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Objective: In current most observational studies, the prognosis of cervical adenocarcinoma is worse than that of cervical squamous 
cell carcinoma. However, most of the current studies are holistic and lack more detailed staging and grouping analysis of the prognosis 
of the two types of cervical tumors.
Patients and Methods: Inclusion from the SEER database of stage IIB-IVA cervical squamous cell carcinoma and cervical 
adenocarcinoma patients who did not undergo surgery from 2000 to 2019, underwent radiotherapy/chemotherapy/radiotherapy and 
chemotherapy/no treatment, and then propensity score matching (PSM) was performed to eliminate confounding factors between 
cervical squamous cell carcinoma and cervical adenocarcinoma patients with the same stage and treatment method. After matching the 
original data and propensity score, logarithmic rank test and chi square test were used to evaluate the survival benefits of different 
stages and treatment methods for patients using Kaplan Meier curve. The prognosis of two types of cervical tumors under the same 
treatment method was compared, and factors that may cause poor prognosis were analyzed, excluding confounding factors.
Results: A total of 10,057 patients were included in this study, and survival analysis showed a significant correlation between the treatment method 
used and patient prognosis (P<0.05). However, for patients who received radiotherapy or no special treatment, OS and CSS were only related to 
tumor stage and not to tumor type. In patients undergoing radiotherapy and chemotherapy, the OS and CSS of stage IIIA and IVA patients are not 
related to tumor pathological characteristics, while the OS of stage IIB patients is not related to tumor properties after PSM.
Conclusion: In patients undergoing radiotherapy and chemotherapy, the OS and CSS of stage IIIA and IVA patients were not related 
to histological type, while the OS of stage IIB patients was not related to histological type after PSM.
Keywords: cervical squamous cell carcinoma, cervical adenocarcinoma, staging, prognosis, SEER

Introduction
Cervical cancer was once one of the most common malignant tumors in women. With the promotion of cytological 
screening programs and the vaccination of human papillomavirus (HPV) vaccine, the incidence rate and mortality of 
cervical cancer have significantly decreased.1 Pathological diagnosis shows that most cervical cancer is squamous cell 
carcinoma of the cervix caused by HPV, but the true incidence rate and relative incidence rate of cervical adenocarci-
noma with unclear relationship with HPV continue to rise.2,3

Cervical adenocarcinoma is considered a type of cervical cancer with different causes and clinical outcomes compared to 
cervical squamous cell carcinoma. In the 5th edition of the WHO classification of female reproductive organ tumors,4 cervical 
adenocarcinoma is listed separately and Silva staging is recommended to evaluate patient prognosis.

In the current NCCN guidelines for cervical adenocarcinoma and squamous cell carcinoma, radical surgery is recommended for 
patients with stage I–IIA, and radiotherapy and chemotherapy are preferred for patients with stage IIB and above. However, previous 
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guidelines have not separately distinguished cervical adenocarcinoma from cervical squamous cell carcinoma and the treatment plan 
was made according to FIGO staging. Current studies and comparisons on cervical adenocarcinoma and squamous cell carcinoma 
show that there are differences in treatment and survival rates between them,5–7 and these studies mostly use conventional methods. 
In small sample studies, the prognosis of cervical adenocarcinoma is significantly worse than that of cervical squamous cell 
carcinoma.5,8 In large sample analysis, the incidence of AC is related to age and race.3 These differences may lead to different patient 
outcomes under the same treatment method, and there are significant differences in the situation of advanced cervical cancer patients 
in stage IIB-IV. At present, there is a lack of large-scale statistics to demonstrate the prognostic differences between cervical 
squamous cell carcinoma and adenocarcinoma in different stages, and there is a lack of clinical basis for developing different 
treatment strategies for different stages. SEER database contains a lot of information, direct comparison results will inevitably be 
affected by related confounding factors. A study has shown that there are important age and ethnic differences in the diagnosis and 
treatment of cervical adenocarcinoma and squamous cell carcinoma.3 In observational studies, there are a lot of data biases and 
confounding variables due to various reasons, and the Propensity Score Matching (PSM) is designed to reduce the impact of these 
biases and confounding variables, so that the experimental group and the control group can be compared more reasonably, and 
interference factors between the groups can be eliminated. PSM is widely used in other cancers.9 Therefore, in order to balance the 
influence of confounding factors on the results, PSM was used in this study to study the influence of different stages and different 
treatment methods on the prognosis of patients with cervical adenocarcinoma and squamous cell carcinoma. This study used the 
SEER database to extract the required data, excluded confounding factors through propensity score matching analysis, and stratified 
analyzed the prognostic differences of cervical squamous cell carcinoma and cervical adenocarcinoma patients at different stages.

