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Abstract: Objective To investigate the expression and clinical significance of serum soluble intercellular adhesion molecule-1 (sICAM-1), CXC-chemokine
ligand 5 (CXCL5) and alpha-fetoprotein (AFP) in patients with bladder cancer. Methods 103 patients with bladder cancer admitted to the Xinyu Iron
and Steel Group Co., Ltd. Central Hospital from January 2018 to December 2020 were selected as bladder cancer group, 51 healthy subjects who
underwent physical examination in our hospital were selected as healthy control group, and 51 patients with benign bladder tumors treated in our
hospital during the same period were selected as benign tumor group. The levels of serum sICAM-1, CXCL5 and AFP in three groups were detected
and compared, and the relationship between serum sICAM-1, CXCL5, AFP and clinicopathological features of bladder cancer was analyzed. The
diagnostic value of sICAM-1, CXCL5 and AFP in bladder cancer was analyzed by receiver operating characteristic (ROC) curve. The 3-year disease-
free survival (PFS) rate of patients with bladder cancer with high and low sICAM-1, CXCL5 and AFP levels was compared by Kaplan-Meier survival
curve analysis. Results Serum sICAM-1, CXCL5 and AFP levels in healthy control group, benign tumor group and bladder cancer group increased in
turn (P<0.05). The levels of serum sICAM-1, CXCL5 and AFP were related to myometrial invasion, TNM stage, differentiation degree and lymph node
metastasis (P<0.05). The area under the curve (AUC) of serum sICAM-1, CXCL5, AFP and combined detection in the diagnosis of bladder cancer
were 0.702, 0.779, 0.775 and 0.909 respectively. The 3-year PFS rate in high sICAM-1 group was 56.25%, which was lower than 84.91% in low
SICAM-1 group (P<0.05). The 3-year PFS rate in high CXCL5 group was 50.98%, which was lower than 92.00% in low CXCL5 group (P<0.05). The 3-year
PFS rate in high AFP group was 53.85%, which was lower than 89.80% in low AFP group (P<0.05). Conclusion The levels of serum sICAM-1, CXCL5
and AFP in patients with bladder cancer are increase, and it is influenced by TNM staging, muscle infiltration, lymph node metastasis, and degree of
differentiation, the prognosis of patients with bladder cancer with high levels of sICAM-1, CXCL5 and AFP is worse.
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