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Clinical significance of combined detection of M-CSF,CA153 and HPV in early screening of cervical cancer
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Abstract: Objective To study the clinical significance of combined detection of M-CSF,CA153 and HPV
in early screening of cervical cancer. Methods 120 patients with cervical cancer in our hospital were selected
as the research object,and 120 patients with normal physical examination and 120 patients with atypical hy-
perplasia (CIN group) in the same period were selected as the control group. The levels of M-CSF,CA153 and
HPV in three groups were compared,and the correlation of M-CSF,CA153 and HPV levels in cervical cancer
patients was analyzed,as well as the difference of efficiency between single and combined detection. Results
The levels of M-CSF, CA153 and HPV in the observation group were significantly higher than those in the
CIN group and the control group(P<C0. 05). The levels of M-CSF,CA153 and HPV in the observation group
were positively correlated with cervical cancer, which were independent risk factors for cervical cancer.
Through ROC curve analysis,the diagnostic sensitivity of the combined detection of M-CSF,CA153 and HPV
was higher than that of the single detection. The critical values of M-CSF and CA153 were 485. 12 pg/mlL and
317.62 U/mL. Conclusion The combined detection of M-CSF, CA153 and HPV is of great significance for
early screening of cervical cancer. Through the combined diagnosis of patients, early prediction of cervical
cancer lesions can be made to some extent.

Key words: cervical cancer; macrophage colony stimulating factor; human papillomavirus; carbohy-

drate antigen 153

B U S I R IR — Bl i WM KR T A S DO A TR e B A BRARR T T R
FEARG MW SR st IR ORGSR R AR T T AR AR R R R L
T 2 J v I 588 3008 A L P M e R B0 R i AR A R AR A R T (M-CSE) E BEAF AR T i
W FLIREE e R AR T LI S e . REE N R R EA SRR ENAEE TN TR
RO 10 07 NIRRT R R BIE 1/55 . B MR R AT L B —E R L. ARSI

BB B HOLF . BB FATE, EBNF R LB KD FEWSRB MO,  © BEEE.Fmail:470496886@qq. com,
A5 A& BRI Al 558 L A M-CSFLCAT53 HPV B A6 I 75 5 35008 5 100 0 A5 o il PR 0 SCLT ). [l B A 6 B 24 2 A8, 2020, 41(6)
667-670.



+ 668 - EfrAhES¥4F5 20204 3 A% 41 %% 6 Int ] Lab Med,March 2020, Vol. 41,No. 6

M M-CSF 5 5 3 i LA b 7L IR 88 HLA B 3 A oe v,
FERBUIR 153 (CA153) & 1 2 1Y 5 H0 MR An B 9
A AR A 5 95 1 W 4R bR . AN FL k98 % B (HPV)
EA WIS N s S B R EENRIR Y. A
Y8538 3 X M-CSF,CA153, HPV B4 46 I 75 B 2598
T 0 A I PR CHE AT 5. R I IR 2 W S 3R T
FEALRL 2= K 3 .

1 #AREHA%

1.1 — %R B ARE 2016 453 A % 2018 4 10 A
WA 19 120 518 309 £8 35 R Ry B 009 41, 5 3k B[] A
FARBERAE G482 120 B E hy filt B2 20, N B A 18 A 1R
F 120 BIFESN CIN 4, i 5 080 20 o Hhn o CFF
Figs FIGO o idnuE) . T S & 67 4, 1 SR 53
1] 5 B 5 SE 4 AE W8 Ry (45. 93 £ 7. 31) % 5 - B4R T & 45
B(BMD M (23. 1841, 39) kg/m” ; SCALFEBE . /N2 K
PN 29 6], h 22 80h & B 31 6, K& XLk
B 60 BT 1 AR AR VR BUAEAE SR 71 6 AR i
HPV WA B F1 K/ 5k 808 fa KM K/, HPV & e
RIS 77 B HPV RS R 43 B, 3 AR X4
AR IS BMIL 1 AR P AR TR B B T & a3 fk
BEZRMNE2ZF TS I2EE L (P>0.05), I
1, AR A B B Z 51 S e, T A BF 5T
SEEBEMENE., AR (1) 5 8084 R
Y2 e B W AT A8 T RO RTR AS ITE k2T
R GO o 56 T8 HUR 2 Wi bs o (2) B B
20 R R T RERIE e U 5 (3) X B 4H R 5 R 4
FR) I 200 R B B LIRS SR Y OE R . HEBR AR
(DB IR s () ABERT 3 A~ H P 173 6 128 30 il
FHSEIRIT & 5 (3) A I Al 38 07 T P i g8 e A% ol vk
Js CUNBE PRI 55D 5 (4) ABERT HE T2 507 s iy 45 .
1.2 ik REFAVFRX L HE KM 4 mL,3 500
r/min &0 15 min, B W& . 3 MRS i2000SR 4
H ok 2% & 6 5 BE o BT AT H CA153 /K F 47 K6
W ;% B ELISA #:31 M-CSF /K, ik 7 t1 b 5 i 3¢
AR A RS\ 4R HPV 43 BL 4G I 5% ] PCR

