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Application of peripheral blood TAP combined with SCCA and TCT in
cervical cancer screening

HUANG Dong-jing
( Department of Obstetrics ,Affiliated Central Hospital of Shenyang Medical College ,Shenyang 110024 , Liaoning , China)

[ Abstract] Objective:To study the application value of peripheral blood tumor abnormal protein ( TAP) combined with squa-
mous cell carcinoma antigen (SCCA) and thinprep cytology test (TCT) in cervical cancer screening. Methods: A total of 72 patients
with cervical lesions were selected,and divided into cervical cancer group and precancerous lesion group based on pathological results.
Meanwhile ,31 normal healthy people who received cervical cancer screening during the same period were selected as the control group.
Peripheral blood TAP and SCCA levels,and TCT positive rates in the three groups were comparatively analyzed. The correlation between
above-mentioned indicators and the degree of cervical lesions was analyzed. The receiver operating characteristic curve (ROC) was used
to analyze the value of peripheral blood TAP combined with SCCA and TCT in cervical cancer screening. Results; Peripheral blood TAP
and SCCA levels,and TCT positive rate decreased in sequence from the cervical cancer group,the precancerous lesion group to the con-
trol group ( P <0.05). Peripheral blood TAP and SCCA levels in patients with different cervical lesions showed cervical cancer > CIN Il
> CIN I >CIN [ ,with statistically significant differences (P <0.05). Peripheral blood TAP and SCCA levels were positively correla-
ted with the degree of cervical lesions (P <0.05). As histopathological grade increased,the positive rate of TCT results in patients with
cervical lesions increased (P <0.05). Peripheral blood TAP,SCCA ,and TCT all could be used for cervical cancer screening, and the
AUC value and specificity of the three in combination were significantly higher (P <0.05). Conclusion: Peripheral blood TAP com-
bined with SCCA and TCT can significantly improve the specificity and evaluate the degree of cervical lesions.
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