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Expression and value of Survivin and NKTs in cervical cancer
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Abstract: Objective To investigate the expression of Survivin and level of natural killer T cells(NKTs) in patients
with cervical cancer and its clinical significance. Methods A total of 152 cervical cancer patients admitted to the NO.2
Hospital of Baoding from January 2021 to March 2022 were selected as cervical cancer group, and 80 healthy subjects
received physical examination during the same period were selected as healthy group. The expression levels of NKTs,
Survivin, carcinoembryonic antigen ( CEA ), carbohydrate antigen 125 ( CA125), vascular endothelial growth factor
(VEGF), and interleukin-12 (IL-12) were compared between two groups. The ROC curve was used to analyze the
efficacy of various serum indicators in the diagnosis of cervical cancer. Results Compared with healthy group, serum
levels of NKTs, CEA, CA125 and VEGF were significantly increased, while IL-12 was significantly decreased in
cervical cancer group(P<0.01). Compared with stage I —II cervical cancer, the levels of Survivin and serum CEA,
CA125, VEGF were higher, while the levels of NKTs, IL-12 were lower in stage Il -1V (P<0.01). The combined of
serum indicators had the highest efficiency in the diagnosis of cervical cancer ( AUC =0.996, sensitivity = 92.00% ,
specificity = 96.00% ) . There was a negative correlation between NKTs and Survivin expression in cervical cancer patients
(r=-0.657, P<0.01). Conclusion The higher the clinicopathological stage of cervical cancer patients, the higher the
expression of Survivin in the cancer tissue, and the lower the serum NKTs level. Cervical cancer can be jointly detected
with serum NKTs, CEA, CA125, VEGF, and IL-12.
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TS RO BEBE A2 Y 152 1918 350 Ho VR B S
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Tab. 1 Comparison of serum expression levels of each index between two groups (xs)
20531 1% NKTs( %) CEA(ng/mL) CA125(u/mL) VEGF (ng/L) IL-12( pg/mL)
B SR AL 152 18.54+4.45 31.26+3.56 38.23+9.11 201.54+22.11 14.58+4.10
feFRE2H 80 12.51+3.21 11.59+2.01 15.45+3.46 88.12+21.16 36.25+5.46
t{H 10.734 45.704 21.544 37.687 34.013
PA <0.001 <0.001 <0.001 <0.001 <0.001
R 2 AR MY E B0 R Survivin 28 R ME A AEARACE LA (wes)

Tab. 2 Comparison of Survivin expression and serum indexes in patients with cervical cancer at different clinical stages (x+s)
ikl % Survivin(ng/L) NKTs (%) CEA(ng/mL) CA125(u/mL) VEGF (ng/L) IL-12( pg/mL)
I~ Vi 60 92.93+10.77 17.72+2.93 29.55+1.03 44.05+10.12 213.54+10.09 11.59+5.13
[~ 92 88.54+6.59 22.68+3.16 24.59+5.01 35.59+8.53 182.06+8.41 16.01+£6.21
t{E 4.681 9.889 7.557 5.549 20.829 4.585
P{E <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

&3 MR E SUE B2 WS e
Tab. 3 Diagnostic efficacy analysis of serum indexes for cervical cancer

Ei=1 7 AUC(95%CI) U (%) FESEBE(%) ZIIREL (A
NKTs 0.739(0.677~0.801) 68.00 72.00 40.00 16.72%
CEA 0.824(0.767~0.880) 77.00 71.00 48.00 25.47 ng/mL
CA125 0.839(0.789~0.889) 75.00 72.50 47.50 29.18 u/mL
VEGF 0.799(0.742~0.856) 71.00 68.00 39.00 146.34 ng/L
IL-12 0.722(0.654~0.790) 60.00 64.50 24.50 24.13 pg/mL
i E 0.996(0.991~0.999) 92.00 96.00 88.00 —
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Fig. 1 ROC diagram of single index detection and

combined detection of cervical cancer in serum
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