6 58 L BUPR A7 B S0 41 80 A 11 40 L A7 T 1
IR Expure-20 4> [ 2 A% R £ BOI A7 2% R 4
BUHC 1 pL 4R 47 59 DNA BE 5 7500Peal-Time
PCR System # &Y ¥ 47 PCR ¥ 44, B H Hy-
briMax B& HI#% 2 73+ PR 42 22 A6 PCR 9734 7= 1y 2
TR A8 o Jo AR Al b B X 2 SR R AT I T . T A 45
V25 B8 7™ A 4 1A 8 B BH B R AT

1.3 WEIRAR il X 3 458 X 4 /Y M-CSF,
CA153 . HPV /KF-HEAT 8L,

1.4 Zil2#Ab 3 s 2 9 R H SPSS20. 0 it #k
PHEAT TR AR LUSUBCR B 43 R R X R
FL# s T BE R LA & £ om0 2 [ 14 2 850 Eb 4R
MSTREAR Y ¢ K56, 2 4 He e i O 22 40 M s SR
Spearman #1343 H7 LA K Logistic £ 7t 81 13 43 #7 X &
FiE R E I M-CSF.CA153,HPV 7K V- A X Pk #4743
Mr s 43 B %F M-CSF,CA153, HPV B A I 71 B & 46
TR RE HEAT B L 3 A G 00 RN B 4G T 354 16 XoF L ik
ROC HiZ#r; A P<<0.05 HERAGIT ¥ X,

2 % e

2.1 3HAWFFRNEH M-CSF,CA153, HPV /K It
BoOEHUEA B E N M-CSF.CA153,.HPV K¥H 5
EET CINAMERA, ZFHA5IT¥E X (P<
0.05), i3 2,

2.2 EHUEBH S M M-CSF,CA153, HPV K-
AHOCHE LB B SV RN 5 17 M-CSF, CA153,
HPV ¥ 5 1E A7 3¢, A7 5¢ R £ 40 7l o 0. 223.0. 334,
0.342, HA XM EA G123 L (P<<0.05),

223 ZWERHHHN #Ed 2 WE S . M-CSF,
CA153 . HPV #hE 8 B S N &=, 2 7
IR Gt 2F e L (P<<0.05) . L% 3,

2.4 FRophR: DU RN OER A R I AL fE Lk B M-CSF,
CA153 HPV BEA K /42 Wi R 8L & 1 poph G
it ROC fh £k 50 #r, i M-CSF.CA153 iy il Bt
3k 485.12 pg/mL #1 317.62 U/mL, W3 4,

*1 SHEMAIMKHERM TR LE

i H BHHREH (n=120) L (n=120) CIN H(n=120) F/x* P

ER (s, ) 45,9347, 31 45,0147, 06 45.347.51 0.992 0.322
BMI(x +5,kg/m") 23.184+1. 39 23.61£1.06 23.4941.55 1. 695 0.078
SCARTR BE N /st /K o/ /) 29/31/60 25/31/64 23/30/67 0.221 0.994
1AM (/T on/n) 71/49 75/45 70/50 0.492 0.784
BHNNEWGCE/ T n/n) 82/38 80/40 79/41 0.182 0.916

x2 3EM R KH M-CSF.CA153 ,HPV 7k F Lk &

i H B (n=120) CIN 4 (n =120) faEE2H (n =120) F/X* P

M-CSF(z £, pg/mL) 486.58410. 33 309. 55412, 43 222.43410. 29 198. 948 <<0. 001
CA153(z%5,U/mL) 317.56410. 90 109. 5445, 99 21.3745.45 266. 244 <<0. 001
HPV (@& T ARAETY 0 /n) 109/11 76/44 25/95 122. 81 <0. 001




E R4 IR E ¥ 22 2020 4 3 A% 41 %% 6 #1  Int ] Lab Med,March 2020, Vol. 41,No. 6 * 669 -

%3 EMBEAEENSEESN
EN B PR Wald P OR 95%CI
M-CSF 1.018 2.361 1.322 0.001 1.019 0.899~1. 926
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