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Abstract : Objective To investigate the value of serum carbohydrate antigen (CA) 153,CA199 and ferritin
(SF) levels in early diagnosis and prognosis evaluation of cervical cancer. Methods A total of 116 patients
with cervical lesions in the gynecological clinic of the hospital from January 2021 to June 2022 were selected as
the research objects. Confirmed by cervical tissue biopsy,51 patients with cervical cancer were included in the
cervical cancer group,65 patients with cervical benign tumors were included in the benign tumor group,and 50
healthy people in the hospital during the same period were included in the control group. The levels of serum
CA153,CA199 and SF in the 3 groups were detected,and the diagnostic value of serum CA153,CA199 and SF
alone and combined detection for cervical cancer was analyzed by receiver operating characteristic (ROC)
curve. After 6 months of follow-up,the patients in the cervical cancer group were divided into survival group
and death group according to the survival situation,and the serum levels of CA153,CA199 and SF were com-
pared between the two groups. Results The serum levels of CA153,CA199 and SF in cervical cancer group
were (42, 81+13.06)U/mL,(68.28+15.06) U/mL and (281.63462.57) ng/mL respectively. The levels of
serum CA153,CA199 and SF in benign tumor group were (25.68+7.04) U/mL, (39.4748.93) U/mL and
(97.48=+28. 62) ng/mL respectively. The serum levels of CA153, CA199 and SF in the control group were
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(14.19£3.61) U/mL,(24.71%7.22) U/mL and (69. 154 14. 27) ng/mL respectively. The serum levels of
CA153,CA199 and SF in the cervical cancer group and the benign tumor group were significantly higher than
those in the control group. The cervical cancer group was higher than the benign tumor group,and the differ-
ences were statistically significant (P <C0. 05). ROC curve analysis results showed that the area under the
curve (AUC) of serum CA153,CA199 and SF individual detection in the diagnosis of cervical cancer were
0.836,0. 793 and 0. 910 respectively, and the best cut-off values were 32. 176 U/mL, 49. 352 U/mL and
116. 285 ng/mL respectively. The AUC of combined detection of the 3 indicators in the diagnosis of cervical
cancer was 0. 959. After 6 months of follow-up,39 cases of 51 patients with cervical cancer survived and 12 ca-
ses died. The serum CA153,CA199 and SF levels in the survival group were (34. 85+10.73) U/mL,(63. 07+
6.29) U/mL and (225. 73£58. 67) ng/mL respectively. The serum levels of CA153,CA199 and SF in the
death group were (49.71415.12) U/mL,(76.81£10.36) U/mL and (318. 96+£74.15) ng/mL respectively.
The serum levels of CA153,CA199 and SF in the death group were significantly higher than those in the sur-
vival group and the differences were statistically significant (P <Z0. 05). Conclusion The serum levels of
CA153,CA199 and SF have good diagnostic value for cervical cancer,and the combined detection of the three
indicators has higher diagnostic value. The serum levels of CA153,CA199 and SF in the death group were sig-
nificantly higher than those in the survival group. The elevated serum levels of CA153,CA199 and SF may in-

dicate poor prognosis of cervical cancer patients.
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