o 432 EFAR I E ¥ 427 2018 4F 2 A % 39 %% 4 3] Int J Lab Med,February 2018, Vol. 39,No. 4

EOEREMTSRAREEAXIE.AHRNTE6
BRENMEREFRKFEFELRMBXRE

L
CRIN T A K da 4y B Ak IR s B F, 7~ AR Y] 518118)

W OE.BH Rt RE SRR E AR £ R (SCC-Ag) B A G e A% (1L)-6. 464 & ¥k B F (TGF)-B
KM THBAOMAL, HiE 20155 12 AE 2016 5 12 A KM THBEEE S Bl AN KM, B 44 &
Rt AL Bl N IR, SRR B R S R B R ) B L AR AT o i SCC-Ag 1L-6  TGF-B A F. e ma
BEG AT B s ABAR LT R B W R 0 I B AU A L & o R 3847 5F 547 SCC-Ag & 11-6 . TGF-B 89 48 %t %
o R Wb SCC-Ag 1L-6  TGF-B AK-F & T AR, 273 A %4t F &L (P<<0.05); | ~ [l Ao dn i
SCC-Ag . IL-6  TGFB K-FALT I ~ N #, £ FH A %3t 5 & L (P<0.05); F 4 fe i SCC-Ag. IL-6, TGF-3
KFAK T b 5 AL Fo & 5 4L, F o4 75 SCC-Ag 1L-6, TGF-B K F A& FA 4L, £ F ¥ A %t 3 &L (P<
0.05);SCC-Ag 5 IL-6 , TGF-B 2 EA8 % (r=0.371,0. 497, P<C0.05)., &t T#HMmEH SCC-Ag.IL-6,
TGFRAR-FHEI &, LM ARFERE G MmE, LAY B,SCC-Ag 5 IL-6 4= TGF-B 2 E4 £,

KRR SRk meEAARILR; A@enNF-6; HLERKATBE FTHHE: MR

DOI:10. 3969/j. issn. 1673-4130. 2018. 04. 014 hE A4 £ S R446. 11+2/R711. 74

MEHS:1673-4130(2018)04-0432-03 X ERARIRAD : A

The change and correlation of serum squamous cell carcinoma, interleukin-6
and transforming growth factor-p in cervical cancer”
SHAO Dan ,ZHU Feng
(Department of Clinical Laboratory ,Maternal and Child Health Care Hospital of Shenzhen
Longhua District , Shenzhen,Guangdong 518118 ,China)

Abstract : Objective To investigate the change and correlation of serum squamous cell carcinoma,interleu-
kin-6 and transforming growth factor-8 in cervical cancer. Methods A total of 58 patients with cervical cancer
treated in our hospital from December 2015 to December 2016 were selected as the observation group, mean-
while 41 healthy persons were recruited into the control group. The serum levels of SCC-Ag,IL-6 and TGF-
were compared between the two groups,different clinical stages and different degrees of differentiation of pa-
tients in the observation group, the correlations between SCC-Ag and 1L-6, TGF-8 were analyzed. Results
The serum levels of SCC-Ag,I1L-6 and TGF-§ in the observation group were higher than those in the control
group, the differences were statistically significant(P<C0. 05). The serum levels of SCC-Ag,1L-6 and TGF-8 in
the T — [l phase were lower than those in the [[[ — [V phase,the differences were statistically significant(P<C
0. 05). The serum levels of SCC-Ag,1L.-6 and TGF-f in differentiated sera were lower than those in moderately
differentiated and poorly differentiated ones, the contents of SCC-Ag,1L-6 and TGF-8 in differentiated sera
were lower than those in low differentiation, the differences were statistically significant(P<C0. 05). SCC-Ag
was positively related to 1L-6 and TGF-(r=0.371,0. 497, P<C0. 05). Conclusion The levels of SCC-Ag,1L.-6
and TGF-8 in patients with cervical cancer increased significantly with the severity of disease,and SCC-Ag was
positively related to IL-6 and TGF-B.
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