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[ 1. Depart-

Abstract: Objective To discuss the changes in tumor abnormal protein( TAP) and carcinoembryonic antigen( CEA) after laparoscopic
radical resection of cervical cancer and their clinical significance. Methods Totally 100 patients who received laparoscopic radical resection
of cervical cancer in our hospital from May 2015 to May 2017were selected ,and they were divided into recurrence group(n =24 cases) and
non-recurrence group(n =76 cases) according to the recurrence within 1 year. Another 100 healthy persons were selected in the same period,,
and the serum TAP and CEA levels of the three groups were examined. The serum TAP and CEA levels and their relationship with recurrence
of cervical cancer were analyzed. Results The TAP and CEA levels in serum of the patients with cervical cancer were significantly higher
than those in healthy persons,while those of the cervical cancer patients receiving laparoscopic radical resection after operation( on the dis-
charge day) were significantly lower than those before operation, the difference was statistically significant( P <0.05) . The TAP and CEA lev-
els in the recurrence group for the postoperative 3,6,9,12 months were significantly higher than those in the non-recurrence group;after oper-
ation, those of the recurrence group showed a trend of rising, while those of the non-recurrence group showed a trend of declining,the differ-
ence was statistically significant( P <0.05). Conclusion The changes in TAP and CEA levels in patients after laparoscopic radical cervical
cancer are related to the recurrence and the changes in the two parameters during the postoperative monitoring can be used as an important
reference index to evaluate the recurrence of cervical cancer.
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