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ABSTRACT

Objective To explore the predictive value of a predictive model constructed by dual phase PET/CT
metabolic parameters and serum squamous cell carcinoma antigen (SCC-Ag) and human epididymal
protein 4 (HE4) for cervical cancer lymph node metastasis. Methods 100 cervical cancer patients from
our hospital from January 2022 to September 2023 as research subjects. According to whether the
patients had lymph node metastasis, they were divided into a metastatic group (n=27) and a non
metastatic group (n=73). All patients underwent dual phase PET/CT examination and their serum levels
of SCC-Ag and HE4 were measured. Compare the dual phase PET/CT metabolic parameters, serum
SCC-Ag and HE4 levels between the metastatic group and the non metastatic group; Multivariate
logistic regression analysis was conducted to investigate the relationship between dual phase PET/CT
metabolic parameters, SCC-Ag and HE4 levels, and cervical cancer lymph node metastasis. ROC curve
used validate the value of the model in clinical application; Pearson analysis was used to investigate
the correlation between dual phase PET/CT metabolic parameters, SCC-Ag and HE4 levels, and cervical
cancer lymph node metastasis. Resulfts The metastatic group TLG, MTV, SUVmax1, and SUVmax2 higher
non metastatic group (P<0.05). The serum levels of SCC-Ag and HE4 in the metastatic group were higher
than those in the non metastatic group (P<0.05). The results of multivariate logistic regression analysis
showed that TLG, MTV, SUVmax1, SUVmax2, SCC-Ag, and HE4 entered the regression model (P<0.05),
which were the influencing factors of lymph node metastasis in cervical cancer patients. Based on the
results of multiple logistic, lymph node metastasis model in cervical cancer patients was constructed:
P=3.761+1.545xTLG+2.361xMTV+1.748xSUVmax1+2.214xSUVmax2+1.627xSCC-Ag+1.924xHE4. The
predictive performance of the above prediction model was analyzed, and the area under the curve of
the model was (P=0.000, 95% Cl: 0.955~1.00), with a sensitivity of 96.30% and a specificity of 95.90%.
Conclusion The predictive value of the dual phase PET/CT metabolic parameters with serum SCC-Ag and
HE4 for cervical cancer lymph node metastasis is good, and it is worth clinical reference.

Keywords: Bitemporal PET/CT Metabolic Parameters; Squamous Cell Carcinoma Antigen; Human
Epididymal Protein 4; Prediction Model; Cervical Cancer; Lymph Node Metastasis
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