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ABSTRACT Objective: To investigate the relationship between serum Hmgal, M-CSF, AFP and pathological features and
prognosis of cervical cancer patients. Methods: From August 2019 to June 2020, 120 cases of patients with cervical cancer who were
diagnosed and treated in the obstetrics and gynecology department of our hospital were selected as the cervical cancer group, and the
other 120 cases of patients with benign cervical lesions were selected as the benign group during the same period. The serum high
mobility group protein Al (Hmgal), macrophage colony-stimulating factor (M-CSF) and alpha-fetoprotein (AFP) were detected in the
two groups of patients. The tumor pathological characteristics and prognosis of cervical cancer patients were investigated and correlation
analysis were carried out. Results: The levels of serum Hmgal, M-CSF, AFP in the cervical cancer group were higher than those in the
benign group (P<0.05). In the cervical cancer patients, there were significant differences in serum Hmgal, M-CSF, AFP levels in patients
with different histological differentiation, clinical stages, and lymph node metastasis (P<0.05). Followed-up until January 1, 2022, with
the average follow-up time were 17.28+1.25 months, there were 18 patients were died, and the mortality rate were 15.0 %. Spearsman
analysis showed that the prognosis and death of patients were correlated with Hmgal, M-CSF, AFP, etc. (P<0.05). Cox proportional
hazards model analysis showed that Hmgal, M-CSF, AFP were important factors affected the prognosis and death of patients (P<0.05).
Conclusion: Cervical cancer patients often have high expression of serum Hmgal, M-CSF, AFP, and they are correlated with the tumor
pathological characteristics of patients. The prognosis of cervical cancer patients are correlated with serum Hmgal, M-CSF, AFP
expressions. they have good values in predicting death in cervical cancer patients.
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Table 1 Comparison of general data

Body mass index Years of Sexual life years Pregnancy

Groups n Age (years) . Yield (times)
(kg/m?) education (years) (years) (number)
Cervical cancer group 120 58.22+2.33 23.87+1.48 14.22+1.38 15.22+0.35 1.56+0.20 3.47+0.15
Benign group 120 58.18+3.01 23.76+2.10 14.10+2.10 15.29+1.11 1.57+0.18 3.48+0.28
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Table 2 Comparison of serum Hmgal, M-CSF and AFP contents between the two groups (meanz+ standard deviation)

Groups n Hmgal (ng/mL) M-CSF(pg/mL) AFP(ng/mL)
Cervical cancer group 120 167.36+18.38%* 538.28+26.01* 21.85+2.58%*
Benign group 120 109.87+12.76 418.48+30.18 16.49+1.11

Note:*P<0.05, the same below.
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Table 3 Expression of serum Hmgal, M-CSF and AFP in patients with cervical cancer

and its correlation with tumor pathological features (meanz+ standard deviation)

The pathological features n Hmgal (ng/mL) M-CSF(pg/mL) AFP(ng/mL)
Histological o o
) ) High differentiation 56 142.22+18.32% 451.09+33.14* 18.91+0.98*
differentiation
Moderately
) o 44 178.02+19.38%* 554.10+40.18* 21.44+2.58%
differentiation
Poorly differentiation 20 231.40+21.03* 613.98+41.49* 26.09+3.19*
Clinical staging I period 30 132.09+24.18%* 456.98+25.77* 18.92+1.11*
II period 59 184.20+19.87* 545.24+50.10* 22.09+1.24*
I period 31 244.49+23.19% 616.39+51.84* 27.09+2.76*
Lymph node
. Yes 43 211.09+31.21% 599.87+43.21%* 24.44+2.33%
metastasis
No 77 142.14+10.83* 510.00+34.19* 18.93+2.09*
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Table 4 Correlation between serum Hmgal, M-CSF, AFP content and prognostic death in patients with cervical cancer (n =120)

Indexs Hmgal M-CSF AFP
r 0.673 0.598 0.566
P 0.000 0.001 0.004
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Table 5 Analysis of Cox proportional risk model affecting prognosis and death of patients with cervical cancer (n=120)

Indexs B SE Wald P OR 95%CI

Hmgal 0.872 0.032 25.105 0.000 1.699 1.093-2.556

M-CSF 0.714 0.056 23.188 0.000 1.367 1.213-2.114
AFP 0.888 0.026 24.091 0.000 1.563 1.113-2.767
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