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Abstract : Objective To investigate the clinical value of serum insulin like growth factor 1 (IGF1),hyalu-
ronic acid (HA) and tumor specific growth factor (TSGF) levels in cervical cancer screening. Methods A to-
tal of 162 patients with cervical cancer in Shiyan People's Hospital from January 2018 to January 2020 were
selected as cervical cancer group,50 patients with cervical intraepithelial neoplasia were selected as the cervical
intraepithelial neoplasia group,and 50 healthy people were selected as the control group. Serum IGF1 and HA
levels were measured by automatic biochemical analyzer and enzyme-linked immunosorbent assay. Serum TS-
GF level was measured by spectrophotometry. Multiple linear regression analysis was used for correlation a-
nalysis,and receiver operating characteristic (ROC) curve was used for evaluation of diagnosis effect.
Results The levels of IGF1, HA and TSGF in cervical cancer group were significantly higher than those in
cervical intraepithelial neoplasia group (P <C0. 05). The sensitivity and specificity of IGF1, HA and TSGF
were 94.40%, 95. 10% ., 83. 30% and 96. 00%, 99. 00%, 80. 00% , respectively. The ROC curve analysis
showed that AUC of IGF1,HA and TSGF for diagnosing cervical cancer was 0.985(95%CI :0.974—0.995),
0.996(95%CI:0.992—1.000) and 0. 868(95%CI :0. 825—0. 911), respectively. The levels of IGF1, HA and
TSGF in cervical cancer patients with invasive depth of mucosa and submucosa were lower than those in cervi-
cal cancer patients with invasive depth of muscle and serosa (1 =4. 042,15.678,7. 785, P<C0. 05). The levels
of IGF1,HA and TSGF in cervical cancer patients with lymph node metastasis were higher than those in cer-
vical cancer patients without lymph node metastasis (¢ =7. 239,17, 253,13. 481, P <C0. 05). Multiple linear re-
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gression analysis showed that HA and TSGF levels had some impact on invasive depth of cervical cancer (P <C

0.05) ,and IGF1 and TSGF levels had some impact on lymph node metastasis of cervical cancer (P <C0. 05).

Conclusion

Serum IGF1,HA and TSGF levels could be used as markers to diagnose cervical cancer and other

cervical diseases. The sensitivity and specificity of the above indicators in the diagnosis of cervical cancer are

relatively high. The levels of IGF1,HA and TSGF in patients with cervical cancer have a certain impact on the

depth of invasion and lymph node metastasis of cervical cancer.
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