WWERE S 2025 F 9 A % 37 5% 98  Med ] West China,September 2025, Vol. 37,No. 9 . 1365 -

L] 'L/b\g L]

EeAEHETEES4ES A.C.ERHAT
SEGMERSYER

A AME BAR EER AR A KE
(PR TTEEILBE BE 1. 307 Bk 2. 20 A RE 5 3. TR 8 5 4. 252438 BRPY P52 710000)

[FEE] BN RKITE4LZNTHRLIBZIEAMNBFAESIFELZT A CERAMRIFHXEZ, Ak #2019
F10-2023 F 10 A TARKL W U BLEHNTABLTE X AT A, LIE L 96 6 B L2 I RAEARHE
3t BB LA, YO AR LR AE G B AR A (CEALCAL153.CA125) K FFo 2 % A.C.E AMmAF, 24 &4 4%%2 % A.C.E &
HRT 5 BARE MM KM, Logistic S AR P WELEHNTHETNARRE, E8 84 CEA.CALS3,
CA125 KF&F AR A (P<0.05) ;s B hF Pt % AC.EFmAKFEEHFAHRE(P<0.05);Spearman 48 % 4 4
M Tt %A E ACERBRESETHALEAAMA(P<0.05; 5B E»MHER . LA % A C.E oMK F BT
BH BRI BAREHRTFFWAERE Z(P<0.05) ;44 % A>42.10 pg/100 mL, 44 % C>34. 16 pmol, 4 4 % E>
11.98 pg/100 mL,#>0.17 PPm, %4 % A.C.Ef @R FEKEZTHELTNLE R F. &it %4+ 3% A.C.EAMmK
FTETHREXZEMN A ZTACERABEATHREETLAANRPA T RGBALE2M AR NLEFE A CERB/K
P TAB AL TR E T RBAER,

[XBHE] BLZM;THREL;HET A NERED

[FES%ES] R737.33 [cEfirEmm] A DOI:10. 3969/j. issn. 1672-3511. 2025. 09. 022

Relationship between vitamins A, C, E and selenium levels and
traditional tumor markers in patients with

perimenopausal cervical cancerization

ZHANG Jing' , LIU Mingcui' . YAN Huan', KOU Yu’, KOU Qian’ . ZHOU Dan’, GENG Xin*
(1. Obstetrics and Gynecology . Xian Ninth Hospital , Xian 710000, China;
2. Endocrinology Department , Xian Ninth Hospital , Xian 710000, China;
3. Nurition Department » Xian Ninth Hospital , Xian 710000, China;
4. Pharmacy Department s Xian Ninth Hospital, Xian 710000, China)

[Abstract] Objective To explore the relationship between traditional tumor markers and vitamins A, C, E and se-
lenium levels in patients with perimenopausal cervical cancerization. Methods 96 patients with perimenopausal cervical
cancerization in the hospital were selected from October 2019 to October 2023 as the study group, and 96 subjects with
perimenopausal health examination during the same period were included in the control group. The levels of traditional
tumor markers (CEA, CA153, CA125) and vitamins A, C, E and selenium were compared between groups. The corre-
lation between vitamins A, C, E and selenium levels and tumor markers was analyzed, and Logistic multivariate regres-
sion analysis was used to analyze the risk factors of perimenopausal cervical cancerization. Results The levels of CEA,
CA153 and CA125 in the control group were lower than those in the study group (P<C0.05) while serum levels of vita-
mins A, C, E and selenium were higher than those in the study group (P<C0. 05). Spearman correlation analysis showed

that the levels of vitamins A, C and E and selenium were negatively correlated with cervical cancerization (P<C0.05).
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Multivariate analysis suggested that reduced levels of vitamins A, C, E and selenium were risk factors for patients pres-

enting with abnormal tumour marker levels (p<<0.05), vitamin A>42. 10 pg/100 mL, vitamin C>34. 16 pmol, vitamin

E>11.98 pg/100 mL, selenium 0. 17 PPm, and the decreases of vitamin A, C, E and selenium levels were risk factors

for cervical cancerization. Conclusion The levels of vitamins A, C, E and selenium are closely related to cervical cancer-

ization. Vitamins A, C, E and selenium are protective factors for cervical cancerization. Improving the levels of vitamins

A, C, E and selenium in perimenopausal women can play a positive role in preventing cervical cancerization.
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Table 1 Comparison of general information between the two groups

1
48w ERCH)  BMICkg/m®) %Wiﬁ rﬁiiﬁ
X4l 96 50.12%4.91 21.57+1.62  7(7.29) 89(92.71)
Mol 96 50.27+4.87 21.42+1.58 5(5.21) 91(94.79)
/18 0.213 0. 649 0.356
P{H 0.832 0.517 0.551
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Table 2 Comparison of serum levels of conventional tumour markers in

the two groups

HH n CEA(ng/mL)  CA153(U/mL) CA125(U/mL)
XFHEZ 96 1. 83+0. 64 8.13+1.51 9.76+3. 21
s 96 3.01+0. 87 9.37+2.51 12.2743. 45
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P <0. 001 <0. 001 <0. 001
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Table 3 Comparison of serum levels of vitamins A, C, E and selenium in

the two groups
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Table 4 Correlation analysis of vitamin A, C, E and selenium levels with

conventional tumour markers in the two groups
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Table 5 Multifactorial Logistic regression analysis of tumour marker ab-

normalities
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Table 6 Factors influencing cervical carcinogenesis
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