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Abstract: Objective To explore the clinical diagnostic valve of serum soluble human leukocyte antigen-G (sHLA-G) in cervical
cancer and precancerous lesion cervical intraepithelial neoplasia(CIN). Methods The serum sHLA-G level was detected by using
ELISA and serum TA-4 and SCC-Ag levels were detected by using the light-emitting electrochemical immunoassay method detec-
ting in 230 cases of cervical carcinoma, 120 cases of CIN and 30 healthy volunteers. The differences among various groups and their
relationship with the clinicopathological features of cervical cancer were analyzed. Results (1) The comparison of serum sHLA-G,
TA-4 and SCC-Ag levels: there were statistically significant differences in serum sHLLA-G level among various groups (P=0. 000) ;
the serum sHLA-G level in the cervical cancer group was significantly higher than that in the healthy control group,CIN [ group,
CIN [ group and CIN [[ group (P=0.000,P=0.000,P=0.002,P=0.006);which in the CIN [l group was significantly higher
than that in the CIN [ group and the healthy control group (P=0.001,P=0.021). There were statistically significant differences
in serum TA-4 level among various groups (P=0. 006) ;the serum TA-4 level in the cervical cancer group was significantly higher
than that in the healthy control group,CIN [ group and CIN [[ group (P=0.003,P=0. 008, P=0.018);which in the CIN [
group was significantly higher than that in the healthy control group and the CIN | group (P=0.023,P=0.031). The differences
of serum SCC-Ag level among various groups had statistically significant differences (P=0. 000) ; which in the cervical cancer group
was significantly higher than that in the healthy control group,CIN [ group and CIN ]I group (P=0.000,P=0.001,P=0.007),
and which in the CIN [[] group was significantly higher than that in the healthy control group and the CIN [ group (P=0.013,
P=0.021). (2) The relationship between serum sHLA-G and pathological features of cervical cancer:the serum sHLA-G level had
no significant correlation with the age,tumor size and pathological type (P>>0. 05) ,while serum sHLLA-G was closely related with
the FIGO stages and lymph node metastasis (P=0. 008, P=0. 031). The serum sHLA-G level in the FIGO stage [l and [V was
significantly higher than that in the FIGO stage | and [I (U=7.125,P=0.008).and which in the patients with lymph node me-
tastasis was significantly higher than that without lymph node metastasis (U=4. 651,P=0. 031). Conclusion The detection of ser-
um sHLA-G level can contribute to the early diagnosis and disease condition evaluation of cervical cancer and CIN [[[ ,thus which is
likely to become a new indicator of early diagnosis of cervical cancer. But its specificity with the occurrence of cervical cancer and
precancerous lesion remains to be further investigated by related research.
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CIN T %41 25 45.93(39.33~58.15) 2.15(1.58~2.23) 0.46(0.38~0.69)
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