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Relationship between serum S100A11,S100A14,CA125 and cytoreductive surgery outcomes
in patients with stage [[ B— [V epithelial ovarian cancer and their predictive value"
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Abstract: Objective  To investigate the relationship between serum S100 calcium binding protein A
(S100A) 11,S100A14 and carbohydrate antigen 125 (CA125) levels and the outcome of initial cytoreductive
surgery in patients with stage [l B— IV epithelial ovarian cancer (EOQC) and their predictive value. Methods A
total of 124 patients with stage [l B— IV EOC who underwent initial cytoreductive surgery in the hospital from
June 2018 to June 2021 were selected as the EOC group,70 patients with benign ovarian lesions were selected
as the case control group.,and 70 healthy people who underwent physical examination in the hospital during
the same period were selected as the healthy control group. Serum levels of S100A11,S100A14 and CA125
were detected in each group. According to the outcome of cytoreductive surgery, EOC patients were divided in-
to satisfactory group (70 cases) and unsatisfactory group (54 cases). The influencing factors of unsatisfactory
surgical outcomes in patients with stage [l B— IV EOC were analyzed, and the clinical value of serum
S100A11,S100A14 and CA125 in predicting unsatisfactory surgical outcomes in patients with stage [[ B— IV
EOC was evaluated. Results The serum levels of SI00A11,S100A14 and CA125 in EOC group were higher
than those in case control group and healthy control group (P <C0. 05). The proportions of American Society
of Anesthesiologists (ASA) grade Il ,ascites,International Federation of Gynecology and Obstetrics (FIGO)
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stage IC— IV and serum levels of CA125,S100A11 and SIO0A14 in unsatisfactory group were significantly
higher than those in satisfactory group (P<C0. 05). FIGO stage [ C— IV and elevated serum levels of CA125,
S100A11 and S100A14 were independent risk factors affecting the unsatisfactory outcome of cytoreductive
surgery in patients with EOC(P < 0. 05). The area under the curve (95% CI) of serum CA125,S100A11,
S100A14 and the combination of the three to predict the unsatisfied outcome of EOC patients were 0. 727
(0.521—0.910),0. 747 (0.507—0.961),0. 755 (0.553—0. 954) and 0. 825 (0.743—0. 913) ,respectively. The
predictive value of combined detection of CA125,S100A11 and S100A14 in predicting unsatisfactory outcome
of cytoreductive surgery was better than that of serum CA125,S100A11 and SI00A14 alone. Conclusion The el-
evated serum levels of SI00A11,S100A14 and CA125 in patients with stage [ B— IV EOC are associated with

the unsatisfactory outcome of cytoreductive surgery. The combined detection of serum CA125,S100A11 and

S100A14 has a high predictive value for the unsatisfactory outcome of cytoreductive surgery.
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Relationship between CA125 level and CONUT score in primary liver cancer
ZENG Lingpeng' . LUO Kanying® . ZHANG Qing' ,ZHANG Qing'"
1. Department of Nuclear Medicine sthe First Affiliated Hospital of Nanchang University , Nanchang »
Jiangxi 330006,China ;2. Department o f Breast Surgery ,Jiangzi Provincial People's
Hospital s Nanchang , Jiangzxi 330006 ,China

Abstract: Objective To investigate the relationship between carbohydrate antigen (CA) 125 level and
controlling nutritional status (CONUT) score in patients with primary liver cancer. Methods A total of 195
patients diagnosed with primary liver cancer in the First Affiliated Hospital of Nanchang University from Jan-
uary 2016 to January 2020 were selected as the liver cancer group,and 195 healthy people were selected as the
control group. CONUT score << 3 points were defined as normal nutrition (normal nutrition group,90 cases) ,
CONUT score =3 points were defined as malnutrition (malnutrition group,105 cases). The clinical data and
levels of CA125, albumin, lymphocyte count and cholesterol in each group were collected and compared.
Spearman correlation analysis was used to analyze the correlation between nutritional status and CA125,and
multivariate Logistic regression analysis was used to analyze the influencing factors of liver cancer combined
with malnutrition. The receiver operating characteristic (ROC) curve was drawn and the area under the curve
(AUC) was calculated to evaluate the ability of CA125 to distinguish malnutrition. Results The level of
CA125 in the liver cancer group was higher than that in the control group(P <C0. 05), while the lymphocyte
count and cholesterol level were lower than those in the control group (P <C0. 05). The Child-Pugh score and
CA125 level of the malnutrition group were higher than those of the normal nutrition group,and the differ-
ences were statistically significant (P <C0. 05). Spearman correlation analysis showed that CA125 level was
positively correlated with CONUT score and Child-Pugh score (+=0. 657,0. 647, P<0. 001) ,and it was nega-
tively correlated with albumin,lymphocyte count and cholesterol level (r=—0. 623, —0. 420, —0. 272, P <<

0.001). There were significant differences in the COUNT score and the incidence of malnutrition among liver
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