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ABSTRACT Objective: To explore the value of Ki67 and MRI in evaluating lymph node metastasis of cervical cancer after radical
operation of cervical cancer. Methods: 151 patients with cervical cancer who underwent radical operation of cervical cancer in our
hospital from January 2016 to January 2018 were selected as the research objects, and Ki67 and MRI were tested respectively, and the
pathological results were used as the gold standard to calculate the two methods for evaluating lymph node metastasis of cervical cancer.
Accuracy, sensitivity, specificity, positive predictive value and negative predictive value were compared and analyzed. Results: Testing
and evaluation found that the accuracy of MRI for cervical cancer lymph node metastasis assessment was 31.79 %, sensitivity was
46.75 %, specificity was 16.22 %, positive predictive value was 36.73 %, and negative predictive value was 22.64 %. The Ki67 test has
an accuracy of 42.38 %, a sensitivity of 52.56 %, a specificity of 31.51 %, a positive predictive value of 45.05 %, and a negative
predictive value of 38.33 %. The comparison of the two methods showed that Ki67 had higher diagnostic accuracy for lymph node
metastasis of cervical cancer. Conclusion: Compared with MRI, Ki67 had higher diagnostic accuracy, specificity and negative predictive
value for lymph node metastasis of cervical cancer. Individual factors are more relevant.
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Table 1 Ki67 detection for the diagnosis of lymph node metastasis

Pathological diagnosis

Ki67 diagnosis Total
Transfer Non-transfer
Transfer 41 50 91
Non-transfer 37 23 60
Total 78 73 151
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Table 2 MRI detection for the diagnosis of lymph node metastasis

Pathological diagnosis

MRI diagnosis Total
Transfer Non-transfer
Transfer 36 62 98
Non-transfer 41 12 53
Total 77 74 151
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Table 3 Comparison of two detection methods for discriminating lymph node metastasis

Detection method n Accuracy

Sensitivity

Positive predictive  Negative predictive

Specificity

value value
Ki67 151 42.38% 52.56% 31.51% 45.05% 38.33%
MRI 151 31.79% 46.75% 16.22% 36.73% 22.64%
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