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Abstract:Objective To explore the expression of 6-phosphofructo-2-kinase/fructose-2, 6-bisphosphatase
4 (PFKFB4) and CXC chemokine ligand 8 (CXCL8) in cervical cancer (CESC) tissue,to construct a poor
prognosis warning model for CESC,and to analyze its clinical application value. Methods A total of 62 CESC
patients who received radical surgery in the Nanjing Maternal and Child Health Hospital from January 2018 to
December 2019 were selected as the study objects. Immunohistochemistry was used to detect the levels of
PFKFB4 and CXCLS in tissues,and the relationship between the expression of PFKFB4 and CXCL8 and the
clinicopathological features of CESC was analyzed. Kaplan-Merier survival curve was used to analyze the rela-
tionship between the PFKFB4,CXCLS8 expression and CESC survival. A multivariate Logistic regression mod-
el was used to evaluate the risk factors for poor prognosis in CESC,and a risk warning model was constructed
based on this model and transformed into a risk scoring system. Receiver operating characteristic (ROC) curve
was used to evaluate the efficacy of the model in predicting poor prognosis of CESC. Results The expression

levels of PFKFB4 and CXCLS8 in CESC tissue were significantly higher than those in normal tissues adjacent to

x EEIB.EHZXAARS¥IEETHB2102717),
EER AN T3CH , &, BEHIT, TENBERRAMERTR., © BEREEE.Email:fydingwenyan@163. com.
MK E X http://kns. cnki. net/kems/detail/50. 1176. r. 20240405, 1929, 002. html(2024-04-08)



+ 898 - ErAEF4%5 2024 F 4 A% 45%% 8 Int ] Lab Med, April 2024, Vol. 45,No. 8

cancer,with a statistically significant difference (P<C0. 05). Moreover,an increase in PFKFB4 and CXCLS8 ex-
pression levels resulted in a decrease in patient survival rate (Log-rank P =0.028,1.5X10 ). The expression
of PFKFB4 and CXCL8 was compared among patients with different TNM stages,tumor differentiation, cervi-
cal infiltration depth,and lymph node metastasis,and the differences were statistically significant (P <C0. 05).
Logistic regression analysis showed that TNM stage Il a,low tumor differentiation,cervical infiltration depth
—=2/3,lymph node metastasis,and high expression of PFKFB4 and CXCL8 were risk factors for poor progno-
sis in CESC patients (P<C0. 05). The area under the curve of the constructed warning model was 0. 872, the
sensitivity was 0. 925 9,and the specificity was 0. 828 6. Conclusion The constructed warning model has good

reference value for predicting poor prognosis of CESC,and can provide an evaluation tool for screening high-

risk populations with poor prognosis of CESC in clinical practice.
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