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Abstract:Objective To investigate the predictive value of serum programmed death ligand 1 (PD-1.1) and
heat shock protein 90a ( HSP90a) for postoperative recurrence in patients with early cervical cancer.
Methods A total of 131 patients with early cervical cancer treated in the hospital from January 2020 to Janu-
ary 2022 were selected as the research objects. According to the recurrence of cervical cancer,they were divid-
ed into the recurrence group (36 cases) and the non-recurrence group (95 cases). Enzyme-linked immunosor-
bent assay was used to detect the serum levels of PD-IL1 and HSP90a. Pearson correlation analysis was used to
analyze the correlation between serum PD-L1 level and HSP90« in patients with recurrent early cervical canc-
er. Cox regression analysis was used to analyze the related factors of recurrence of early cervical cancer. Re-
ceiver operating characteristic curve was used to predict the efficacy of serum PD-L1 and HSP90a levels in
predicting postoperative recurrence of early cervical cancer. Results The recurrence group had a significantly
higher proportion of lesions =>4 cm and International Federation of Gynecology and Obste-trics staging | B
than the non-recurrence group (P <C0. 05). The serum levels of PD-L.1 and HSP90a in the recurrence group
were higher than those in the non-recurrence group (P<C0. 05). There was a positive correlation between ser-
um PD-L1 level and HSP90a in patients with recurrence of early cervical cancer (r =0. 624,P < 0. 001). High

levels of serum PD-LL.1 and HSP90a were independent risk factors for recurrence of early cervical cancer (P <<
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0. 05). The area under the curve (AUC) of serum PD-L1 and HSP90« levels alone and in combination for pre-

dicting postoperative recurrence of early cervical cancer were 0. 811,0. 781 and 0. 895, respectively. The AUC

of combined prediction was larger (Z op1.1-combined prediction 2. 079 s Z 115900 combined prediction 2.108,P =0.038,0.035).

Conclusion The levels of serum PD-1.1 and HSP90« are increased in patients with postoperative recurrence of

early cervical cancer. The detection of serum PD-L.1 and HSP90a levels after operation can assist in screening

patients with high risk of postoperative recurrence of early cervical cancer.
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