e 198 - MBEFS5EK 2023 %1 A% 20%% 28 Lab Med Clin, January 2023, Vol. 20, No. 2

-8 = . DOI:10. 3969/j. issn. 1672-9455. 2023. 02. 013
s TFF3 . AIF-1 #1 S100-A11 7k E7E = F 9= B HA
2 RGP RNE

ER$S
FERXkFWERAZHEREA, L& 200090

M E:HHN WEAF =BT 3(TFE3) R A FASHAH $HEF-1(AIF-DF= S100 454 &% G-All
(S100-A11) R -F 125 20 % F- 20 4 B 5 By A= TG - AF P a9 06 RMNME, FHik S| 2019 1 A £ 2020 £ 6 A &
ZIEHG A 128 B ERBEFZFATHARA AREAPEZ AL 75 6 FH ELENEETCIN EEHFS
CIN #8, i BURE 4 2 3% IR AT 4 AR AR 0 45 ) ke AR A s B4e, LR &40 & TFF3, AIF-1 #= S100-Al1
KT EAME I, 27 TFF3,AIF-1 #= S100-All K FATHBPHOL B AL AR LS G REFRPTREN £ 4,
R TH R E TFF3,AIF-1 4= S100-A11 K -F3H W 2 & T CIN A A4 x84, CIN 4k & TFF3,
ATF-1 #2 S100-A11 K-FH AR H FESSBLA, £ F AL FEL(P<0.05), fhi# TFF3.AIF-1 # S100-
ALl K P ESHTHE T LEAKZONA.3 AIGHRFELSLMNG ZBEH 89. 1% HFEH 7.3%. 2 XE L
Vedsteth & F @A 0,968, B 3 F TFF3(Z=4.627,P<C0.05),AIF-1(Z =4. 164, P <C0. 05) #= S100-A11
(Z=5.217,P<C0.05) # kbl , KoL AL KBRmFEHPVIMEE RS A Hf A hC 4T 58
% f & TFF3,AIF-1 #= S100-Al11 K- FH AR H T H T oA HPV MR GRS | ke L8448 7T
HEEA, EFHALITFELP<0.05) ;AR F# AmEER B R KAZEGZEIERE KE ZHEFe 4
22T A B H E TFF3AIF-1 4= S100-A11 K-FrdR, 2 FH RAEFHFEXN(P>0.05), iz 1 FER
T4 % i TFF3AIF-1 4= S100-A11 K- FHMA RS T AHEEL. ZFH AR T FEL(P<0.05), &ig h
7 TFF3,AIF-1 #= S100-All K F AT H B LW ARG EE P ELARSOIERMNA.3 RISAFFELSE N A B T
13 F B 00 BB ARE

KER:ZTHF 3; RAFERSHESEXERF-1; SI00 B5L£46%8-All; THE; e

REESES R737. 33 Xk tRERD A XEHRS:1672-9455(2023)02-0198-05

Clinical value of serum TFF3,AIF-1 and S100-A11 levels in early diagnosis
and prognosis of cervical cancer
WANG Qiangzhen
Department of Gynecology ,Obstetrics and Gynecology Hospital Affiliated to
Fudan University ,Shanghai 200090,China

Abstract: Objective To observe the clinical value of serum trefoil factor 3 (TFF3) ,allograft inflammato-
ry factor-1 (AIF-1) and S100 calcium binding protein-A11 (S100-A11) levels in early auxiliary diagnosis and
prognosis of cervical cancer. Methods A total of 128 patients with cervical cancer diagnosed in our hospital
from January 2019 to June 2020 were selected as the cervical cancer group. The cervical intraepithelial neopla-
sia (CIN) patients and healthy physical examination people in our hospital during the same period were select-
ed as the CIN group (n=75) and the healthy control group (7 =45). The serum levels of TFF3, AIF-1 and
S100-A11 were observed in different group,the diagnostic efficacy of serum TFF3, AIF-1 and S100-A11 levels
were observed in cervical cancer,and their correlation with clinical indicators and prognosis was also observed.
Results The serum levels of TFF3, AIF-1 and S100-Al1l in cervical cancer group were significantly higher
than those in CIN group and healthy control group (P <C0. 05),while the levels of those in CIN group were
significantly higher than those in healthy control group (P <C0. 05). The serum TFF3, AIF-1 and S100-A11
levels had the high diagnostic value in the cervical cancer. The sensitivity of combined detection was 89. 1%,
specificity was 97. 3% ,and the AUC was 0. 968, which was significantly higher than that of TFF3 (Z=4. 627,
P<C0.05),AIF-1 (Z=4.164,P<C0.05) and S100-A11 (Z=5.217,P<C0. 05) detected alone. The serum levels
of TFF3, AIF-1 and S100-Al11l in patients with pathologically poorly differentiated, HPV-positive, clinical

stage [ and lymph node metastasis were significantly higher than those in tissue with pathologically middle-
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high differentiation, HPV-negative,clinical stage | and no lymph node metastasis (P <(0. 05), while there
was no significant difference of the TFF3, AIF-1 and S100-A11 in age,tissue type maximum,tumor diameter,
muscle infiltration depth,vascular invasion and neural invasion (P>>0. 05). After one-year follow-up,the ser-
um levels of TFF3,AIF-1 and S100-A11 in the death group were significantly higher than those in the survival
group (P<C0.05). Conclusion The serum levels of TFF3, AIF-1 and S100-A11 have higher clinical value in

the diagnosis and prognosis of cervical cancer. Combined detection can help to improve the auxiliary diagnostic

efficiency of cervical cancer.
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