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[ Abstract] Background Cervical cancer is one of the malignant tumors of the reproductive tract that threaten
women’s health. Currently, there are different surgical treatments such as laparotomy, laparoscopy and robot assisted surgery.
Previous studies have focused on the effectiveness and safety of various surgical treatments, as well as the types of human
papillomavirus ( HPV ) infection and high-risk factors, but the clinical characteristics of patients with cervical cancer treated by
surgery in this area have not been analyzed. Objective To investigate the clinical manifestations and characteristics of patients
with cervical cancer treated by surgery. Methods The Data of 776 inpatients who were diagnosed with cervical cancer and
surgically treated in the First Affiliated Hospital of Xi’an Jiaotong University from January 2013 to December 2017 were collected.
To compare the clinical characteristics of the patients with different age, the place of residence and the blood type. The clinical
characteristics of patients in different groups such as marriage age, gravidity, parity, menarche age, primiparity age, reasons
for visiting, clinical stages and histopathological types were analyzed. Results The average age of 776 cervical cancer patients
was (59.8+9.8) years old, 64.4% (500 /776) of them were from other cities, 88.5% (687 /776 ) of them were squamous

carcinoma, 7.3% ( 57 / 776 ) of them were adenocarcinoma, the rest were adenocarcinoma and other special pathological types( small
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cell carcinoma, neuroendocrine carcinoma, etc.) . There were significant differences in the gravidity, parity, menarche age,

primiparity age, reasons for visiting, clinical stages and histopathological types among patients aged < 35, 36—49 and = 50

years ( P<0.05) , but the marriage age, differentiation of tumor cells, myometrial invasion, vascular invasion and pelvic

lymph node metastasis had no statistical significance ( P>0.05) . There were significant differences in the marriage age, parity,

menarche age, and primiparity age among patients in this province, cities outside the province , and other provinces and cities

(P<0.05) , while gravidity, reasons for visiting, clinical stage, histopathological types, differentiation degrees, myometrial

invasion, vascular invasion and pelvic lymph node metastasis had no significant difference among groups ( P>0.05 ) . There was a

significant difference in gravidity among patients with different blood types ( P<0.05) , and there were no significant differences

in other clinical factors ( P>0.05) . Conclusion Patients with cervical cancer undergoing surgical treatment mainly suffer

from squamous cell carcinoma. Most of the patients are middle—aged and elderly people from other provinces. In addition, the

occurrence and development of cervical cancer is not associated with blood types and regional distribution but it is closely related

to age. Therefore, the screening of cervical cancer in the elderly in this region and surrounding areas should be strengthened.
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Table 1 Comparison of clinical characteristics of cervical cancer patients with different age

\ i Tk PR s e HMZEE (n (%) )
G me BEFR onen, onconr, DEFR TER T T wme e im W R
) ) . i SRR S g ANBERE)
<35 60  229+04 3.0002.00) 1.00(1.00) 13.6+04 244+05 21(35.0) 26(433) 1(1.7) 10(16.7) 0 2(33.3)
36~49 308 22.1+0.1 3.0002.00) 2.00(1.00) 145+01 238+0.2 37 (12.0) 171(555) 10(3.2) 74 (240) 11 (3.6) 5(1.7)
=50 408 220+0.1 3.00(1.75) 2.00(1.00) 148=+0.2 231+02 48 (11.8) 46 (112) 6(15) 44 (10.8) 261(64.0) 3(0.7)
(L e BTN ) 2.948 27077 147701 4448 5.884" 206.453
P1i 0.053 <0.001 <0.001 0.012 0.003 <0.001
A WA (n (%) ) SR (n (%) )
(%) A 1B A 3B FAML oML 1E4HE
<35 1(1.7) 48 (80.0) 9(15.0) 2(33) 2(33) 45 (75.0) 13 (21.7)
36~49 19 (6.2) 199 (64.6) 78 (25.3) 12 (39) 11 (36) 232 (75.4) 65 (21.1)
=50 19 (4.7) 215 (52.7) 160 (39.2) 14 (34) 3(0.7) 300 (73.5) 105 (25.8)
P eS| 16.622" 4.378"
P1{E <0.001 0.112
S HBER (n (%) ) WUERERE (n (%) ) WKEEE (0 (%) ) BEKEEEE (0 (%) )
(%) e 98 gl gi Hofib <172 >1/2 H oo H %
< 35 46 (76.7) 10 (16.7) 2(33) 2(33) 30 (50.0) 30 (50.0) 5(8.3) 55 (91.7) 11 (18.3) 49 (81.7)
36~49 269 (87.3)  28(9.1) 10 (3.2) 1(04) 143 (46.4) 165(53.6) 36(11.7) 272(883) 40(13.0) 268 (87.0)
=50 372 (91.2) 19 (4.7) 12 (29) 5(1.2) 162 (39.7) 246 (60.3) 55(135) 353(86.5) 52 (12.7) 356 (87.3)
DLTESaNTNER 10.984 4.470 1.498 1.455
Pa 0.004 0.107 0.473 0.483

