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i OE.HH HithFS0EF CX-C ATk 12(CXCLI2) & £ %k CXCR4.CXCR7 K -F £ F F &
FAFHMMMAL, FHik #HF2016 51 A £ 2017 F 12 AEZRATFRETH I3 A THEELE A THE
YL, % BRI 75 Pl AT B L& AR E (CIN) & & Fo 45 Bl 4K 4 4 B %o 5 A1 4F A CIN 28 A= xF JE 40,
SE PR BB S 9E R W AR 5 A M) &40 fr 35 CXCL12,CXCR4,.CXCR7 K F, R T &4 0 CXCL12,CX-
CR4.CXCR7 & F & F CIN 20 4= 2+ B8 28 (P <<0. 05) , CIN 41 f2 3% CXCL12,CXCR4,CXCR7 K F & F #F 1é 41
(P<C0.05)., FRETHEEH b CXCL1I2,CXCR4,CXCR7 K -F & F KA1 B 4% (P <0. 05), siF CX-
CL12,CXCR4.CXCR7 RFEFRRA A M ZEREFRAARCES LE2EAGTHELBL T £2FA %+
FEL(P<0.05) . ERRF# HELEYN WBERRR LRI NEEFRLTETLEZNTHEEHE T 2} L%t
FEL(P>0.05), THHBA LM hiH CXCLI2.CXCR4.CXCR7 KA F&HF AL A A(P<0.05), ik CX-
CL12,CXCR4.CXCR7 B4 m FAm & 2 & L A & T @A A 0.969, % T CXCL12,CXCR4,CXCR7 # 3%
ol 49 0. 791.0. 804.0. 856 (Z=2.977.2.955,2. 437, P<C0.05), #i CXCL12 & % % CXCR4,CXCR7
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Predictive value of serum levels of CXCL12 and its receptors CXCR4 and CXCRY7
in recurrence of cervical cancer
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Fudan University ,Shanghai 200090, China

Abstract : Objective To investigate the predictive value of the serum levels of chemokine C-X-C motif lig-
and 12 (CXCL12) and its receptors CXCR4 and CXCR7 in the recurrence of cervical cancer. Methods A total
of 113 cervical cancer patients who underwent surgical treatment in this hospital from January 2016 to Decem-
ber 2017 were selected as the cervical cancer group,and 75 patients diagnosed with cervical intraepithelial neo-
plasia (CIN) and 45 healthy women were selected as the CIN group and the control group during the same pe-
riod, respectively. The serum levels of CXCL12,CXCR4 and CXCR7 were detected by enzyme-linked immu-
nosorbent assay. Results The serum levels of CXCL12,CXCR4 and CXCR7 in the cervical cancer group were
higher than those in the CIN group and the control group (P <C0. 05),and the serum levels of CXCL12,CX-
CR4 and CXCR?7 in the CIN group were higher than those in the control group (P<C0. 05). There were statis-
tically signifcant differences in the serum levels of CXCL12, CXCR4 and CXCR7 in cervical cancer patients
with different clinical stages,depth of invasion and with or without lymphatic metastasis and vascular invasion
(P <C0.05). There were no statistically signifcant differences in the serum levels of CXCL12,CXCR4 and CX-
CR?7 in cervical cancer patientswith different age, pathological type, maximum tumor diameter,degree of tissue
differentiation and with or without menopause (P>>0.05). The serum levels of CXCL12,CXCR4 and CXCR7
were related to clinical stage,lymphatic metastasis, depth of invasion and vascular invasion of cervical cancer
(P <C0.05),but not related to age, menopause, pathological type, maximum tumor diameter and degree of tis-
sue differentiation (P>>0.05). The serum levels of CXCL12,CXCR4 and CXCR7 in the cervical cancer recur-
rence group were higher than those in the non-recurrence group (P <C0. 05). The area under the curve of the
combined detection of serum CXCL12,CXCR4 and CXCR?7 for the prediction of cervical cancer recurrence was
0. 969, which was higher than that of 0. 791,0. 804 and 0. 856 for the detection of CXCL12,CXCR4 and CX-
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CR7 alone (Z=2.977,2. 955,2. 437, P<0. 05). Conclusion

CXCL12 and its receptors CXCR4 and CXCR7

are involved in the occurrence and development of cervical cancer. The combined detection of the three indica-

tors has important predictive value for cervical cancer recurrence.
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