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Abstract ; Objective To explore the changes and diagnostic significance of plasma fibrinogen (FIB) and squamous cell carcinoma an-
tigen (SCCA) in patients with cervical cancer. Methods Sixty-two patients with cervical cancer (cervical cancer group) ,50 patients
with thyroid benign lesions ( benign cervical lesions group) and 50 healthy controls (healthy control group) were selected and included
in our study. Plasma FIB and SCCA levels in different groups were tested and compared. At the same time, for patients with cervical car-
cinoma, the postoperative levels of plasma FIB and SCCA were monitored one week after surgery. Results The levels of plasma FIB
and SCCA in patients with cervical cancer were (4.40 £1.29) g - L™',(6.62 £2.55) ng - mL™", respectively, which were signifi-
cantly higher than those in thyroid benign lesions group and healthy control group (F =53.772,132.072,P <0.05). Plasma FIB and
SCCA levels were correlated with malignant degrees of cervical carcinoma;patients in stage Il — IV had a higher level of plasma FIB
and SCCA than those in stage I = [ (P <0.01). The postoperative levels of plasma FIB and SCCA in patients with cervical cancer
were significantly decreased one week after surgery. Conclusions Plasma FIB and SCCA levels were obviously changed in cervical
cancer patients before and after surgery,and were positively correlated with clinical stages. Thus,they can be used as an index of cervi-
cal cancer diagnosis,disease monitoring and prognosis.
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