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Abstract: Objective To explore the relationship between the ratio of C-reactive protein to alboumin (CAR) and lymph node metastasis and prognosis
in patients with cervical cancer.Methods A retrospective analysis of the clinicopathological data of 407 patients with cervical cancer stage 1B ~ 1
A who were admitted to the First Affiliated Hospital of Anhui Medical University from January 2008 to January 2013 was divided into CAR high
groups according to the CAR threshold compared with the CAR low group, the clinical data of the two groups were compared. Cox univariate and
multivariate were used to analyze the prognostic factors of cervical cancer patients. The Kaplan-Meier method was used to analyze the survival rates of

the two groups.Results ROC curve analysis showed that the CAR cut-off value was 0.15, the area under the ROC curve was 0.709, and the CAR
follow-up time, sensitivity, and specificity were 5 years, 0.756, and 0.894, respectively. There was no statistically significant difference in age, tumor
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size, and pathological type between the two groups (P>0.05); there were statistically significant differences in adjuvant therapy, tumor stage, and lymph
node metastasis between the two groups (P<0.05). Cox single factor analysis showed that the prognosis of cervical cancer patients was related to tumor
staging, adjuvant therapy, lymph node metastasis, NLR, PLR, PNI, CAR (P<0.05); Cox multivariate analysis showed that tumor staging, adjuvant
therapy, and CAR independent factors for the prognosis of cervical cancer patients (P<0.05). The Kaplan-Meier survival curve showed that the
survival rate of the high CAR group was lower than that of the low CAR group,the difference was statistically significant (P<0.05).Conclusion CAR
value is an independent factor affecting the prognosis of cervical cancer patients, and its predictive value is good.
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