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[ Spearman FHIC R 4L r, = 0.206, P < 0.000 (W) T, [4538 ] AR hs—CRP KA W] REAE g I W By S TS i b, ARG
BT B 2Ll

SRR B AL C RN I 5 BUS

hESES R XEAPRAERD: A XEHS:1672-3554(2014)06-0901-06

Prognostic Value of Preoperative Serum High Sensitivity C-reactive Protein in Patients with
Squamous Cervical Cancer

WANG Li-juan', LU Huai-wu', WEI Li-ya?, LI Jing', LIN Zhong-qiu'*
(1.Department of Gynecological Oncology, 2.Department of Physical Examination Center, Sun Yat-Sen Memorial Hospital of
Sun Yat-Sen University, Guangzhou 510120, China)

Abstract: [Objective] To evaluate whether high sensitivity C-reactive protein (hs-CRP) is a predictive factor in patients with
squamous cervical cancer. [Methods] We retrospectively analyzed the records of 989 patients with squamous cervical cancer treated
in our institution for their initial serum hs-CRP level before therapy. Mann-Whitney U and K independent samples test were used to
evaluate the association of the hs-CRP levels with variables associated with a poor prognosis. Kaplan-Meier analysis and Cox
proportional hazards model were used to perform univariate and multivariate analyses. Healthy control group was 989. [Results] The
median hs-CRP serum level in patients with squamous cervical cancer was higher than the control group (2.72(2.48) mg/L vs 1.76
(4.92) mg/L,P=0.011). Hs-CRP serum levels were significantly associated with advanced tumor stage, histological grade, lymph
node involvement, the depth of cervical stromal invasion, parametrial involvement, and patients’ age. Tumor stage, histological
grade, lymph node involvement, the depth of cervical stromal invasion, parametrial involvement, patients” age, hs-CRP and SCCA
serum levels were correlated with overall and disease-free survival; tumor stage, lymph node involvement, and hs-CRP serum level
were independently prognostic factors. The rank correlation analysis showed that there was a positive correlation between serum hs-
CRP and SCCA [r,=0.206,P < 0.000 (two-sides)]. [Conclusion] Hs-CRP serum levels may work as a prognostic parameter in
patients with cervical cancer. Further investigation is deserved to validate its value.
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carcinoma antigen , SCCA ) J2&£5 #1114 By 51 i 43 (19 1L
bR, T PPN B SR A6 S T RO A
PG B A HALAE 28% ~ 88% ) Ef £l I B 4 v
HItE, H SCCA 558U W5 & & H Al 17
TR0l PRI A7 28 ST I S 50 e b
EW . AR R EHTTERY] R C SR
F (C-reactive protein, CRP) 7K 5 A\ 2 L ol
IR A O30 B AT TR I — R PR A O 1
BTG, BRI 7 VR AN B e, X CRP
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reactive protein , hs—CRP)#{) 72 i, ™, {H H i &
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1.1 ARMEK

WFFEAIFEIL 2005 4F 6 J] % 2013 4F 10 A 7EH
LR AR 2 R e iR R LR TR A6 TR T
H ORI e # 1Y S R 989 i, X LB IESE
HIAIAITHT hs—CRP SCCA s K 5e . i bt Vi 0%
B, MR IE 2009 4 F Br i 77 BB Y (International
Federation of Obstetrics and Gynecology, FIGO) 433
PRAEHAT 31 TR YT FEARE FIGO FI NCCN 485
Wi, 1 al B EATE SUHEDI S A 415 )
BRAS, kA8 A AL AT el RARTAHE 55 05
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BE AR BB RRA I, W i’
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SRR e E (377600 4 [ 8 A A4 b
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Table 1 The characteristics of 998 patients

