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Study on the Value of Plasma Thioredoxin Reductase Level
in the Early Diagnosis of Cervical Cancer

GU Yi-feng,ZHU Zi-1i,SHI Yue-yan.,LIU Hong-li
(Department of Clinical Laboratory, Nantong Tumor Hospital, Jiangsu Nantong 226361, China)

Abstract: Objective To discuss the clinical significance of plasma TrxR in the early diagnosis of cervical cancer by testing
and analyzing its level in cervical intraepithelial neoplasia(CIN) and cervical cancer. Methods Plasma samples were collected
from 78 patients with cervical cancer and 18 patients with cervical cancer in Nantong Tumor Hospital from January 2018 and
September 2018, at the same time plasma from 20 healthy controls were collected. The clinical data of patients were recor-
ded. The level of plasma TrxR was measured by enzyme-linked immunosorbnent assay (ELISA) .while SCCA was measured
by electrochemical luminescence immunoassay (ECL) method. Their diagnostic significance was evaluated. The relationship
between TrxR and clinical parameters of cervical cancer was analyzed. Results The levels of TrxR in healthy control group,
CIN group and cervical cancer group were 2. 46 (0. 98,4.21) pug/L.4.38 (1.26,6.37) ug/L and 5. 98 (4.02,15.01) png/L,
respectively. The level of TrxR in CIN group were significantly higher than those in healty control group (U=33.5),and
TrxR levels in cervical cancer groupat were also significantly higher than those in healthy control group (U=17. 0) ,both the
difference was ststistically significant ( P<<0. 001). The SCCA levels in healthy control group,CIN group and cervical cancer
group were 1. 34 (0.52,2.06)pg/L,1.61 (0.72,2.34)pug/L and 7. 12 (2. 76,20. 53) ug/L, respectively, the level of SCCA in
CIN group was higher than those in healthy control group (U=48. 1) ,and the difference was statistically significant ( P<<
0.01). The level of SCCA in cervical cancer group was significantly higher than those in healthy control group (U=27.2),
and the difference was statistically significant ( P<Z0. 001). Receiver operating characteristic (ROC) curve showed that the
area under curve (AUC) of plasma TrxR was 0. 840 (95%CI:0. 761~0. 902) . the sensitivity and specificity was 92. 3% and
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68. 4% ,and the Youden index was 60.7%. The AUC of plasma SCCA was 0. 822 (95%CI.0. 740~0. 886) , the sensitivity
and specificity was 65. 4% and 86. 8% ,and the Youden index was 52. 2%. Plasma TrxR in patients with cervical cancer was
no difference between I/1I stages and IT1I/1V stages (U=662. 0, P=0. 500 4) , while plasma SCCA had significance difference
between I/1I stages and III/IV stages (U=452. 0, P=0. 004 8). The level of plasma TrxR was no correlated with ages.,his-
tological type and FIGO stages (P=>0. 05) ; while there was significant association with cell differentiation (U=496.0, P=

0. 034). Conclusion Detection of plasma TrxR level contributes to the early diagnosis of cervical cancer and CIN, what’s

more, it has positive significance for early warning and early intervention of cervical cancer.

Keywords: cervical cancer;cervical intraepithelial neoplasia; TrxR; SCCA
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