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Expression level and clinical significance of serum S100A14 and LOXL2 in patients with cervical cancer”
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Abstract:Objective To explore the expression and clinical significance of serum S100 calcium-binding
protein Al4 (S100A14) and lysyl oxidase-like protein 2 (LOXL2) in patients with cervical cancer.
Methods A total of 84 patients with cervical cancer (cervical cancer group) ,90 patients with cervical epitheli-
al neoplasia (cervical epithelial neoplasia group),and 80 healthy women Chealthy control group) admitted in
the hospital from September 2019 to June 2021 were selected. Enzyme-linked immunosorbent assay (ELISA)
was used to detect the expression levels of serum S100A14 and LOXL2. Receiver operating characteristic
(ROC) curve was drawn, the value of serum S100A14 and LOXL2 in the diagnosis and differential diagnosis of
cervical cancer was analyzed, and the area under the curve (AUC) was calculated. The relationship between
expression levels of serum S100A14,L.OXL2 and clinicopathological characteristics of cervical cancer was ana-
lyzed. Results The expression levels of serum S100A14 and LOXL2 in cervical cancer group were higher than
those in cervical epithelial neoplasia group and healthy control group,and the differences were statistically sig-
nificant (P<C0. 05). The expression levels of serum S100A14 and LOXL2 in cervical neoplasia group were
higher than those in healthy control group,and the differences were statistically significant (P <Z0. 05). The
AUC of serum S100A14 and LLOXL2 for diagnosis of cervical cancer were 0. 895 and 0. 929, respectively. The
AUC of serum S100A14 and LOXL2 for differential diagnosis of cervical cancer were 0. 744 and 0. 833, respec-
tively. Serum S100A14 and LOXL2 in patients with cervical cancer were positively correlated (r=0.239,P <<
0.05). The expression levels of serum S100A14 and LOXL2 of cervical cancer patients with TNM stage [l —
IV ,well differentiated,tumor diameter =>4 cm, infiltration depth =>1/2 muscle layer,lymph node metastasis

were higher than those of cervical cancer patients with TNM stages | — Il s moderately and poorly differentia-
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ted, tumor diameter <4 cm,infiltration depth <1/2 muscle layer,without lymph node metastasis (P<C0. 05).
Serum S100A14 and LLOXIL2 were positively correlated with TNM stage of cervical cancer (P <C0. 05). Conclusion

Serum S100A14 and LOXIL2 have a certain value in the early diagnosis and disease assessment of cervical cancer.
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