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[ Abstract] Objective  To study the significance of serum SCCA and MMPs in determining cervical cancer
progression. Methods One hundred and three cases of cervical squamous cell carcinoma patients were enrolled
(40 cases of stage I , 51 cases of stage Il , 12 cases of stage Ill) , while 40 cases of healthy women were selected
as a control group. Results The levels of SCCA and CA125 in patients of stage | were significantly higher than
those in control group (P < 0.05) . Compared with the stage [ and control groups, SCCA levels have significantly
increased in patients of stage I (P <0.05), and CA125 levels were significantly higher in stage Il patients than
the control group patients (P <0.05) . Compared with the other three groups, SCCA levels in stage Il were
significantly increased (P<0.05), and CA125 levels in stage Ill were significantly higher than those in the control
group and stage I (P<0.05) . MMP-9 levels in stage [ and Il patients was significantly higher than those in the
control group (P<0.05) . Compared with the control and stage I groups, MMP-9 and TIMP-1 showed significant
differences (P <0.05) , among which TIMP-1 was significantly decreased (P <0.05) . MMP-3 and MMP-9 in
stage Il have significantly increased in comparison with the other three groups ( P <0.05) . SCCA showed
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significant positive correlations with MMP-3 and MMP-9 (P <0.05)
TIMP (P <0.05) . CA125 showed a significant positive correlation with MMP-9 ( P <0.05)

and a significant negative correlation with

. Conclusion

Staging of cervical cancer is closely related to MMPs disorder. Combining the SCCA and other indicators could help to

determine the progress of the disease.
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%1 & SCCA K CA125 Eb# (X=59)
Tab. 1 Comparison of serum SCCA and CA125 among
the four groups (X +5)

5l n SCCA (ug/L) CA125 (ug/L)
1 48 40 3.94+0.77" 23.34+4.92"
11 #3 51 8.52+2.18% 40.87 £9.03"
1 49 12 19.76 + 57524 56.53 £ 11.37
X HEZH 40 1.37£0.16 12.80 +3.15

5yt A tkir, "P<005; 5 1M EELK, “P<
0.05); 5 THEALE, 4P<0.05.
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BE MMP-9 #5 xR A BT (P<0.05), T3
BE MMP-3 #5%F BEH BLE E T (P<0.05)
MMP-9 . TIMP-1 %xf B2 & [ MA s k25
5 (P<0.05), MMPIHEH MMP-3, MMP-9 4 HA4x 3
AR FETE (P<0.05), TIMP-1 #:%f B4
K I BERBZE T (P<0.05), WK ?2.
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Tab. 2 Comparison of MMP-3, MMP-9 and TIMP-1 among the four groups (X +5)

EAE | n MMP-3 (ng/L) MMP-9(ng/L) TIMP-1 (ng/L)
I 40 78.10 + 8.41 231.87 £ 21.76" 321.44 +31.82
11 #3 51 81.56 + 10.32" 359.42 + 50.48" 240.93 + 27.46™
|| 12 145.48 + 29.46°24 565.84 + 74.36"24 126.88 + 16.78°24
X HEZH 40 42.76 + 6.12 134.51 £ 17.90 379.24 +29.75
5XTHA L, P<0.05; 5 THIEREHKE, “P<0.05; 5THEEHRE, 4P<0.05.
PR P 5 TR, CA125 5% BEZH BT .
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Tab. 3 Correlation analysis of SCCA, CA125 and

MMPS

woH MMP-3 MMP-9 TIMP-1
SCCA

r 0.379 0.465 -0.478

P <0.05 <0.05 <0.05
CA125

r 0.126 0.439 -0.134

P >0.05 <0.05 >0.05
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