Patients and Method
Data Source and Screening
This article obtains data on cervical cancer patients through the SEER database (National Cancer Institute Monitoring, 
Epidemiology, and Final Results Database). Download data through SEER * Stat Software (version 8.4.0.1). Select 
individuals diagnosed with cervical adenocarcinoma and squamous cell carcinoma from 2000 to 2019, with primary sites 
of C53.0, C53.1, C53.8, and C53.9, and histological types of squamous cell carcinoma: 8070/3, 8071/3, 8072/3, 8073/3, 
8074/3, 8075/3, 8076/3, 8078/3, as well as adenocarcinoma: 8140/3, 8384/3. Exclude individuals under the age of 18 
years of diagnosis, confirmed through autopsy or death certificate, with unknown survival status, or TNM staging. 

Figure 1 Schematic illustration of the study workflow.
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Patients who did not undergo surgery were selected through surgical methods and classified as stage IIB-IVA. The 
process diagram for data exclusion and inclusion is shown in Figure 1.

Obtain the following clinical data from the database: diagnosis year, diagnosis age, insurance status, marital status, 
race, tumor differentiation grade, tumor size, T stage, N stage, M stage, surgical method, radiotherapy status, chemother-
apy status, survival time, survival status, and cause of death. Overall survival (OS) is defined as the time from diagnosis 
to death from any cause, while Cancer Specific Survival (CSS) is defined as the time from diagnosis to death from 
cervical cancer. The last follow-up was on December 31, 2019.

Statistical Analysis
To eliminate the confounding factors between survival differences in adenocarcinoma and squamous cell carcinoma, this 
article adopts propensity score matching analysis to determine the data of adenocarcinoma and squamous cell carcinoma 

Table 1 Baseline Characteristics Before Propensity Score Matching of AC and SCC Patients

Stage AC (n,1057) SCC(n,9000) χ2 P

IIB(%) 

(n,434)

IIIA(%) 

(n,66)

IIIB(%) 

(n,480)

IVA(%) 

(n,77)

IIB(%) 

(n,2884)

IIIA(%) 

(n,505)

IIIB(%) 

(n,4814)

IVA(%) 

(n,797)

Age (Years) 0.627 0.429

<70 355 (81.8) 53 (80.3) 395 (82.3) 54 (70.1) 2398 (83.1) 323 (64.0) 4061 (84.4) 609 (76.4)

≥70 79 (18.2) 13 (19.7) 85 (17.7) 23 (29.9) 486 (16.9) 182 (36.0) 753 (15.6) 188 (23.6)

Insurance status 2.903 0.088

Insured 147 (33.9) 18 (27.3) 148 (30.8) 17 (22.1) 792 (27.5) 127 (25.1) 1421 (29.5) 239 (30.0)

Uninsured 287 (66.1) 48 (72.7) 332 (69.2) 60 (77.9) 2092 (72.5) 378 (74.9) 3393 (70.5) 558 (70.0)

Marital status 35.424 <0.001

Married 198 (45.6) 28 (42.4) 199 (41.5) 29 (37.7) 1024 (35.5) 167 (33.1) 1607 (33.4) 250 (31.4)

Unmarried 220 (50.7) 35 (53.0) 260 (54.2) 44 (57.1) 1728 (59.9) 312 (61.8) 3025 (62.8) 519 (65.1)

