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Expression level of serum folate receptor-1 in patients with cervical cancer and its early diagnostic value
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Abstract: Objective To investigate the value of serum folate receptor-1(FOLR1) as a biomarker in the early diag-
nosis of cervical cancer. Methods The clinical data of 136 patients with HPV infection who were examined by cervical
exfoliative cytology in the Fifth People’s Hospital of Nanchong from January 2017 to January 2019 were collected. Ac-
cording to histopathological diagnosis.58 cases were classified into cervical intraepithelial neoplasia group and 78 cases
were cervical cancer group. Another 52 healthy women who were examined in the hospital at the same time were se-
lected as healthy control group. The clinical data of the subjects were collected,including age, FOLRI level, HPV infec-
tion, type 16 HPV infection, pregnancy, abortion history, tumor family history, etc. The relationship between serum
FOLRI1 expression and clinicopathological data of cervical cancer were analyzed. Serum FOLRI1 was detected by en-
zyme-linked immunosorbent assay (ELISA) ,and the diagnostic performance of serum FOLRI in cervical cancer was e-
valuated by receiver operating curve (ROC). Results The differences in age, FOLR1 level, HPV infection, and 16
HPYV infection were statistically significant among the three groups (P<C0. 05),while there was no significant differ-
ence in pregnancy,abortion history,and family history of cancer (P>>0. 05). Serum FOLRI levels were associated with

age, pathological type,tissue differentiation, FLGO stage,lymph node metastasis (P<C0. 05) ,but not with pregnancy,
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abortion history,or tumor family history (P>>0. 05). The serum FOLRI content (271, 684109. 38) ng/L in cervical

cancer group was significantly higher than that in cervical intraepithelial neoplasia group (141, 08 £60. 05)ng/L,and

healthy control group (124. 52450, 17) ng/L (P<<0. 05),while there was no significant difference between the cervi-

cal intraepithelial neoplasia group and the healthy control group (P>>0. 05). The AUC of serum FOLRI for differenti-

al diagnosis of cervical cancer and cervical intraepithelial neoplasia was 0. 884, sensitivity was 81. 03% ,and specificity
was 79.49%. The AUC of serum FOLRI for differential diagnosis of cervical cancer and healthy people was 0. 946,

sensitivity was 84. 62% ,and specificity was 92. 31%. Conclusion FOLRI1 levels of patients with cervical cancer are

significantly elevated. High level of FOLR1 was associated with age, pathological type, tissue differentiation, FLGO

stage,and lymph node metastasis. Serum FOLRI level may be used as an early diagnostic indicator for cervical cancer.
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