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[Abstract] Objective To investigate the effects of autoimmune function and tumor markers on recurrence after radi-
cal resection in patients with cervical cancer. Methods We conducted a study involving 108 patients diagnosed with cervical
cancer who received treatment at our hospital between January 2021 and November 2022. All patients underwent radical resec—
tion for cervical cancer. Based on the occurrence of recurrence and metastasis within 1 year after treatment initiation the pa—
tients were categorized into two groups: non-recurrent group ( n =86) and recurrent group ( n =22) . The differences of clini—
cal data disease characteristics autoimmune function and tumor markers of cervical cancer between the two groups were com—
pared. Spearman correlation analysis and multivariate logistic regression analysis were employed to identify the risk factors for
tumor recurrence in patients with cervical cancer. Furthermore the predictive value of these risk factors in postoperative recur—
rence of cervical cancer was evaluated using receiver operating characteristic curve ( ROC) analysis. Results In the recur—
ring cohort there was a notable increase in the proportion of patients displaying vascular tumor thrombus and deep muscular
invasion (y’/P =4.923/0.027 4/284/0.038) . Additionally there was a significant decrease in the average CD4 * T/CD8 *
T ratio and the proportion of NK cells (/P =4.117/ <0.001 2.680/0.009 3.708/ <0.001) . Conversely the average SII
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level and the average CA125 and CA199 levels were markedly elevated ( ¢/P =2.040/0.044 2.586/0.011). Through
Spearman correlation analysis and multivariate Logistic regression analysis it was determined that a lower CD4 " T/CD8 * T ra—
tio NK cell ratio and higher SII and CA125 levels were identified as risk factors for postoperative recurrence in cervical canc—
er patients OR(95% CI) =0.019 (0.010 -0.048) 0.621 (0.453 -0.852) 1.080 (1.003 -1.160) 1.042 (1.009 -
1.076) . Moreover ROC analysis demonstrated that the CD4 * T/CD8 " T ratio NK cell ratio SIT and CA125 independently
and collectively provided higher predictive value in the prognosis of postoperative recurrence in cervical cancer patients ( Z/P
=4.234/<0.001 5.113/<0.001 4.512/<0.001 5.452/<0.001) . Conclusion Patients who have undergone radical
resection for cervical cancer face a daunting challenge as their compromised immune system and elevated levels of tumor
markers highlight the potential for recurrence. Proper surveillance of immune function and prompt intervention can effectively
reduce the likelihood of tumor recurrence after surgery ultimately leading to a more favorable prognosis for these patients.
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Tab.4 Comparison of tumor markers between non recurrent and recurrent cervical cancer patients
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Tab.5 Correlation analysis between differential indicators and postoperative recurrence in cervical cancer patients
CD4*T/CD8*T NK SII CA125 CA199
r 0.213 0.199 —-0.358 -0.254 0.322 0.225 0.236
P 0.027 0.039 <0.001 0.008 0.001 0.019 0.014
6 Logistic
Tab.6 Multivariate logistic regression analysis of risk factors for postoperative recurrence in cervical cancer patients
B SE Wald P OR 95% CI
-0.541 1.540 0.123 0.725 0.582 0.028 ~11.909
1.894 1.600 1.401 0.236 6.644 0.289 ~15.806
CD4*T/CD8*T -7.760 2.412 10.351 0.001 0.019 0.010 ~ 0.048
NK -0.476 0.161 8.719 0.003 0.621 0.453 ~ 0.852
SIT 0.009 0.003 9.244 0.002 1.080 1.003 ~ 1.160
CA125 0.041 0.016 6.292 0.012 1.042 1.009 ~ 1.076
CA199 0.043 0.023 3.562 0.059 1.044 0.998 ~ 1.092
NK JSII.CA125 4
AUC 0.757.0.682.0.730.0. 661
0.914 4 (Z/P =
4.234/<0.001.5. 113/ < 0. 001, 4. 512/ < 0. 001.
5.452/ <0.001) 7+ 1.
7
Tab.7 Analysis of the predictive value of independent and com—
bined risk factors for postoperative recurrence in cervical
cancer patients
Cuoff  AUC — 95%CI Younden 1
CD4*/CD8* 1.57 0.757 0.636 ~0.878 0.783 0.822 0.606 ROC
NK 29.94  0.682 0.571 ~0.794 0.812 0.833 0.646 Fig.1 ROC curves for predicting postoperative recurrence in cer—
SII 657.33  0.730 0.617 ~0.844 0.843 0.802 0.644 . . . . .
) vical cancer patients using independent and combined
CA125 270.67  0.661 0.523 ~0.800 0.901 0.785 0.687
4 0.914 0.858 ~0.970 0.923 0.878 0.801 risk factors
15
3 SII D4 /CD8 *
\NK
5 Logistic CD4* /CD8*
1
° NK SIT
CD4*T
12 .
° CD8*T
2 T
1344
. o . NK