Unknown 16 (3.7) 3 (4.5) 21 (4.4) 4 (5.2) 132 (4.6) 26 (5.1) 182 (3.8) 28 (3.5)

Race 25.846 <0.001

White 335 (77.2) 47 (71.2) 353 (73.5) 58 (75.3) 2055 (71.3) 365 (72.3) 3421 (71.1) 581 (72.9)

Black 33 (7.6) 12 (18.2) 66 (13.8) 9 (11.7) 481 (16.7) 83 (16.4) 827 (17.2) 146 (18.3)

Others 61 (14.1) 7 (10.6) 59 (12.3) 10 (13.0) 337 (11.7) 56 (11.1) 549 (11.4) 69 (8.7)

Unknown 5 (1.2) 0 (0.0) 2 (0.4) 0 (0.0) 11 (0.4) 1 (0.2) 17 (0.4) 1 (0.1)

Grade 116.19 <0.001

I 39 (9.0) 5 (7.6) 37 (7.7) 4 (5.2) 71 (2.5) 13 (2.6) 140 (2.9) 30 (3.8)

II 86 (19.8) 9 (13.6) 112 (23.3) 11 (14.3) 804 (27.9) 112 (22.2) 1461 (30.3) 192 (24.1)

III/IV 94 (21.7) 16 (24.2) 140 (29.2) 19 (24.7) 770 (26.7) 127 (25.1) 1563 (32.5) 227 (28.5)

Unknown 215 (49.5) 36 (54.5) 191 (39.8) 43 (55.8) 1239 (43.0) 253 (50.1) 1650 (34.3) 348 (43.7)

Tumor size (cm) 25.732 <0.001

<4 67 (15.4) 8 (12.1) 48 (10.0) 6 (7.8) 275 (9.5) 41 (8.1) 333 (6.9) 43 (5.4)

≥4 253 (58.3) 30 (45.5) 278 (57.9) 42 (54.5) 1720 (59.6) 264 (52.3) 2972 (61.7) 454 (57.0)

Unknown 114 (26.3) 28 (42.4) 154 (32.1) 29 (37.7) 889 (30.8) 200 (39.6) 1509 (31.3) 300 (37.6)

T-stage 29.254 <0.001

T1 0 (0.0) 0 (0.0) 69 (14.4) 0 (0.0) 0 (0.0) 0 (0.0) 534 (11.1) 0 (0.0)

T2 434 (100.0) 0 (0.0) 113 (23.5) 0 (0.0) 2884 (100.0) 0 (0.0) 1061 (22.0) 0 (0.0)

T3 0 (0.0) 66 (100.0) 291 (60.6) 0 (0.0) 0 (0.0) 505 (100.0) 3177 (66.0) 0 (0.0)

T4 0 (0.0) 0 (0.0) 0 (0.0) 77 (100.0) 0 (0.0) 0 (0.0) 0 (0.0) 797 (100.0)

TX 0 (0.0) 0 (0.0) 7 (1.5) 0 (0.0) 0 (0.0) 0 (0.0) 42 (0.9) 0 (0.0)

N-stage 9.791 0.0075

N0 395 (91.0) 52 (78.8) 159 (33.1) 41 (53.2) 2620 (90.8) 404 (80.0) 1710 (35.5) 393 (49.3)

N1 37 (8.5) 13 (19.7) 311 (64.8) 32 (41.6) 253 (8.8) 91 (18.0) 2937 (61.0) 347 (43.5)

NX 2 (0.5) 1 (1.5) 10 (2.1) 4 (5.2) 11 (0.4) 10 (2.0) 167 (3.5) 57 (7.2)

M-stage 12.648 0.0004

Mo 425 (97.9) 54 (81.8) 462 (96.2) 62 (80.5) 2836 (98.3) 463 (91.7) 4711 (97.0) 719 (90.2)

M1 9 (2.1) 12 (18.2) 18 (3.8) 15 (19.5) 48 (1.7) 42 (8.3) 103 (2.1) 78 (9.8)
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groups in a 1:1 ratio. Continuous variables were analyzed using unpaired t-tests and categorical variables were analyzed 
using chi square tests. Evaluate the survival benefits of patients using different treatment methods at different stages 
using Kaplan Meier curves. Bilateral P<0.05 has statistical significance. The data screening, statistical analysis, and 
image rendering in this article were all conducted using R software (1.1.463) Statistical Analysis.