FE: N FAH, "4 Kruskal-Wallis H 2300115 x * M8, &0 x> K8piis x* (4
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Table 2 Comparison of clinical characteristics of cervical cancer patients in different regions
SISO 2K P WM WP HZEH (n (%) ]
X B (x+s,  (M(QR), [(M(QR), (X=s, (X5, A Hefultte Banli] EER BliE Al (i,
) w) w) %) ox) W Tew Be mwm )
N 156 23.2+0.2 3.00(2.00)2.00(1.00) 139+0.3 241+03 24 (154) 45(288) 4(26) 21 (135) 62(39.7) 0
ESEPINI 500 21.9+0.11 3.00 (2.00)2.00 (1.00) 147+0.1 229+0.3 65(13.0) 162(324) 8 (1.6) 86(67.2) 171(342) 8(1.6)
ST 120 21.4+0.22 3.00 (2.00)2.00 (1.75) 152+03 229+03 17 (142) 36(300) 5(41) 21(175) 39(325) 2(L7)
oL hEs A N 21.487° 3.120° 31.619° 7.641° 4.178° 0.087
PH <0.001 0.594 <0.001 <0.001 0.016 0.957
K AR (n (%) ) SRE (n (%) )
I A IB A B FrE oM x4
AT 8 (5.1) 101 (64.8) 45 (28.8) 2(13) 3(19) 113 (724) 40 (25.7)
ENCyi 26 (5.2) 285 (57.0) 169 (33.8) 20 (4.0) 12 (24) 370 (74.0) 118 (23.6)
ST 5(4.2) 76 (63.3) 33(275) 6 (5.0) 1(08) 94 (78.3) 25 (20.9)
Rg g HE 3.109" 0.573"
P 0.211 0.751
ik MBS (n (%) ) WUZREERE (n (%) ) WKERE (o (%) ) ZERESHEE (2 (%) )
il s [ Jifh <12 >172 il x il x
AR 135 (865) 15(9.6) 4(2.6) 2(1.3) 64 (41.0)  92(59.0) 18 (115) 138(885) 23 (147) 133(85.3)
PN 445 (89.0) 35 (7.0) 16 (3.2) 4(08) 210 (42.0) 290 (58.0) 60 (12.0) 440 (88.0) 62 (12.4) 438 (87.6)
ST 107 (89.2) 7(5.8) 4(33) 2 (17) 61 (50.8) 59 (49.2) 18 (15.0) 102(850) 18(150) 102 (85.0)
LOL TR A= 0.685 3.439 0.928 0.935
Pii 0.710 0.179 0.629 0.627
E: W FH, " b Kruskal-Wallis H &30 F175% x° 6, 2K x K5pis x4
F 3 ANIE] AL B S B I R LR
Table 3 Comparison of clinical characteristics of cervical cancer patients with different blood types
2y SO AR WIS AR G (n (%) )
1% Bk (x=s,  (MCQR), (MCQR), (3%s,  (F%s, A £ L R % ] S BIE Al Ok
) w) w) %) %) W Taw e Be e SR
AR 207 22.2+0.2 3.00(2.00)2.00(2.00) 146+0.2 238%0.3 32 (155) 68(329) 3(14) 31(150) 70(338) 3(14)
B# 253 22.2+0.2 3.00(2.00)2.00(2.00) 14602 23502 32 (12.7) 75(296) 3(1.2) 43(17.0) 98 (38.7) 2(08)
AB # 87 21.6+0.3 4.00(1.00)2.00(2.00) 146+0.3 23104 12(138) 28(322) 2(23) 12(138) 30 (345) 3(34)
(OF. 229 22.1+0.2 3.00(2.00)200(2.00) 14602 234+03 30 (131) 72(31.4) 9(39) 42(184) 74(32.3) 2(09)
GOL TR A 3.382" 7892 0.485" 0.720" 2.953" 1.807
P 0.336 0.048 0.922 0.869 0.399 0.613
- AR (n (%) ) AU (n (%) )
I A IB A B ik ok &k
AR 8(39) 129 (62.3) 63 (30.4) 7(34) 6(2.9) 140 (67.6) 61 (29.5)
B 11 (43) 149 (58.9) 83 (32.8) 10 (4.0) 3(1.2) 194 (76.7) 56 (22.1)
AB # 6(6.9) 54 (62.1) 24 (27.6) 3(34) 2(23) 71 (81.6) 14 (16.1)
O 14 (6.1) 130 (56.8) 77 (33.6) 8(35) 5(22) 172 (75.1) 52 (22.7)
(L Wamea ] 1.387" 5.569"
PE 0.709 0.135
i HHHH (0 (%) ) UZBRRIE (n (%) ) BKESHH (n (%) ) GRIRELHS (0 (%) )
B s Wi B iy <17 >1/2 G % #i %
AR 182 (87.9) 16 (7.7) 9(4.4) 0 89 (43.0) 118(57.0) 7(130) 180(87.0) 29 (140) 178 (86.0)
B 223 (88.1) 22(87) 4(16) 4(1.6) 100 (39.5) 153 (60.5) 4 (134) 219(86.6) 35(138) 218(86.2)
AB 7 78 (89.7) 5(5.7) 3(34) 1(1.2) 38 (43.7) 49(56.3) 11 (126) 76(87.4) 9 (10.3) 78 (89.7)
(0511 204 (89.1) 14 (6.1) 8(35) 3(1.3) 108 (47.2) 121 (52.8) 4 (105) 205(89.5) 30(131) 199 (51.9)
(oL ks g A 0.220 2.869 1.113 0.821
PAE 0.974 0.412 0.774 0.845
TE: N FAH, * O Kruskal-Wallis H 4368718 x* (4, &0 x " HBRA# x4
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