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Value of serum C3a combined with TCT and HC2-HPV detection in the early diagnosis of
cervical cancer

YANG Pei-xian, YU Xin, WU Qi-xia" (Department of Gynecology, the Central Hospital of Kaiping, Jiangmen 529300, China)

Abstract: Objective To study the clinical value of serum C3a combined with TCT and HC2-HPV in the early diagnosis
of cervical cancer. Methods The patients sought medical advice and suspected of cervical cancer were selected. The patients
were divided into the benign cell change group (BCC Group), mild atypical hyperplasia group (CIN- I group), intermediate
atypical hyperplasia group (CIN- I group), severe atypical hyperplasia group (CIN-1II group) and cervical cancer group (SCC
Group). The patients with cervical inflammation were included as positive control group (Pos-Ctrl Group) while the patients
with no cervical lesion were included as negative control group (Neg-Ctrl Group). The C3a level in peripheral blood of women
in each group was compared and the diagnostic cut-off value of C3a in SCC Group was calculated. The sensitivity, specificity
and positive predictive value of serum C3a combined or not combined with TCT and HC2-HPV in the diagnosis of cervical
cancer were further compared. Results The serum C3a level of the SCC Group was significantly higher than that of other
groups, and the difference was statistically significant (P<0.05). 49.92, the P75 value of C3a, was taken as the diagnostic cut-
off value. The sensitivity, specificity, positive predictive value and negative predictive value of serum C3a combined TCT and
HC2-HPV detection were significantly higher than those of separation detection of TCT and HC2-HPV or combined TCT and
HC2-HPV detection. Conclusion C3a combined with TCT and HC2-HPV detection has higher sensitivity and specificity in
the early diagnosis of cervical cancer, which improves the accuracy of cervical cancer screening.
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