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Levels of serum TAP,TSGF and TFF3,and their relationship with tumor invasion
and apoptosis in patients with cervical cancer”
ZHANG Juan \MENG Xiangnan” ,\WANG Feng
Yancheng School of Clinical Medicine ,Nanjing Medical University ,Yancheng Third
People’s Hospital ,Yancheng » Jiangsu 224000 ,China
Abstract:Objective To study levels of serum tumor abnormal protein (TAP),malignant tumor growth
factor (TSGF) and trefoil factor 3 (TFF3),and their relationship with tumor invasion and apoptosis in pa-
tients with cervical cancer. Methods A total of 76 cervical cancer patients admitted to the hospital from Janu-
ary 2021 to December 2022 were selected as the cancer group,and another 76 cervical precancerous lesions pa-
tients from the same period were selected as the precancerous lesion group. The levels of serum indexes
[ TAP,TSGF,TFF3,tumor antigen-4 (TA4) ] were compared between the two groups,and the diagnostic val-
ue of serum levels of TAP,TSGF,and TFF3 for cervical cancer was analyzed using receiver operating charac-
teristic (ROC) curve. The expression of tumor invasion and apoptosis-related genes [ matrix metalloprotein-
ase-9 (MMP-9) ,cysteinyl aspartate specific proteinase-3 (Caspase-3) , B-lymphoblastoma-2 (bcl-2) ] was com-
pared between the two groups. The relationship between serum indexes and tumor invasion/apoptosis-related
genes,clinicopathological characteristics was analyzed. Results After adjusting for age and gender, the levels
of TAP,TSGF,and TFF3 in stage [l patients with cervical cancer were higher than those in stage [[ and
stage | patients with cervical cancer (P<C0. 05). The levels of TAP, TSGF,and TFF3 in cervical cancer pa-
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tients with poorly differentiated tumors and lymph node metastasis were higher than those in cervical cancer
patients with well differentiated tumors and no lymph node metastasis (P<C0. 05). The levels of serum TAP,
TSGF,TFF3 and TA4 in cancer group were higher than those in precancerous lesion group (P <C0. 05). The
results of Pearson correlation analysis showed that levels of serum TAP,TSGF and TFF3 were positively cor-
related with TA4 level (P<C0. 05). The results of ROC curve analysis showed that the area under the curve of
TAP combined with TSGF and TFF3 in the diagnosis of cervical cancer was great,showing good diagnostic
value. The expression level of Caspase-3 gene in cancer group was lower than that in precancerous lesion group
(P<C0. 05) ,while expression levels of MMP-9 and bcl-2 genes were higher than those in precancerous lesion
group (P<C0. 05). The results of Pearson correlation analysis showed that levels of serum TAP, TSGF and
TFF3 were negatively correlated with expression level of Caspase-3 gene(P <C0. 05) ,and were positively corre-
lated with expression levels of MMP-9 and bcl-2 genes (P<C0. 05). Conclusion The levels of serum TAP,TS-

GF and TFF3 are abnormally increased in patients with cervical cancer,and their changes may be correlated

with tumor invasion and apoptosis.
Key words: cervical cancer;
apoptosis
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