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Value of Serum Squamous Cell Carcinoma Antigen (SCC - Ag) Combined Liquid — based Thin Prep Cytology Test ( TCT) in Screening
Cervical Cancer. Luo Jia. Hangzhou City Traditional Chinese Medicine Hospital ,Zhejiang 310006 , China

Abstract Objective To investigate the value of serum squamous cell carcinoma antigen (SCC - Ag) combined liquid - based thi-
nPrep cytology test (TCT) in screening cervical cancer. Methods Totally 1150 cases healthy women in our hospital from 2012 to 2014
were used TCT checks and used an ELISA kit to detect serum SCC — Ag values for all patients. Results The results of TCT were showed
that 632 cases of abnormal, 518 cases of normal. 181 cases of abnormal pathology: 97 cases of CIN + carcinoma in situ, 76 cases of
squamous cell carcinoma, 8 cases of adenocarcinoma. SCC — Ag was highest in cervical squamous cell carcinoma than the other three
groups, the differences were significantly in the groups (P =0.000). The specificity and sensitivity of SCC — Ag in diagnosis of squamous
cell carcinoma were higher than TCT. Sensitivity and specificity were elevated in conjunction with the latter two, while the sensitivity was
increased significantly. The sensitivity and specificity of TCT in diagnosis of CIN + in situ were significantly higher than SCC — Ag. when
combined use of both, the sensitivity was increased, specificity was decreased. Conclusion Although the SCC — Ag has the value of the
condition monitoring and follow — up aspects of post — cancer diagnosis, but has the little value of screening. SCC - Ag joint TCT help im-
prove the early diagnosis of cervical squamous cell sensitivity, but screening for CIN + carcinoma in situ is lower.
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