A Propensity Score Matching (PSM) method was used to reduce the impact of confounding factors between cervical 
adenocarcinoma and squamous cell carcinoma to better and more convincingly study the differences between the two 
types of cervical cancer at different stages and in different treatment modalities. SM balanced variables included age, 
race, insurance, marital status, grade, tumor size, and T, N, and M stages. PSM was constructed in 1:1 within calipers 

Table 2 Treatment Before and After Propensity Score Matching of AC and SCC Patients

Treatment AC (n,1057) Pre-PSM Post-PSM

SCC (n,9000) SCC(n,1057)

IIB(%) 
(n,434)

IIIA(%) 
(n,66)

IIIB(%) 
(n,480)

IVA(%) 
(n,77)

IIB(%) 
(n,2884)

IIIA(%) 
(n,505)

IIIB(%) 
(n,4814)

IVA(%) 
(n,797)

IIB(%) 
(n,436)

IIIA(%) 
(n,50)

IIIB(%) 
(n,497)

IVA(%) 
(n,74)

CT+RT 376 
(86.6)

39 (59.1) 368 
(76.7)

40 (51.9) 2438 
(84.5)

340 (67.3) 3915 (81.3) 541 (67.9) 367 
(84.2)

26 (52.0) 409 
(82.3)

53 (71.6)

CT 5 (1.2) 6 (9.1) 22 (4.6) 14 (18.2) 42 (1.5) 18 (3.6) 104 (2.2) 39 (4.9) 7 (1.6) 3 (6.0) 14 (2.8) 5 (6.8)

RT 33 (7.6) 11 (16.7) 46 (9.6) 11 (14.3) 294 (10.2) 81 (16.0) 520 (10.8) 119 (14.9) 44 (10.1) 10 (20.0) 47 (9.5) 10 (13.5)

NCT+NRT 20 (4.6) 10 (15.2) 44 (9.2) 12 (15.6) 110 (3.8) 66 (13.1) 275 (5.7) 98 (12.3) 18 (4.1) 11 (22.0) 27 (5.4) 6 (8.1)

Abbreviations: CT+RT, With Chemotherapy and Radiotherapy; CT, With Chemotherapy only; RT, With Radiotherapy only; NCT+NRT, Without Chemotherapy and 
Radiotherapy.

Figure 2 OS and CSS data of patients with different stages and treatment. The time from randomization to death from any cause, is considered the best therapeutic 
endpoint in tumor clinical trials when the patient’s survival can be extended. It can intuitively determine whether the treatment method used benefits the patient. The time 
from randomization to death from the cancer. Reflect the effectiveness of targeted treatment methods on cancer. 
Abbreviations: OS, Overall survival; CSS, Cancer Specific Survival.
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(0.05). In order to ensure adequate matching, the nearest-neighbor matching was used, without replacement. The data 
were basically cleaned and processed before PSM, and all NA was deleted. Since this paper mainly studied the 
differences between different stages and different treatment methods of cervical adenocarcinoma and squamous cell 
carcinoma, data with unknown T, N, M stages or living status was deleted. After PSM, Kaplan-Meier curves were further 
used to evaluate the survival benefits of different treatment at different stages. The unpaired T-test was used to analyze 
the continuous variables, and the Chi-square test was used to analyze the categorical variables. Bilateral P<0.05 was 
statistically significant. In this paper, R software was used for data screening, statistical analysis and picture rendering 
(1.1.463). The R package used in this document includes survival3.2–7, tableone0.13.0, ggplot3.3.5, MatchIt4.3.4.

