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Expression and clinical significance of serum bisocorticoid kinase 1, mucin-1 and
angiopoietin-2 in patients with cervical cancer
XIANG Huimin,LI Xiao® ,RAO Qingin ,WANG Sifan
Precision Medical Diagnosis Center s Hanzhong Central Hospital  Hanzhong »Shaanxi 723000,China

Abstract; Objective To investigate the expression and clinical significance of serum bisocorticoid kinase 1
(DCLK1),mucin-1 (MUC-1) and angiopoietin-2 (Ang-2) in patients with cervical cancer. Methods A total of
102 patients with cervical cancer admitted to the hospital from February 2018 to February 2019 were selected
as the study subjects. The relationship between the expression levels of serum DCLK1,MUC-1 and Ang-2 and
the clinicopathological parameters of patients was analyzed. The median expression levels of serum DCLK1,
MUC-1 and Ang-2 were used as the boundary Chigher than the median was high expression,lower than the
median was low expression) ,the 3-year overall survival rate of patients with high and low expression of the a-
bove 3 indicators was analyzed. The prognostic factors of patients with cervical cancer were analyzed. The effi-
cacy of serum DCLK1,MUC-1 and Ang-2 individual and combined detection in predicting the prognosis of pa-
tients with cervical cancer was analyzed. Results The expression levels of serum DCLK1 and MUC-1 in cervi-
cal cancer patients with FIGO stage [[[ to stage [V and lymph node metastasis were higher than those in pa-
tients with FIGO stage | to stage [ and without lymph node metastasis respectively,the expression level of
serum Ang-2 in cervical cancer patients with FIGO stage [l to stage [V was higher than that in patients with
FIGO stage 1 to stage [l .and the differences were statistically significant (P <C0. 05). The 3-year overall sur-
vival rate of patients with high expression of DCLK1,MUC-1 and Ang-2 was significantly lower than that of
patients with low expression,and the differences were statistically significant (P <C0. 05). Cox regression anal-
ysis showed that serum DCLK1,MUC-1, Ang-2 expression levels, FIGO stage and lymph node metastasis sit-

uation were prognostic factors of cervical cancer patients (P<C0. 05). The analysis results of the receiver oper-

VEEEN L 4, FEHIT, T ENERRES.,  © BE/EE.E-mail:nancyxmm8891@163. com,



+ 656 - BREFEIER2023F3 A% 208% 58

Lab Med Clin,March 2023, Vol. 20,No. 5

ating characteristic curve showed that the area under the curve (AUC) for predicting the prognosis of patients

with cervical cancer by serum DCLKI1, MUC-1 and Ang-2 individual and combined detection were 0. 687,

0.728,0. 694 and 0. 836 respectively,combined detection has the highest predictive efficiency,and its AUC was

higher than that of individual detection (P <C0. 05). Conclusion

The expression levels of serum DCLKI1,

MUC-1 and Ang-2 are related to the progression and prognosis of cervical cancer. The detection of these 3 in-

dicators could provide guidance for the evaluation of patients’ condition and prognosis.
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