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ABSTRACT

Objective To explore the diagnostic value of magnetic resonance imaging (MRI) combined with serum
interleukin-33 (IL-33) and macrophage colony-stimulating factor (M-CSF) for cervical cancer. Methods
From January 2021 to June 2024, 82 patients diagnosed with cervical cancer through pathological check
ups (study group) and 85 patients with benign cervical lesions (control group) admitted to our hospital
were selected as subjects. All subjects underwent MRI examination. ELISA was applied to detect the
expression levels of serum IL-33 and M-CSF. The relationship between IL-33, M-CSF levels and clinical
pathological characteristics in cervical cancer patients was analyzed. Univariate and multivariate logistic
regression were applied to analyze the influencing factors of cervical cancer occurrence. ROC curve was
applied to analyze the diagnostic value of serum IL-33 and M-CSF expression levels for cervical cancer.
Kappa test was applied to analyze the consistency between MRI alone and in combination with serum
IL-33, M-CSF, and pathological diagnostic results. Resufts Serum IL-33 and M-CSF expression levels
were significantly higher in patients with cervical cancer than in control patients with benign cervical
lesions(P<0.05). The expression levels of serum IL-33 and M-CSF were related to the degree of tumour
differentiation, lymph node metastasis, and FIGO staging of cervical cancer patients (P<0.05). Lymph
node metastasis and elevated levels of IL-33 and M-CSF were risk factors for the occurrence of cervical
cancer (P<0.05). The area under the curve (AUC) of serum IL-33 and M-CSF for diagnosing cervical
cancer was 0.826 and 0.779, respectively. The sensitivity, specificity, and accuracy of MRI alone in
diagnosing cervical cancer were 73.17%, 87.06%, and 80.24%, respectively, with high consistency with
pathological diagnosis (Kappa value=0.604, P<0.001). The sensitivity, specificity, and accuracy of MRI
combined with serum IL-33 and M-CSF in the diagnosis of cervical cancer were 86.59%, 85.88%, and
86.23%, respectively, with high consistency with pathological diagnosis (Kappa value=0.725, P<0.001).
Conclusion The expression levels of serum IL-33 and M-CSF in cervical cancer patients are abnormally
elevated, and both expression levels are related to the degree of tumour differentiation, lymph node
metastasis, and FIGO staging. The combined detection of the two with MRI can improve the sensitivity
and accuracy in the diagnose of cervical cancer.
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Cancer
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