DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol24 NO.22 NOV.2024 + 4345 .

doi: 10.13241/j.cnki.pmb.2024.22.043

PRl A AR 5 I SCCA . TSGF .HE4
ot PO, St T 2 SRR R PR *

EOR' OFRFE OIIB' B g OARHED ETH°
(1 PELETT AL BEBR IR B % 71000352 PG4 TR 45— EEBR AR R B 38 & 7140005
3 IR LA E IR B &% 710032)

EE B3R a3k 3 538 7% 324 (DCE-MRI) 3% A~ o 7% 85 K 20 JeJ% 30 R (SCCA) b 98 4% 57 £ ¥ B F (TSGF) £ & & 4
(HE4)xF -3 208 bk & 45 3545 (LNM) 9 TR MAE, ik ARSE 112 ) I8 3% &5 KRB RIS 4 R ¥ L4 LNM 4.(27
)42 LNM 41(85 4)). Hedk# 2 — fi o4 DCE-MRI 2 8 A4 [if 3 (K B B 45 45 4 0 (K™) o 4 5P am BLSD AR S0
(V)]s SCCA TSGF HE4 A F . %X % T4 4E(ROC )t 2 447 DCE-MRI % & 4 #3542 % SCCA  TSGF HE4 331
A %A A LNM 6 i, 455 : LNM 20 [ FR4a 7= A4 3k 3 (FIGO ) 2 1 TIA 1~ TTA2 134 | o7& SCCA  TSGF HE4 7K -F- |
Ko K™ 3% 2 T 4F LNM 40(P<0.05), H 4L V, )tk £ £ F(P>0.05), K, K™ 2% SCCA TSGF HE4 £ 1k B 34T 73 & 21
P A e LNM LA 8 e OB R A, BB B TN 70 1 & 4 A LNM a9 o & F @R (AUC) & T 8- 45 4 a il
%o 2518 : DCE-MRI & & S0k & 77 SCCA [ TSGF \HE4 #1718 2% & 4 & £ LNM B A4 & 69 a4, =T A T -7 4% 5%
LNM & 4 83 77 .

FHEIT B LIk A K78 434 ; SCCA ; TSGF; HE4; & 20 5 5 4k EL 24 4545 s TR A

FE4S2ES:R737.33 XEFRIEFS:A XEHS:1673-6273(2024)22-4345-03

Predictive Value of Dynamic Contrast-Enhanced Magnetic Resonance
Imaging Combined with Serum SCCA, TSGF and HE4 in Lymph Node

Metastasis of Early Cervical Cancer*
WANG Yan', LI Ya-ping', WANG Xiao-juan’, GAO Wan', XI Xin-juar*®, JIANG Xue-qir’

(1 Department of Obstetrics, Xi'an Central Hospital, Xi'an, Shaanxi, 710003, China; 2 Department of Imaging, Weinan First Hospital of
Shaanxi, Weinan, Shaanxi, 714000, China; 3 Department of Gynaecology and Obstetrics, Genertec Universal Xi'an Bei Huan Hospital,
Xi'an, Shaanxi, 710032, China)

ABSTRACT Objective: To investigate the predictive value of dynamic contrast-enhanced magnetic resonance imaging (DCE-MRI)
combined with serum squamous cell carcinoma antigen (SCCA), tumor specific growth factor (TSGF) and epididymis protein 4 (HE4) in
lymph node metastasis (LNM) of early cervical cancer. Methods: 112 patients with early cervical cancer were divided into LNM group
(27 cases) and non LNM group (85 cases) according to the results of postoperative pathological examination. The general data,
DCE-MRI quantitative parameters [rate constant (K,), volume transfer constant (K"™*), extravascular extracellular volume fraction (V.)],
serum SCCA, TSGF and HE4 levels were compared between two groups. The predictive value of DCE-MRI quantitative parameters com-
bined with serum SCCA, TSGF and HE4 for LNM in patients with early cervical cancer were analyzed by receiver operating characteristic
(ROC) curve. Results: The proportion of international federation of gynecology and obstetrics (FIGO) stage IIA1~IIA2, levels of serum
SCCA, TSGF, HE4, K, and K" in LNM group were higher than that in non LNM group (P<0.05). There was no significant difference in
V. between two groups (P>0.05). K, K™, serum SCCA, TSGF, HE4 alone and in combination had high sensitivity and specificity in pre-
dicting LNM in patients with early cervical cancer, the area under the curve (AUC) of combined test in predicting LNM in patients with
early cervical cancer was higher than that of each index alone. Conclusion: DCE-MRI quantitative parameters combined with serum
SCCA, TSGF and HE4 have high predictive value for LNM in patients with early cervical cancer, and can be used for auxiliary predic-
tion of LNM in early cervical cancer.
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Table 1 Comparison of serum indicators, DCE-MRI quantitative parameters and general information between two groups[xt s, n(%), M( Pss,Pss)]

Clinical parameters LNM group(n=27) Non LNM group(n=85) t/x/U P
Age (years) 53.44+ 2.89 52.89+ 2.77 0.890 0.376
Pathological type 0.020 0.990
Squamous cell carcinoma 24(88.89) 75(88.24)
Adenocarcinoma 2(7.41) 7(8.23)
Others 1(3.70) 3(3.53)
Tumor differentiation degree 0.355 0.551
Highly differentiation 10(37.04) 37(43.53)
Middle to low differentiation 17(62.96) 48(56.47)
Preoperative FIGO staging 8.914 0.003
1B1~1 B2 9(33.33) 56(65.88)
IA1~TIA2 18(66.67) 29(34.12)
Kep(min™) 1.224(0.866, 1.756) 0.768(0.482, 1.199) 4.171 <0.001
Ktrans(min™) 0.792(0.678, 1.228) 0.608(0.481, 0.718) 3.575 <<0.001
Ve 0.489(0.301, 0.664) 0.349(0.298, 0.556) 1.282 0.893
SCCA(ng/mL) 2.78+ 0.47 2.23+ 041 5.859 <<0.001
TSGF(U/mL) 97.38+ 22.81 82.93% 1891 3.287 0.001
HE4(pmol/L) 132.85+ 28.82 69.78+ 18.11 13.507 <<0.001
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Fig.1 ROC curve of predicting early cervical cancer occurrence with LNM
using DCE-MRI quantitative parameters combined with serum SCCA,
TSGF and HE4
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