Result
In this study, we included data from a total of 10,057 patients, including 9000 patients with stage IIB-IVA cervical squamous 
cell carcinoma and 1057 patients with adenocarcinoma. There were significant differences in marital status (P<0.001), race 
(P<0.001), grade (P<0.001), tumor size (P<0.001), T stage (P<0.001), N stage (P,0.0075), and M stage (P<0.001) between 
squamous cell carcinoma and adenocarcinoma patients, as shown in Table 1. The distribution of cervical adenocarcinoma and 
squamous cell carcinoma patients with different stages and treatment methods is shown in Table 2.

We analyzed the OS and CSS data of patients with different stages and treatment methods (Figure 2), and the results 
showed that the selection of treatment methods had a significant impact on the OS and CSS of patients with stage IIB- 
IVA cervical squamous cell carcinoma and adenocarcinoma. In each stage, the OS of patients undergoing radiotherapy 
and chemotherapy is the longest among patients in the same stage (Figure 3), and CSS can also obtain similar 
conclusions (Figure 4).

Figure 3 The impact of different treatment on OS in patients with different stages of cervical squamous cell carcinoma and cervical adenocarcinoma.
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Due to the fact that the OS and CSS of patients with cervical squamous cell carcinoma and adenocarcinoma 
treated with radiotherapy and chemotherapy are the highest in each stage, we analyzed the treatment outcomes of 
cervical squamous cell carcinoma and adenocarcinoma patients at different stages after radiotherapy and che-
motherapy to compare whether there is a difference in treatment efficacy between the two types of cervical 
tumors.

The results showed that patients with stage IIIA and IVA cervical squamous cell carcinoma and cervical 
adenocarcinoma did not show significant differences in OS and CSS after receiving radiotherapy and chemotherapy 
(stage IIIA: OS: P,0.18, CSS: P,0.24; stage IVA: P,0.61, CSS: P,0.51). There were significant differences in OS and 
CSS between patients in stage IIB and IIIB after receiving radiotherapy and chemotherapy (stage IIB: OS: P,0.024, 
CSS: P,0.0046; stage IIIB: P,<0.01, CSS: P<0.01) (Figure 5). If radiotherapy and no treatment are chosen, there is no 
significant difference in OS and CSS between patients with cervical squamous cell carcinoma and cervical 
adenocarcinoma at any stage.

To exclude interfering factors beyond the tumor itself, we used propensity score matching analysis to organize the 
original data, and determined the adenocarcinoma and squamous cell carcinoma groups in a 1:1 ratio. After PSM, 1057 
cases of cervical squamous cell carcinoma and cervical adenocarcinoma were included, and confounding factors and bias 
between the two groups were balanced, as shown in Table 3. The choice of treatment has a significant impact on OS and 
CSS in patients with cervical squamous cell carcinoma and cervical adenocarcinoma (Figure 6). The OS and CSS of 
patients undergoing radiotherapy and chemotherapy after PSM were still significantly higher than other treatment 
methods (Figure 7). After analyzing the OS and CSS data of patients with different stages of radiotherapy and 
chemotherapy, similar results were obtained. There was no significant difference in prognosis between stage IIIA and 
IVB cervical squamous cell carcinoma and adenocarcinoma patients (stage IIIA: OS: P,0.4, CSS: P,0.79; stage IVA: 

Figure 4 The impact of different treatment on CSS in patients with different stages of cervical squamous cell carcinoma and cervical adenocarcinoma.
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P,0.99, CSS: P,0.98), but there was a significant difference in prognosis between stage IIB and IIIB cervical squamous 
cell carcinoma and adenocarcinoma,(stage IIB: OS: P,0.0.066, CSS: P,0.004; stage IIIB: P,<0.01, CSS: P<0.01), as shown 
in Figure 8.

Figure 5 OS and CSS data of cervical squamous cell carcinoma and cervical adenocarcinoma in different stages after radiotherapy and chemotherapy.

