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Abstract:Objective To explore the evaluation value of serum n-pentametin 3 (PTX3) and cystatin C
(Cys-C) on chemotherapy-related cardiotoxicity in patients with cervical cancer. Methods A total of 104 pa-
tients with cervical cancer admitted to the hospital from July 2020 to July 2022 were selected as the study
group,and 120 healthy women who came to the hospital for physical examination during the same period were
selected as the healthy group. According to the presence or absence of chemotherapy-related cardiotoxicity e-
vents, the study group was divided into non-cardiotoxicity group (85 cases) and cardiotoxicity group (19 ca-
ses). The serum PTX3 level was detected by enzyme-linked immunosorbent assay,and the serum Cys-C level
was detected by immunoturbidimetry. Receiver operating characteristic (ROC) curve was used to evaluate the
predictive value of serum PTX3 and Cys-C for chemotherapy-related cardiotoxicity in patients with cervical
cancer. Multivariate Logistic regression analysis was used to explore the influencing factors of chemotherapy-
related cardiotoxicity in patients with cervical cancer. Results The serum levels of PTX3 and Cys-C in the
study group were higher than those in the healthy group (P <C0. 05). Serum levels of PTX3 and Cys-C in car-
diotoxic group were higher than those in non-cardiotoxic group (P<Z0. 05). The area under the curve (AUC)
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of serum PTX3 and Cys-C for predicting chemotherapy-related cardiotoxicity in patients with cervical cancer
were 0. 841 (95%CI.0.790—0. 892) and 0. 787(95% CI :0. 736 —0. 838),and the cut off values were 5. 84
ng/mL and 2. 98 mg/L. The specificity and the sensitivity were 65.88% and 57. 64 % ,94.73% and 94.73%,
respectively. The AUC of combined diagnosis was 0. 903 (95% CI: 0. 852 — 0. 954), the specificity was
87.06% ,and the sensitivity was 84. 21%. The hypertensive history ratio, creatine kinase and creatine kinase
isoenzyme level in cardiotoxic group were higher than those in non-cardiotoxic group.and left ventricular ejec-
tion fraction (LVEF) was lower than those in non-cardiotoxic group (P <C0. 05). LVEF<{52. 57% (OR =
2.085,95% CI:1.483—2. 933),PTX3>5. 84 ng/mL(OR =3. 031,95%CI:1. 943 —4. 730), Cys-C=>2. 98
mg/L(OR=2.519,95%CI :1.699—3. 736) were the influencing factors of chemotherapy-related cardiotoxici-
ty in patients with cervical cancer(P<C0. 05). Conclusion Increased serum PTX3 and Cys-C levels are closely
related to chemotherapy-related cardiotoxicity in patients with cervical cancer,and could be used as biological

indicators to evaluate chemotherapy-related cardiotoxicity in patients with cervical cancer, and the combined

prediction efficiency is higher.
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