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Abstract: Objective To analyze the relationship between vaginal microecology and serum tumor markers
[carbohydrate antigen 125 (CA125),carcinoembryonic antigen (CEA)] with high-risk human papillomavirus
(HR-HPV) persistent infection cervical cancer. Methods A total of 76 patients with HR-HPV persistent in-
fection cervical cancer (cervical cancer group) ,70 patients with cervical intraepithelial neoplasia (CIN group) ,
and 65 healthy individuals (control group) who underwent physical examination in Hebei Reproductive and
Obstetric Hospital and Shijiazhuang Municipal Maternal and Child Healthcare Hospital from May 2021 to
June 2022 were selected as the research subjects. The vaginal microecology indicators (pH value, trichomonas
infection, cleanliness, etc) were compared among the three groups,and serum CA125 and CEA levels were
compared between the cervical cancer group and the CIN group. The correlation between the vaginal micro-

ecology indicators and serum CA125 and CEA levels with the HR-HPV relative viral load in cervical cancer
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patients was analyzed. The 76 patients with HR-HPV persistent infection cervical cancer were followed up for
1 year,and divided into the death group and survival group according to the follow-up results. The vaginal mi-
croecology indicators and serum CA125 and CEA levels were compared between the death group and survival
group. Results The proportions of vaginal pH value >4, 5, trichomonas infection positive and cleanliness
grade [l — IV in the cervical cancer group all were higher than those in the CIN group and control group (P <<
0.017) ,and the proportion of lactobacillus dominance was lower than that in the CIN group and control group
(P<C0.017). The serum CA125 and CEA levels in the cervical cancer group were significantly higher than
those in the CIN group (P<C0. 05). The HR-HPV relative viral load in the cervical cancer group was higher
than that in the CIN group (P <C0. 05). The point-biserial correlation analysis revealed that the vaginal cleanli-
ness,vaginal pH value and trichomonas infection in the cervical cancer group all were positively correlated
with the HR-HPYV relative viral load (+=0.568,0.492,0. 435, P<C0. 05) , while the dominance of lactobacillus
was negatively correlated with the HR-HPV relative viral load (+=—0. 485,P<C0. 05). The Pearson correla-
tion analysis results showed that serum CA125 and CEA levels in the cervical cancer group were positively
correlated with HR-HPYV relative viral load (+=0.504,0. 613,P<C0.05). Among the 76 patients,19 patients
died (death group) and 57 patients survived (survival group). The proportions of vaginal pH value >4. 5,
cleanliness grade [l —IV and serum CA125 and CEA levels in the death group all were higher than those in the
survival group (P<C0. 05) ,and the proportion of lactobacillus dominance was lower than that in the survival
group (P<C0.05). Conclusion Vaginal microecology and serum CA125 and CEA are related to the occurrence
and development of HR-HPV persistent infection cervical cancer, which could provide the reference value for
the early prevention,diagnosis and prognosis evaluation of the patients with HR-HPV persistent infection cer-
vical cancer in clinic.
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B NLR.AFR 7t & 3# %5 AML & & )6 R R 691k 2 £ B/ & (P<0.05) . &2 7F TGF-B, KT+t 3% AML &%
e R B E AR AR B £ (P<<0.05), ROC & 5 ¥4 % 2+, TGF-3, .PDGF,.SF.NLR,AFR #i#l AML %
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Relationship of serum TGF-B, ., PDGF,SF levels and NLR,AFR
with prognosis in patients with AML
XU Minmin XU Lei ,YAN Chao,HOU Jing .ZHU Ziyu,XU Di ,CHEN Ping”
Department of Clinical Laboratory A f filiated Huaian Hospital s Xuzhou Medical University/Huai an
Municipal Second People’s Hospital s Huaian » Jiangsu 223022 ,China

Abstract: Objective To study the serum transforming growth factor-8, (TGF-B,),platelet-derived growth
factor (PDGF) ,ferritin (SF) levels and neutrophil-to-lymphocyte ratio (NLR) and albumin-to-fibrinogen ratio
(AFR) and their relationship with the prognosis in the patients with acute myeloid leukemia ( AML).
Methods A total of 192 patients with AML admitted and treated in this hospital from May 2020 to October
2023 were selected as the study group. The other 96 healthy individuals who underwent physical examinations
in this hospital during the same period were recruited as the control group. The serum TGF-B, ,PDGF and SF
levels as well as NLR and AFR were compared between the study group and control group. The patients in the
study group were followed up for 12 months after discharge. According to the prognosis,the patients were di-
vided into the good prognosis group and poor prognosis group. The clinical data were compared between the
two groups. The multivariate Logistic regression was used to analyze the influencing factors of poor prognosis
in the patients with AML. The receiver operating characteristic (ROC) curve was drawn to evaluate the pre-
dictive value of TGF-8,, PDGF, NLR, AFR and SF for the poor prognosis in the patients with AML.
Results The serum TGF-B; level in the study group was lower than that in the control group (P <C0.05),
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