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Abstract: Objective To discuss the clinicopathological characteristics of cervical cancer patients with
lymphatic metastasis, to evaluate lymph node metastasis in cervical cancer patients by combining pelvic
MRI enlarged lymph nodes and SCC-Ag, and to analyze the prognostic value of the model. Methods We
retrospectively analyzed the data of 124 patients with cervical cancer. The predictive model was established
based on the result. Results The depth of interstitial infiltration, serum SCC-Ag change value before
and after treatment, lymph node enlargement showed by pelvic MRI, D2-40 and Ki67 were independent
risk factors for lymph node metastasis of cervical cancer (P<0.05). The prediction model of lymph node
metastasis: L=the serum SCC-Ag change value+7.127xlymph node enlargement showed by pelvic MRI+5.386
xD2-40+5.135xthe depth of interstitial infiltration+19.457xKi67; the sensitivity was 78.6% and specificity
was 79.2%. Conclusion The cervical cancer patients with L=20.8261 should be noticed. Doctors should
give them individualized neoadjuvant treatment, and ensure adequate surgical scope. The above lymphatic
prediction model has predictive value for preoperative lymph node metastasis.
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Table 1 Single-factor analysis of enumeration data
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. With lymphatic Without lymphatic

e isitsiios metastayinI;p(n=28) metastas?s (5=96) g i

Age(years) 48.75+8.813 51.504+9.330 1.389  0.167
Serum SCC-Ag of first diagnosis (ng/ml) 7.150(0.3-70.0) 6.216(0.1-93.0) -0.568 0.570
Serum SCC-Ag within one week before operation (ng/ml) 6.668(0.3-70.0) 4.005(0.1-83.0) -2.330 0.020
Serum SCC-Ag change value® -0.450(-8.70-4.30) -2.208(-27.8-4.80) -3.457 0.001
HE4 (pmol/L) 55.844(34.9-163.4) 53.792(30.6-102.8) -0.084 0.933
CA125 (u/ml) 78.624(4.9-1238.0) 24.7065(4.2-406.6) -0.160 0.873
Ki67(%) 0.716(0.30-0.90) 0.6203(0.05-0.90) -3.038 0.002

Notes: a: the serum SCC-Ag change value is the difference value of serum SCC-Ag within one week before operation and serum SCC-Ag of first

diagnosis. The SCC-Ag decrease after neoadjuvant chemotherapy was recorded as -, and the increase was recorded as +. For the patients who did not

receive neoadjuvant chemotherapy, this value was zero.
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Table 2 Single-factor analysis of unordered categorical Table 3 Single-factor analysis of ordinal categorical
variables variables
With  Without Rank average
Characteristics xﬁgggﬁs lg;g;fslfs g P Characteristics lyrr\?lcl)l}tllell tic Without lymphatic VA P
(n=28) (n=96) metastasis Ll BRI
MRI lymphatic metastasis” 9.826 0.009 FIGO stage* 66.75 61.26 —-0.876 0.381
Yes 4(3.2) 1(0.8) MRI stage® 75.30 58.77 -2.476 0.013
No 24(19.4) 95(76.6) Tumor differentiation 79 34 57.59 -2.981 0.003
Pathological type” 1.631 0.792 degree
Squamous cell carcinoma  27(21.8)  84(67.7) Notes: c: statistical analysis was performed after classification in the
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D2-40 8.058 0.005 and stage [ B; Il includes stage IIl, stage Il A and stage I C1.
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N<1/2b R T2 CE0) F6 B K i W A B A s L>20.826 1A Al
umber of neoadjuvan NN S T S 4
chemotherapy® 1.851°0.783 T 4R T 25 2 B BH A o ) o 0 A B R AT A
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L4 e el t 1(0.8) 324 ZKROCHTIZ R FH ( area under curve, AUC) N
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i 267 16029 MRIE G5 K (0.626) . [ st
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Note: b: Fisher exact probability test. (0.656) . D2-40 (0.645) . Ki67 (0.685) [f)
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Table 4 Independent risk factors for lymph node metastasis in cervical cancer

.. 5 . 95%CI for Exp(B)
Characteristics B SE Wald ¢ Sig. Df  Exp(B) Lower T
Lymph node enlargement showed by pelvic MRI ~ 1.404 0.557 6.364 0.012 1 4.071 1.368 12.118
Serum SCC-Ag change value 0.197 0.098 4.031 0.045 1 1.218 1.005 1.477
Ki67 3.833 1.798 4.545 0.033 1 46.202 1.362  1567.091
D2-40 1.061 0.511 4.305 0.038 1 2.888 1.060 7.866
Depth of interstitial infiltration 1.110 0.531 4.380 0.036 1 3.305 1.073 12.118
Constant -5.138 1.346 14.572 0.000 1 0.006
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Figure 1 ROC curves of independent risk factors and

predictors of lymphatic metastasis in cervical cancer
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