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ABSTRACT Objective: To investigate the value of systemic immune inflammation index (SII) combined with serum squamous cell
carcinoma antigen (SCCA) and vascular endothelial growth factor-C (VEGF-C) in evaluating the risk of postoperative recurrence in
patients with human papillomavirus (HPV)-positive cervical cancer undergoing radical resection. Methods: A total of 160 patients with
HPV-positive cervical cancer in Maternal and Child Health Hospital of Hubei Province, Tongji Medical College, Huazhong University of
Science and Technology from January 2019 to October 2021 were selected as the study subjects. According to the 2-year follow-up after
operation, the recurrence was counted, and patients were divided into recurrence group and non-recurrence group, the clinicopathological
data and levels of SII, SCCA and VEGF-C were compared between two groups. The influencing factors of postoperative recurrence in
patients with HPV-positive cervical cancer were analyzed by multivariate Logistic regression. Results: SII, SCCA, VEGF-C in recurrence
group were significantly higher than those in non-recurrence group (P<0.05). FIGO stage, lymph node metastasis, SII, SCCA, VEGF-C
were the influencing factors of postoperative recurrence in patients with HPV-positive cervical cancer (P<0.05). Conclusions: SII, SCCA,
and VEGF-C are significantly elevated in HPV positive cervical cancer patients with recurrence after radical surgery, and are independent
factors for postoperative recurrence in HPV positive cervical cancer patients, joint testing helps evaluate the risk of recurrence in patients.
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Table 1 Comparative analysis of SII, SCCA,VEGF-C and clinical data between two groups

Recurrence group

Non-recurrence group

Clinical data thy? P
(n=36) (n=124)
Age < 40 years old 17(47.22%) 59(47.58%) 0.001 0.970
>40 years old 19(52.78%) 65(52.42%)
Tumor size <3cm 14(38.89%) 67(54.03%) 1.052 0.305
2 3cm 22(61.11%) 57(45.97%)
FIGO stage [ A-1 B stage 10(27.78%) 69(55.65%) 8.668 0.003
IT A stage 26(72.22%) 55(44.35%)
Pathology type Epidermoid carcinoma 29(80.56%) 87(70.16%) 1.512 0.219
Adenocarcinoma 7(19.44%) 37(29.84%)
Lymph node
) Yes 31(86.11%) 43(34.68%) 29.690 <0.001
metastasis
No 5(13.89%) 81(65.32%)
Degree of
Poorly differentiation 11(30.56%) 41(33.06%) 0.080 0.777
differentiation
Middle to high
25(69.44%) 83(66.94%)
differentiation
Muscle layer
) ) Shallow muscle layer 9(25.00%) 85(68.55%) 21.833 <<0.001
infiltration
Deep muscle layer 27(75.00%) 39(31.45%)
Vascular infiltration Positive 28(77.78%) 15(12.10%) 61.245 <0.001
Negative 8(22.22%) 109(87.90%)
Postoperative adjuvant
Yes 15(41.67%) 45(36.29%) 0.081 0.776
therapy
No 21(58.33%) 79(63.71%)
SCCA(pg/L) 14.03+3.87 8.59+2.63 12.435 <0.001
VEGF-C(ng/mL) 9.63+1.21 3.27+0.72 50.234 <0.001
SII 665.83+142.93 470.56+81.42 13.369 <0.001
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