Table 3 Baseline Characteristics After Propensity Score Matching of SCC Patients

Stage IIB(%)(n,436) IIIA(%)(n,50) IIIB(%)(n,497) IVA(%)(n,74) χ2 P

Age (Years) 0.0762 0.783

<70 351 (80.5) 23 (46.0) 424 (85.3) 53 (71.6)

≥70 85 (19.5) 27 (54.0) 73 (14.7) 21 (28.4)
Insurance status

Insured 137 (31.4) 12 (24.0) 145 (29.2) 16 (21.6)

Uninsured 299 (68.6) 38 (76.0) 352 (70.8) 58 (78.4) 0.809 0.368
Marital status

Married 198 (45.4) 21 (42.0) 216 (43.5) 25 (33.8)

Unmarried 222 (50.9) 26 (52.0) 257 (51.7) 46 (62.2) 0.141 0.932
Unknown 16 (3.7) 3 (6.0) 24 (4.8) 3 (4.1)

(Continued)
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Discussion
After 1970, due to the improvement of early diagnosis methods and the promotion of large-scale screening projects, the 
incidence rate of cervical cancer gradually decreased, but researchers gradually noticed that the incidence rate of cervical 
adenocarcinoma gradually increased.10,11 Currently, cervical squamous cell carcinoma and cervical adenocarcinoma are 
the top two pathological subtypes of cervical cancer, accounting for 80–85% and 15–20% of all cervical cancer cases, 
respectively.12 There are significant differences in immunological behavior,13–16 tumor suppressor gene expression,17 and 
apoptosis related protein regulation,18 Immunological characteristics19 between cervical squamous cell carcinoma and 
adenocarcinoma, which may further lead to different prognosis.

The basic situation of patients with cervical squamous cell carcinoma and cervical adenocarcinoma is different. 
The average age of patients with cervical adenocarcinoma is higher than that of patients with cervical squamous cell 
carcinoma.20 The fitting age incidence rate curve indicates that cervical squamous cell carcinoma reaches its peak 
before the age of 40, and then decreases, but cervical adenocarcinoma continues to rise,21 indicating that there is 
a significant difference between the age baseline of patients with cervical adenocarcinoma and squamous cell 
carcinoma, and age is considered to be one of the factors affecting the prognosis of cervical cancer. Women with 
race and public insurance are diagnosed with cervical adenocarcinoma at a later stage.3 Further research suggests 
that living in rural areas and being trapped by economic factors may lead to lower rates of cervical cancer 
vaccination, screening, and treatment among patients compared to other patients,1 which may lead to differences 
in the prognosis of evaluating cervical adenocarcinoma and cervical squamous cell carcinoma. In this experiment, 
there were significant differences in marital status, race, and other factors between cervical squamous cell carcinoma 

Table 3 (Continued). 

Stage IIB(%)(n,436) IIIA(%)(n,50) IIIB(%)(n,497) IVA(%)(n,74) χ2 P

Race

White 332 (76.1) 37 (74.0) 371 (74.6) 57 (77.0) 0.878 0.831
Black 35 (8.0) 6 (12.0) 69 (13.9) 12 (16.2)

Others 65 (14.9) 7 (14.0) 57 (11.5) 5 (6.8)

Unknown 4 (0.9) 0 (0.0) 0 (0.0) 0 (0.0)
Grade 0.119 0.990

I 36 (8.3) 6 (12.0) 39 (7.8) 7 (9.5)

II 85 (19.5) 12 (24.0) 109 (21.9) 9 (12.2)
III/IV 100 (22.9) 10 (20.0) 142 (28.6) 21 (28.4)

Unknown 215 (49.3) 22 (44.0) 207 (41.6) 37 (50.0)

Tumor size (cm) 0.121 0.941
<4 71 (16.3) 3 (6.0) 47 (9.5) 4 (5.4)

≥4 240 (55.0) 20 (40.0) 297 (59.8) 44 (59.5)

Unknown 125 (28.7) 27 (54.0) 153 (30.8) 26 (35.1)
T-stage

T1 0 (0.0) 0 (0.0) 64 (12.9) 0 (0.0) 0.692 0.952

T2 436 (100.0) 0 (0.0) 122 (24.5) 0 (0.0)
T3 0 (0.0) 50 (100.0) 306 (61.6) 0 (0.0)