7SI



2024 7 23 7

Chin ] Diffic and Compl Cas July 2024 Vol.23 No.7

* 797

SII N N
18
SIT
CA125
19
CA199 . CA153
20
CAI25 CA199 CA125
CA125
CAI125
T NK
]

2023 24( 1) : 108410. DOL: 10. 13390 /j. issn. 1672—
1861.2023.01.041.
. J.
2023 51(3) :258-263. DOT: 10. 3969 /j. issn. 2095-8552.
2023.03.002.

] 2020 48(12) : 1407-4410. DOI: 10.
3969 /j. issn. 2095-8552. 2020. 12. 007.
J.
2023 38(9) : 17434746. DOL: 10. 19829 /j. zgfybj. issn. 1001—
4411.2023.09. 049.
]
2023 24 (6) : 657-659. DOL: 10. 13390/j. issn.
16724861.2023. 06. 025.

11

12

13

16

19

20

HPV T
B NK I
2023 29( 10) : 16594664. DOL: 10. 3969/j. issn. 1006-6233.
2023.10.014.
. J.
2023 20( 20) : 3072-3075. DOI: 10. 3969/j. issn. 1672—
9455.2023.20. 030.

() 7. 2023 32(7):481-
487. DOL: 10. 13283 /j. cnki. xdfckjz. 2023.07.001.
Bhatla N Aoki D Sharma DN et al. Cancer of the cervix uteri: 2021
update J . Int J Gynaecol Obstet 2021 155( Suppl 1) : 28-44. DOI:
10. 1002 /ijgo. 13865.

]
2021 43 ((7): 7364942. DOL 10. 3760/cma. j.

20210525-00411.

cnl12152—-

Miced M Lupinelli M Mangialardi M et al. Patterns of recurrent dis—
ease in cervical cancer J .J Pers Med 2022 12(5) :755. DOL: 10.

3390/jpm12050755.

Chen C Zhang W Liu P et al. Discrepancies between clinical stag—
ing and surgicopathologic findings in early-stage cervical cancer and
prognostic significance J . Int J Gynaecol Obstet 2019 145( 3):

287-292. DOL: 10. 1002 /ijgo. 12807.

] 2019 25(4) :665-670. DOI: 10. 3969 /j.
issn. 1006-2084.2019. 04. 008.
Signore A Lauri C Auletta S et al. Inmuno-imaging to predict treat—
ment response in infection inflammation and oncology J . J Clin
Med 2019 8(5) :681. DOL: 10.3390/jcm8050681.
Van Meir H Nout RA Welters MJ et al. Impact of ( chemo) radio—
therapy on immune cell composition and function in cervical cancer
patients J . Oncoimmunology 2016 6( 2): e1267095. DOL: 10.
1080/2162402X.2016. 1267095.
LiJ Sun XF Shen Y et al. Elevated expression of T-Cell immuno—
globulin and mucin domain 3 on T cells from peripheral blood in pa—
tients with cervical carcinoma J . Gynecol Obstet Invest 2021 86
(12) :6370. DOI: 10. 1159 /000511440.
GutiérrezHoya A Soto-Cruz 1. NK cell regulation in cervical cancer
and strategies for immunotherapy J . Cells 2021 10( 11): 3104.
DOLI: 10.3390/cells10113104.
Huang H Liu Q Zhu L et al. Prognostic value of preoperative sys—
temic immune-inflammation index in patients with cervical cancer
J . Sci Rep 2019 9 ( 1): 3284. DOI: 10. 1038/s41598-019-
39150-0.
Ran C Sun J Qu Y et al. Clinical value of MRI serum SCCA and
CA125 levels in the diagnosis of lymph node metastasis and para-u—
terine infiltration in cervical cancer J . World J Surg Oncol 2021
19( 1) :343. DOI: 10. 1186 /512957-021-62448 3.
LiH Li L Sun J et al. Value of TCT combined with serum CA153
and CASO in early diagnosis of cervical cancer and precancerous le—
sions J . Pak J Med Sci 2022 38( 6) : 14714476. DOLI: 10. 12669 /
pjms. 38.6.5503.
( 12024 -03 - 13)



