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The value of serum ACTN4 in the diagnosis and prognosis evaluation of cervical cancer
YING Feifei
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Abstract : Objective To investigate the expression of serum a-actin 4 (ACTN4) in patients with newly di-
agnosed cervical cancer,and its application value in the diagnosis and prognosis evaluation of cervical cancer.
Methods From January 2016 to January 2018,80 patients with cervical cancer diagnosed by the first patho-
logical examination and 50 patients with cervical intraepithelial neoplasia (CIN) were selected as the cervical
cancer group and the CIN group,and 60 healthy people who were admitted to the hospital for physical exami-
nation during the same period were selected as the control group. Serum ACTN4 levels were measured by en-
zyme-linked immunosorbent assay (ELISA). The receiver operating characteristic curve was used to analyze
the efficacy of ACTN4 in the diagnosis of cervical cancer. The cumulative survival rate was expressed by Kap-
lan-Meier survival curve. Univariate and multivariate Cox proportional hazards regression models were used to
screen the independent risk factors for overall survival (OS). Results The serum level of ACTN4 in cervical
cancer group was significantly higher than that in CIN group and control group (P<C0. 05),but there was no
significant difference between CIN group and control group (P >>0.05). The area under the curve of serum
ACTN4 in the diagnosis of cervical cancer was 0. 856, the sensitivity and specificity were 85.6% and 77. 9%,
respectively. The ACTN4 high expression rate was higher in patients with FIGO stage =1 b than [ a—<TII
b, positive lymph node metastasis than negative, cervical invasion depth =2/3 than <{2/3,and the difference
was statistically significant (P<C0. 05). Kaplan-Meier survival curve showed that the cumulative survival rate
of patients with high ACTN4 expression was significantly lower than that of patients with low ACTN4 ex-
pression (P <C0. 05). Univariate and multivariate Cox regression analysis showed that FIGO stage = Il b, posi-
tive lymph node metastasis,depth of cervical invasion =>2/3 and high expression of ACTN4 were independent

risk factors for OS (P <C0. 05). Conclusion The high expression of serum ACTN4 in cervical cancer patients

VEF B A BEAEAE 2o, B EARH , 325 S8 B2 WA T 5E .



ERHHEFZLE 2023456 A% 4 %% 118 Int ] Lab Med,June 2023,Vol. 44.No. 11 ¢ 1375 -

may be involved in the occurrence and development of the disease,and it is expected to become an important

biomarker for the diagnosis and prognosis of the disease.
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