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The diagnostic value of serum miR-21 and miR-222 for cervical cancer
in high-risk HPV-positive patients”
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Abstract: Objective To investigate the diagnostic value of serum miR-21 and miR-222 for cervical cancer
(CC) in high-risk human papillomavirus (HR-HPV) positive patients. Methods A total of 180 HR-HPV
positive CC patients admitted to the hospital from June 2021 to June 2023 were selected as the CC group,and
180 HR-HPV positive cervical benign lesions (cervical columnar epithelial heterotopia,cervicitis) patients ad-
mitted to the hospital during the same period were selected as the control group. The serum levels of miR-21
and miR-222 were detected by quantitative real-time fluorescence quantitative polymerase chain reaction. Pear-
son correlation analysis was used to analyze the correlation between serum miR-21,miR-222 levels and human
papillomavirus (HPV) load,reactive oxygen species (ROS) ,interleukin (11.)-6,1L-1f levels in CC group. Mul-
tivariate Logistic regression was used to analyze the influencing factors of CC in HR-HPV positive patients.
Receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic value of serum miR-21 and
miR-222 for CC in HR-HPV positive patients. Results Compared with the control group,the CC group had
significantly higher proportion of high levels of HPV load and levels of ROS,I11.-6,11-18, miR-21 and miR-222,
and the differences were all statistically significant (P <C0. 05). Pearson correlation analysis showed that the
levels of serum miR-21 and miR-222 in CC group were positively correlated with HPV load,ROS,IL.-6 and IL-
1B levels (P<C0. 05). Multivariate Logistic regression analysis showed that high level HPV load and elevated
serum miR-21 and miR-222 levels were risk factors for CC in HR-HPV positive patients (P <{0. 05). ROC
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curve analysis showed that the area under the curve (AUC) of the combination of miR-21 and miR-222 in di-

agnosing CC in HR-HPV positive patients was greater than that of serum miR-21 and miR-222 alone (Z =
4.614,5.952,both P<C0. 001). Conclusion The serum levels of miR-21 and miR-222 in HR-HPV positive CC

patients are significantly increased,and the combined detection of miR-21 and miR-222 has a high diagnostic

efficiency for CC,which has certain clinical value.
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