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Abstract: Objective To investigate the value of combined detection of peripheral blood neutrophil to lym-
phocyte ratio (NLR) ,hematocrit (HCT) ,squamous cell carcinoma antigen (SCC) ,carbohydrate antigen 125
(CA125) in adjuvant diagnosis and radiotherapy and chemotherapy of cervical cancer. Methods The levels of
NLR,HCT,SCC,and CA125 in 291 patients who were preliminarily diagnosed cervical cancer and 200 healthy
people were compared,and analyze of the diagnostic value of single indicators and combined indicators for cer-
vical cancer and its relationship with pathological type and stage. Observe the diagnostic efficacy of combine
HCT,SCC and CA125 to diagnose human popillomavirus negative cervical cancer patients. Compare the differ-
ences between the the detection results of SCC and CA125 in 40 patients with cervical cancer which have ra-
diotherapy and chemotherapy treatment. Results The levels of NLR,SCC and CA125 in cervical cancer group
were higher,and lower levels of HCT than those in healthy people group (P <C0. 05);the receiver operating
characteristic analysis showed that the area under curve, sensitivity and specificity of combined HCT,SCC and
CA125 were 95.26% ,89. 06% ,and 92. 63% ; The patients who have cervical cancer stage [l —IV had higher
levels of NLR, SCC, and CA125, and lower levels of HCT than the patients who have cervical cancer stage
I — I (P<C0.05). Combine HCT,SCC and CA125 to diagnose HPV negative cervical cancer patients sensitiv-
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ity was 40. 00 %. The levels of SCC and CA125 in cervical cancer patients after radiotherapy and chemothera-

py lower (P<C0. 05). Conclusion

The combined detection of HCT,SCC,and CA125 can effectively improve

the sensitivity of cervical cancer diagnosis and contribute to the early diagnosis of cervical cancer,auxiliary in

staging and identification of pathological types; SCC and CA125 can be used as indicators for evaluating the

therapeutic effect of radiotherapy and chemotherapy of cervical cancer.
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