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Diagnostic value of serum HMGBI1 and SAA in postoperative
poor prognosis of cervical cancer
WANG Qiumei ,LI1U Xiaoqing ,SUN Shanshan , XU Ming ,ZHANG Wengian ,YU Jiandi
Department of Gynecology sAf filiated Obstetrics and Gynecology Hospital ,
Fudan University ,Shanghai 200090 ,China

Abstract ; Objective To observe the diagnostic value of serum high mobility group box Bl (HMGB1) and
serum amyloid A (SAA) in the poor prognosis occurrence after cervical cancer surgery. Methods Ninety-
eight patients with cervical cancer radical operation in this hospital from January 2019 to December 2021 were
selected as the cervical cancer group. Contemporaneous 45 subjects undergoing physical examination in this
hospital were selected as the healthy control group. The changes of serum HMGBI and SAA in the cervical
cancer group and healthy control group were observed;the levels of serum HMGBI1 and SAA were compared
between before and after cervical cancer surgery;the influencing factors of poor prognosis after operation in
the patients with cervical cancer were analyzed;the diagnostic efficiency of serum HMGBI1 and SAA levels for
poor prognosis after cervical cancer operation and the correlation between serum HMGBI1 and SAA were ana-
lyzed. Results The serum SAA, HMGBI1 and CA125 levels in the cervical cancer group were significantly
higher than those in the healthy control group (P<C0.01),and the levels of serum SAA,HMGBI and CA125
on postoperative 7 d in the cervical cancer group were significantly decreased compared with those before oper-
ation (P<C0. 01). The proportion of the largest diameter of tumor, proportion of tumor differentiation,propor-
tion of lymph node metastasis,and levels of serum SAA, HMBG1,CA125 in the cervical cancer poor prognosis
group were significantly different from those in the good prognosis group (P <C0. 05). The multifactor analysis
found that serum HMGB1>22. 76 pg/ulL and SAA™>79. 35 mg/L were the risk factors for postoperative poor
prognosis in the patients with cervical cancer (P <C0. 05). The diagnostic efficiency of serum HMGBI and
SAA levels for the poor prognosis occurrence in the patients with cervical cancer was significantly higher than
that of CA125 (P<C0. 05) ;the sensitivity,specificity and area under the curve (AUC) of the combined detec-
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tion of HMGDB1 and SAA for judging the postoperative poor prognosis occurrence were 92. 6% ,93. 0% and
0. 975 respectively. AUC was significantly higher than that of HMGB1 (Z=2.463,P<(0. 05) and SAA (Z=
2.559,P<C0. 05) single detection. The serum HMGDBI level in the patients with cervical cancer was positively
correlated with SAA (r=0.642,P<0.01). Conclusion The serum HMGBI and SAA levels have certain ref-

erence value for judging the postoperative poor prognosis of cervical cancer.
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