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[ Abstract] Objective:To explore the role of serum macrophage colony-stimulating factor ( M-CSF) and soluble tumor necrosis
factor receptor I (sTNFR I ) in the differential diagnosis of cervical intraepithelial neoplasia ( CIN) and cervical cancer. Methods :
217 patients with cervical cancer ( cervical cancer group) and 231 patients with CIN [ 109 cases of CIN T (CIN [ group),72 cases
of CIN II (CIN I group),50 cases of CIN Il (CIN Il group) ] were selected as the study subjects. The levels of serum M-CSF and
sTNFR I were compared between the groups,and the relationship of various indicators with CIN grading and pathological characteristics
of cervical cancer as well as the value of distinguishing CIN and cervical cancer were analyzed. Results: Comparison of serum M-CSF
and sTNFR [ levels among groups:CIN I group < CIN II group < CIN Il group < cervical cancer group, with statistically significant
differences (P < 0. 05). Serum M-CSF and sTNFR [ levels in patients with CIN were positively correlated with CIN grading
(P <0.05). The levels of serum M-CSF and sTNFR [ in patients with cervical cancer were increased with the increase of FIGO stage,
and the levels of serum M-CSF and sTNFR [ in patients with low-to-moderate tumor differentiation were higher than those in patients
with high tumor differentiation, and the two levels in patients with lymph node metastasis were higher than those in patients without
lymph node metastasis (P <0.05). The AUC value of the combined detection of serum M-CSF and sTNFR [ in distinguishing CIN and
cervical cancer was higher than that of the single detection (P <0.05). Increased serum M-CSF and sTNFR [ levels were risk factors
for the progression of CIN into cervical cancer (P <0.05). Conclusion:Serum M-CSF and sTNFR I in patients with cervical cancer
are higher than those in patients with CIN. The combined detection of serum indicators has differential value on cervical cancer and

CIN, and the changes of various indicators are related to the pathological characteristics of cervical cancer.
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