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Analysis of expression status of SMC4 and CTLA4 in cervical squamous cell carcinoma
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Abstract: Objective To analyze the expression changes of chromosome structure maintenance protein 4
(SMC4) and cytotoxic T cell molecule 4 (CTLA4) in cervical squamous cell carcinoma and their value in
prognostic analysis and early diagnosis. Methods A total of 112 patients with early cervical squamous cell car-
cinoma (International Federation of Obstetrics and Gynecology clinical stage | A— Il B) admitted to Tangdu
Hospital, Air Force Military Medical University of PLA from January 2016 to January 2017 were selected as
observation group,140 women suspected of cervical disease who underwent pathological examination in the
hospital to exclude cervical cancer were selected as control group. Fasting venous blood of the two groups in
the morning was collected and the levels of carbohydrate antigen (CA)125,CA199, carcinoembryonic antigen
(CEA) and human epididymal protein-4 (HE4) were detected by Roche Cobas 6000 chemiluminescence analy-
zer. The expressions of SMC4 and CTL A4 in pathological tissues of the two groups were detected by immuno-

histochemistry,and the clinical data and laboratory detection indexes of the two groups were compared. Multi-
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variate Logistic regression was used to analyze the risk factors of cervical squamous cell carcinoma,and Kap-
lan-Meier survival curve was used to analyze the prognosis of cervical squamous cell carcinoma with different
expressions of SMC4 and CTLA4. Receiver operating characteristic (ROC) curve was used to analyze the diag-
nostic efficacy of SMC4 and CTLA4 in cervical squamous cell carcinoma. Results Compared with those in
control group,the cervical tissue SMC4 and CTLA4 expression scores, CA125, HE4, CA199 and CEA levels
increased significantly in observation group. Meanwhile, the proportion of women with history of abortion,
postmenopausal women,age of first sexual intercourse < 20 years old,age of first birth <{20 years old, the
number of pregnancies =5, history of gynecological diseases increased significantly in observation group, the
differences were statistically significant (P<C0. 05). Multivariate Logistic regression analysis found that SMC4
expressed highly,CTILA4 expressed highly,had a history of abortion, postmenopausal women,age of first sex-
ual intercourse < 20 years old,age of first birth <{20 years old,the number of pregnancies = 5,had a history
of gynecological diseases,increased levels of CA125, HE4,CA199 and CEA were all risk factors for cervical
squamous cell carcinoma (P <C0. 05). Kaplan-Meier survival curve analysis showed that patients with high
SMC4 expression (61.54%) and high CTLA4 expression (60.71%) had significantly lower overall survival
rates than patients with low SMC4 expression (80.00%) and low CTLA4 expression (82. 14 %) respectively,
the differences were statistically significant (P<C0.05). The ROC curve analysis results showed that the areas
under the ROC curve (AUC) of SMC4 and CTLA4 in the diagnosis of cervical squamous cell carcinoma were
0.715 and 0. 752,and the AUC of combined detection of SMC4 and CTL.A4 in the diagnosis of cervical squa-
mous cell carcinoma was 0. 875. The AUC of the combination of two indicators in the diagnosis of cervical squa-
mous cell carcinoma was greater than that of a single indicator (Z=5. 714,3. 075, P<0. 05). Conclusion The ex-
pressions of SMC4 and CTLA4 up-regulate significantly in cervical squamous cell carcinoma, which might be
involved in the occurrence and development of cervical squamous cell carcinoma,could be used as biomarkers
for the early diagnosis of cervical squamous cell carcinoma. The increase of SMC4 and CTLLA4 levels might in-
dicate poor prognosis.
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