T4 0 (0.0) 0 (0.0) 0 (0.0) 74 (100.0)
TX 0 (0.0) 0 (0.0) 5 (1.0) 0 (0.0)

N-stage 0.689 0.709

N0 402 (92.2) 43 (86.0) 173 (34.8) 40 (54.1)
N1 32 (7.3) 6 (12.0) 314 (63.2) 34 (45.9)

NX 2 (0.5) 1 (2.0) 10 (2.0) 0 (0.0)

M-stage 0.257 0.612
Mo 422 (96.8) 45 (90.0) 480 (96.6) 62 (83.8)

M1 14 (3.2) 5 (10.0) 17 (3.4) 12 (16.2)
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Figure 6 OS and CSS data of patients with different stages and treatment methods after PSM.

Figure 7 The impact of different treatment methods on OS in patients with different stages of cervical squamous cell carcinoma and cervical adenocarcinoma after PSM.
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and adenocarcinoma patients. We paired cervical adenocarcinoma and cervical squamous cell carcinoma patients 1:1 
using PSM to eliminate the impact of patient basic information and social factors on prognosis.

A small-scale study suggests that the treatment effect of cervical adenocarcinoma is worse than that of cervical squamous 
cell carcinoma under the same treatment method. Hu et al22 suggested that in IIB-IVA patients, whether alone or in 
combination with radiotherapy and chemotherapy, the OS and DFS of cervical adenocarcinoma patients were worse than 
those of SCC patients. Researchers gradually refined the patient staging to Farley et al23 proposed that there was no difference 
between AC and SCC in stage I cervical cancer patients, but the prognosis of AC was significantly worse than SCC in the 
median and overall survival analysis of stage II–IV patients. Xie et al24 suggested that in stage IB-IIA cervical cancer patients 
undergoing surgical treatment, the prognosis of AC was significantly worse, There was no significant difference in the five- 
year survival rate between cervical squamous cell carcinoma patients and AC patients. In patients from stage IIA to stage IIB, 
Jung et al’s study showed that compared with CSS, the disease-free survival and overall survival of AC were significantly 
reduced, and the risk of distant recurrence was higher. Meng et al25 suggested that the difference in prognosis between AC and 
SCC patients only occurred in stage II and III patients. In our study, we further investigated the OS and CSS of patients with 
different treatment methods in stage II–IVA patients. After excluding the basic information differences between adenocarci-
noma and squamous cell carcinoma patients, the results showed that there were significant differences in prognosis between 
stage IIB and IIIB patients in radiotherapy and chemotherapy treatment. According to the FIGO staging, stage IIB refers to 
patients with parametrial metastasis but not reaching the pelvic wall, while stage IIIB refers to patients with cancer lesions 

Figure 8 OS and CSS data of different stages of cervical squamous cell carcinoma and cervical adenocarcinoma after radiotherapy and chemotherapy after PSM.
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affecting the lower third of the vagina and cervical cancer metastasis reaching the pelvic wall or presenting with hydrone-
phrosis or renal dysfunction. The appearance of a certain range of parametrial metastasis is a clinical characteristic of the two 
stages being the same. This suggests that parametrial infiltration may be an important influencing factor for the difference in 
prognosis between cervical adenocarcinoma and cervical squamous cell carcinoma. The characteristics of tumor metastases 
may be completely different from the primary lesion, which may be due to the different effects of the tumor microenvironment 
on different tumor subtypes.26 At present, there is no research on the specificity of pelvic metastases in cervical cancer. Further 
research is needed to investigate the changes that occur during metastasis in adenocarcinoma and squamous cell carcinoma. 
For cervical adenocarcinoma patients with parametrial metastasis, further treatment may be needed. Furthermore, different 
staging methods may be needed for different types of cervical cancer. It is possible to consider re grouping IIB-IIIB stage 
patients based on parametrial infiltration, Currently, there is a lack of large-scale clinical data support.
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