Variable n

Tumor stage

FIGO T A1 67
FIGO T A2 11
FIGO 1B1 297
FIGO I B2 177
FIGO I A1 113
FIGO 1T A2 82
FIGO II B 143
FIGO T A 23
FIGO IIB 51
FIGO IVA 18
FIGO VB 7
Histological grade
Gl 184
G2 373
G3 432
Lymph node involvement
No 518
Yes 199
Unknown 272
Depth of cervical stromal invasion
<1/2 344
>1/2 399
Unknown 245
Parametrial involvement
No 672
Yes 55
Unknown 261
Lymph-vascular space involvement
No 501
Yes 242
Unknown 246
No. of patients with recurrent disease 270

Status at last observation

Alive with no evidence of disease or stable disease 708
Progressive disease 165
Tumor-related death 115
Dead as a result of other causes 1

*2 ARAIME hs-CRP K5 EFEIRKAFREBFRNLR
Table 2 The relationship between preoperative level of
hs—CRP and variables of cervical cancer

Median (Interquartile Range)

Variable hs—CRP X%/ Z value  P-value
Tumor stage
FIGO T A1 0.91(1.34) 71.816 0.000"
FIGO T A2 3.17(16.11)
FIGO 1B1 1.23(2.84)
FIGO 1B2 1.45(4.00)
FIGO T A1l 1.68(5.10)
FIGO 1T A2 2.65(7.64)
FIGO IIB 2.86(6.45)
FIGO ITA 1.70(25.90)
FIGO I B 5.51(10.74)
FIGO IVA 3.5(6.76)
FIGO IVB 5.50(1.27)
Histological grade
Gl 1.08(2.35) 13.91 0.002"
G2 1.89(4.94)
G3 1.87(5.10)
Lymph node involvement
No 1.46(3.41) -3.03 0.003
Yes 1.93(5.84)
Depth of cervical stromal invasion
<12 1.28(2.58) -3.14 0.002
>1/2 1.69(4.95)
Parametrial involvement
No 1.42(3.51) -2.73 0.006
Yes 2.99(8.13)
Lymph—vascular space involvement
No 1.54(3.71) -0.12 0.906
Yes 1.42(3.01)
Patients’ age
<50 years 1.34(3.55) -2.73 0.006
>50 years 2.67(5.84)

WREE B 5557 BUANBREAFI (<50 % vs >50 %)
Z B ZESA Gi2e22 5, MEA LKEZ R
HZ B ERERGITHFER (K 2),

1)P-Value was calculated among every subgroup of Tumor stage

or histological grade.

23 BEKFRESHNLBEGFRREEERH

B R A s R o 0 e B AR
WL RS CE SR LR IER T (H R R RE
AEIY (<50 % vs >50 %) JARYTHI hs—CRP Sz SCCA
IK S 55 e e 1 TG R A A (disease —free
survival, DFS) Fl 5 A 778 (overall survival, OS)45
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Table 3 Univariate and multivariate survival analysis in patients with squamous cervical cancer

Disease—{ree survival

Overall survival

Variable Univariate ~ Multivariate Univariate Multivariate
P P HR(95%CI) P P HR(95%CI)

Tumor stage 0.000 0.003 1.38(1.11-1.70) 0.000 0.002 1.40(1.14-1.72)
Histological grade 0.021 0.872 1.04(0.64-1.69) 0.016 0.983 0.994(0.60-1.64)
Lymph node involvement 0.000 0.002 3.28(1.56-6.89) 0.000 0.002 3.08(1.49-6.39)
Depth of cervical stromal invasion 0.000 0.897 1.06(0.45-2.52) 0.000 0.848 1.09(0.46-2.58)
Parametrial involvement 0.000 0.645 1.21(0.53-2.76) 0.000 0.767 1.13(0.49-2.61)
Lymph—vascular space involvement 0.691 0.493 0.77(0.37-1.63) 0.562 0.617 0.83(0.39-1.75)
Patients’ age 0.000 0.308 1.42(0.73-2.76) 0.000 0.22 1.52(0.78-2.97)
HsCRP(3 mg/L) 0.000 0.000 4.35(2.08-9.07) 0.000 0.001 3.69(1.76-7.74)
SCCA(1.5 ng/L) 0.000 0.536 1.24(0.62-2.48) 0.000 0.406 1.34(0.68-2.65)

