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[ Abstract] Objective To investigate the predictive value of serum S100 calcium binding protein A11 (SI00A11)
and allogeneic inflammatory factor 1 (AIF1) in patients with high grade cervical intraepithelial neoplasia (CIN). Methods
Ninety-eight CIN patients (CIN group) treated in Northwest University First Hospital from January 2021 to January 2024
were selected. During the same period, 50 patients with chronic cervicitis confirmed by biopsy were selected as the disease
control group, and 50 healthy women who underwent physical examinations were selected as the healthy control group. En-
zyme linked immunosorbent assay was used to detect serum SI00A11 and AIF1 levels in each group. Multivariate Logistic
regression analysis was used to identify factors that influence the occurrence of high-grade CIN. The predictive value of serum
S100A11 and AIF1 on the occurrence of high-grade CIN was analyzed by analyzing the receiver operating characteristic curve.
Results The serum levels of SI00A11 and AIF1 in the CIN group were higher than those in the healthy control group and
the disease control group, and the differences were statistically significant(F/P =369.360/<0.001, 269.282/<0.001). The ser-
um SI00A11 and AIF1 levels in CIN patients with high CIN grade II — Il and high-risk HPV infection positivity were high-
er than those in CIN grade I and high-risk HPV infection negative patients, and the differences were statistically significant
(F/P=95.082/<0.001,92.990/<0.001; ¢/P =7.903/<0.001,5.392/ < 0.001). Positive high-risk HPV infection, elevated serum
SI00AI11, and elevated AIF1 were independent risk factors affecting the occurrence of high-grade CIN[ OR (95% CI)=1.278
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(1.149 - 1.420),1.270(1.114 - 1.448),1.339(1.079 - 1.661)]. The area under the curve of combined detection of serum
S100A11 and AIF1in predicting for high-grade CIN occurrence was 0.906, higher than serum SI00A11, AIF1 alone 0.795, 0.
813, and the difference was statistically significant (Z=3.930, 3.515, P<0.001). Conclusion The serum S100A11 and AIF1
levels in CIN patients are elevated, which are related to CIN grading and high-risk HPV infection. The combination of the two

has high predictive value for the occurrence of high-grade CIN.
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Tab.1 Comparison of serum SI00A11, AIF1 levels in health con-
trol group, cervicitis group and CIN group
45l B S100A11 (pg/L) AIF1 (ng/L)

{eBEXF IR 2H 50 58.10 +13. 11 67.28 +10.65
EHRA 50 62.54 £12.90 70.17 £12.11
CIN 41 98 161.23 +34.67 194.16 +52.69
F{d 369. 360 269.282
P{H <0.001 <0.001

£33 ZMHE Logistic MIHAHrR2m &2 5] CIN &ZERHFE R

Tab.3 Multivariate Logistic regression analysis the factors influ-

encing the occurrence of high-level CIN
-
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=i HPV BHM0. 245 0.054 20.585 <0.001 1.278 1.149 ~1.420
SI100A11 & 0.239 0.067 12.725 <0.001 1.270 1.114 ~1.448
AIF1 & 0.292 0.110 7.047 <0.001 1.339 1.079 ~1.661

2.4 I SI00A11 ATF1 J2 9 2 B A X = 42 5 CIN
KAERTMMNE 2807 SI00A11 AIF1 K 9% Bk
BXFE YU CIN &A BN E ROC #h4k, IFi15 i
LT HB(AUC) , 4R IR . 7E S100A11 (ATF1T %
FHECE Y AUC 439120 0. 795 0. 813 0. 906, P F B &
T4 @ A B SRE (Z = 3. 930.3. 515, P ¥ <
0.001),0.3%4 K1,

F2 IMIE SI00A11,ATF1 K5 CIN S I AR BLRRAE 1056 5

R4 AT SI00ATT AIFT Je —F A X = 400 CIN % A4 1 B
e
Tab.4  The predictive value of serum S100A11, AIF1 and its

combination for high-level CIN occurrence

T . e L B
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SI00A11 148.21 pg/L 0.795 0.731 ~0.846 0.691 0.798 0.489
AIFI 180.39 ng/L. 0.813 0.765 ~0.853 0.698 0.806 0.504
e 0.906 0.871 ~0.939 0.872 0.795 0.667
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Fig.1 ROC curve analysis of the predictive value of serum S1I00A11,
AIF1 and its combination for high-level CIN occurrence
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Tab.2 The relationship between serum SI00A11, AIF1 level and clinical pathological characteristics of CIN patients

m H ik S100A11 (/L) {8 P1H AIF1(ng/L) Xi:} P1H

AR <60 ¥ 62 159.65 +33.27 0.598 0.552 190. 83 +50.36 0.836 0.405
=60 ¥ 36 163.95 +36. 14 199.90 +54.21

e 0~11% 52 160.91 +32.71 0.099 0.922 191.33 +51.58 0.566 0.572
=2 ) 46 161.59 +35.58 197.36 +53.74

WA 5 H 30 164.51 +31.76 0.618 0.538 197.25 +48.52 0.392 0.696
¥ 68 159. 78 +36.20 192.80 +53.17

R H 26 165.43 £28.98 0.745 0.458 199.36 +46.77 0.601 0.549
¥ 72 159.71 +35.01 192.28 +53.08

ek WRER 58 159.71 +33.60 0.526 0. 600 197.33 +£51.46 0.724 0.471
K2z 40 163.44 £35.72 189.56 +53.39

CIN /3% 1% 45 120.27 +29.77 95.082  <0.001 133.97 +45. 44 92.990  <0.001
% 33 168.36 +33.58 199.16 +53.21
% 20 241.63 +38.43 321.34 +59.60

G HPV Y P 54 186.31 +32.68 7.903  <0.001 220. 18 +50.58 5.392  <0.001

B 44 130.45 £37.25

162.23 +55.67
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