HM ¥ i B34 07E Thl/Th2 46
A F K5 g br S K E R AP Pearson AH G
g R R, HR-HPV BH M5 S 8 5 g 10-
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7k 5 B AR AR K E B AR
SCC-Ag CA199 CYFRA21-1
Ei=tn
r P r P r P
11-10 0. 391 0. 004 0. 389 0. 007 0.473 <20. 001
11-6 0.465 <<0.001 0.422 <<0.001 0. 541 <20. 001
IFN-y 0.472  <<0.001 0.458 <<0.001 0. 559 <20. 001
TNF-a 0.497 <<0.001 0.534 <<0.001 0.576 <20. 001
2.5 I Thl/Th2 4 8 K+ K b9 45 3 40 12

HR-HPV BHYEE siw i mE LU &4 HR-HPV
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B R AUC AUC 1 95%CI 5 A T REE D FHRED AR p

1L-10 0. 809 0.717~0. 882 10. 90 pg/mL 73.47 83.67 0.571 <<0. 001
IL-6 0.773 0.677~0. 851 92. 30 pg/mL 71.43 73.47 0. 449 <<0. 001
IFN-y 0. 801 0.709~0. 875 3.70 pg/mL 73.45 89. 80 0. 633 <0. 001
TNF-« 0. 794 0. 700~0. 869 5.21 pg/mL 81.63 69. 39 0.510 <<0. 001
SCC-Ag 0. 831 0.742~0. 899 3.03 ng/mL 63. 27 93. 88 0.572 <<0. 001
CA199 0.728 0.628~0. 813 30.12 U/mL 67.35 75.51 0.429 <0. 001
CYFRA21-1 0. 789 0. 695~0. 865 6.10 ng/mL 79.59 67.35 0. 469 <<0. 001
7T WA 0.927 0.857~0.970 — 83.67 89. 80 0.735 <<0. 001
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CYFRA21-1 £ Wi HR-HPV BH M & S 19 AUC $2
FE 0,927, K F A An M2 Wi i AUC, 7] 2y
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EAZHP<0.05) ;5 AMEAM, REMAEE oF HMGBI,HDAC2 K-FH R B A4 FH(P<<0.05), MiEH
BAEFEAENDE REHYRKTARETAP<0.05) . MEAF I EHBAZTSH TAMFA(P<<0.05. 2R
% Logistic @Ay W& R 27, mEk 4 B IEHEAT K. F HMGBL K-FH 5 . ik HDAC2 K-FF 5
A CAD BH L AN M EW LR B E(P<0.05, fiF HMGBI,HDAC2 # # CAD & % & 4 ik % 7 4k
MEHHETERAUC) 2 H A 0.836,0. 783, —F K A4 Brasg AUC 4 0.907, = FBEA4H 69 AUC 2 X
F HMGBI1(Z=2.523,P=0.012) \HDAC2(Z=3.565,P<C0. 001) £\ # W &) AUC, 4&it CAD & # fhik
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Study on relationship between HMGB1 and HDACZ with cognitive functional
impairment in patients with chronic alcohol dependence”
BAI Jinglin' ,HOU Xuejing® ,CHENG Yao®,LIU Ya'
1. Fourth Department of Psychiatry ;2. Department of Nuclear Medicine ;3. Fifth Department of
Psychiatry s Hengshui Municipal Seventh People’s Hospital / Hengshui Munici pal
Mental Hospital s Hengshui » Hebei 053000,China
Abstract: Objective  To investigate the relationship between serum high mobility group protein Bl
(HMGBI1) and histone deacetylase 2 (HDAC2) with the cognitive functional impairment in the patients with
chronic alcohol dependence (CAD). Methods Sixty-two patients with CAD admitted and treated in this hospi-
tal from February 2021 to February 2024 were selected as the impairment group,58 cases of CAD without
complicating cognitive functional impairment during the same period were selected as the non-impairment
group and 100 healthy individuals undergoing physical examination during the same period were selected as
the control group. The levels of serum HMGBI1 and HDAC2 were compared among the groups. Multivariate
Logistic regression was applied to analyze the influencing factors of cognitive functional impairment in CAD
patients. The receiver operating characteristic(ROC) curve was drawn to analyze the diagnostic value of serum
HMGBI1 and HDAC?2 levels for cognitive functional impairment in CAD patients. Results Compared with the
control group,the levels of serum HMGBI1 and HDAC2 in the impairment group and non-impairment group

were significantly increased (P <C0. 05). Compared with the non-impairment group, the levels of serum
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