Ko HWALL FRRFE RN RITZHE S
GNERE TN 8wl I NS 2 9 &=y i)
hs—CRP /K3F5 DFS 1 0S A 5 (3 3), AlA LT
IKFH hs—CRP 55 S s i A= A2 A 1) OC R UL ]
I,

\ w0
0.8 \\xha:CRP serum level < 3 mg/L

e
=N

hs—CRP serum level > 3 mg/L

Overall Survival

S
'S

0.2 1

0.0

0.00 2000 4000 6000 80.00 100.00 120.00
t / month

E1 AEMEKTF hs—CRP EFEEENEFMLE
Fig.1 Kalplan—Meier analysis of overall survival in

patients with cervical cancer broken down by hs—CRP

serum levels

24 BITEIEIMBEMF hs—CRP & SCCA 7k

XT 989 4] 25 4 9 H 44 1) hs—CRP SCCA 11y
WAL B A7 5 43 AT 1 78, Spearman A1 5 R %X r, =
0.206, P < 0.000 (XA ) , Bl hs—CRP Y SCCA 2 [f]
FETEIEAC KR

3 9 #

CRP J2— M EHEM AW ER, ML LEME
G M AN TFRET AT Db, B R
P JFFRE 7 A J2 X5 S i SRR — ol S 7, £ e
Fh AP CRP T BRI LR
AR ST IR CRP (K3 Le k1 e A LU
LR E R 20, O S 80 CRP Ft & ; @ CRPA
i Je 8 S RE S ) 45 S | LRI 4 0 8L CRP Tt
o LA S e 4 % A K JRE . Johnson 252 g 41 4k
T 95 il A7 ' 200 B A EA TSI & B b
o CRP FRik/K V5 BAELFA &, CRP £k i |
o AR AEAEI 3 5 31.6 H 405 A FiT44.2
H,EZ5 A4 11245 L, Nakastu 5 PEEE R
(A BIF 5, & B0 Jih 98 400 JfL 2% 35 1) CRP ] LAAE S ik
SETRE T T RE S g 1 &R R R Y % )
KR BB R FIHAZ  YHLIR AL T RAE FT
IRASEE, HAREY CRP TNF-a IL-6 [YE kL
Bl 2 T T AR R 1 TR I, 24k S RE A
TSN ZIRGE S G, "8 NF-kB 38 % JAK
T S SRR IR F 3 R B, AT a4 A
BB BUIA T SR IR RS . [RIRT 18 M S T
ARSI £ A SR D SO SF- 3, al Ay i 2 3t
AL, BT A KRR Ak, ik
PR ZFRAER T, Tl FHE s R
ST R AL T B O T A RN R R
B A I B T3, BN 5 E A R R
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Hs—-CRP £ A% CRP SRR A R AE K,
[RIFES | LA ST (R O Koenig SR B,
PEAH AN hs—CRP ¥ BE 1] LS 25000 5 3
JETE N 12 PR B FE T R38R e A A
hs—CRP A1 R — AU B M (8 09 A 4% 5 P 45
FREIEE M, Chung ZEAGHFFE AR hs—CRP AT L)
5 HAFE RG] T B S R AR T A, T
Pk th m fE X it v i — LKA . 5Ok hs-
CRP 38 0] LAYE Ry g v 7 i M b . 26 80T 1
1], hs—CRP 1E A i 41 2O T 7 1755 1Y) 8 0 S g
STHE L ERBOT A A A R RN Hs—CRP £ F AR I
HYRRIT A NI R A T SRR (HE,
hs—CRP WL HURK, B4 5 IR PH M, X (g Rk
O FEPEAT 52 00 5E A0 45 hs—CRP 15 N 1Y 800 48 5
K+, & B hs—CRP [ 41 N AHC REUR 0.73, 3R
XF hs—CRP BRI ELA R4 A Re e v, 7R FRA T 10
(e JBE P F 5 30 Ao R ARG 5 5, LA R [l e
9 S HEBR 5 PR YL SIS | 2 G AL 2 R
/DI RETHE hs—CRP R 25,

Hoogendam %5 "% 41§ hs—CRP ,SCCA 7 N
()9 T ML A 7 42 5 8 S0 T () 19 O R EA T 0F
7%, K2 M7 hs—CRP 5 SCCA FhEiit, & i
8RB, AEAE BEIATE ST AL 63 il
R, HIFARS R BRI R0 0 LT bR
A, FRATAIWFFE AN AR B SR BB 2 |, H. hs—
CRP [ SCCA H i Ariayr mi i gds, It o 1
hs—CRP 5B 535 £8 & 19 1 TR s B 95 B DL & hs—
CRP 5 SCCA A, AFSE IR | B Sl i
HARFTAY ML hs—CRP /K75 T LLAE IS DT B 9 14
K ABE, B TFR 89 hs—CRP 7K F 5 Bbsd 43300 s 3
SIALRREE KT SEEE RS R SR BRI TR B R
Z BU NSRBI (<50 % vs >50 %) A %, 5k
BREZ BT, H—HWmHE R kL2 HZ T
KB, BEE o bk L S5 5L RS T YE hs—CRP /K F
5T AAE I S B A AE A O, B hs—CRP ] LLA
Jiga 31 IR B S A RS — R R R S Y i ST
WG,

SCCA 1E e 8 20 L0 b Rd A s 4, L il %
IKEFE 28% ~ 88% 1) By Sl g J 3 h oA TR
R S R T, R SCCA K5
fE Il ARG BRI A ¢, Ik EL 2556 7 IR 1a) 5=
T MR EL KA 5242 LA K B BN kA 56, A Se oY

R, MLE SCCA KV 0] LTI 2 75 A& A= bk L 45
A ADANREAE N B B 5 Kk 0k ST S 2
M 7E o —SEfF 5 v, 5 A R 25 050, ke B sy
G 30 ‘B 500 95 R SCCA JK P T s 3
H SCCA 7K3F-J2& DFS Fi1 0S BT N & TEAR RS
o, LT SCCA P 1.5 ug/L i B, 7580 K 2 3 #r
v, 5 DFS Fil 0S A7 56 (B Z AR 4 R s
SCCA AHENE DFS F1 OS B Jh <7 FilJs 4 1, i
hs—CRP 7E LA 2 K Z R Z 40 hf, 315 DFS fil
0S A%, VEHTEFRATAIBFTE T , RATIME hs—CRP
KA SCCA K- f8 T dg b F00 3000 ‘7 201 66 5 1) i
& o BEFIZ3HT K B, hs—CRP 5 SCCA Z M f£1E IF
MR, UL hs—CRP 5 SCCA HAA —HPEMER
SETE, U hs—CRP A — & (I FEBFIE 1
N A E.

Bl 25 IR A A B R P & R, HERA I
PRSI S8 1 U A B 48 Sl R Ak 3R
7 FRATHIBFSE WS hs—CRP A G RA 1 i e 20
S P R S UG AR b, L ARG B i e
ZoU OMEERURR TR 22 BT T R I DR A
W3 H 5 hs—CRP BN H AT SEAF IIRF, HA
WFF A —E RRIBRPE, RXT I hs—CRP K&
SCCA A ) BH A T 000 (1 K BF Pk Pt A 0k 4 5 AP 5
EM R I ) [l B9, — 2 0] 25 R T A
B X5 BRATE ST, LA R A B R hs—CRP 7E 5 43
ff gy v 118 o AL
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