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Abstract; [ Objective] To study the prevalence of metabolic syndrome (MS) and its components in Chinese women with
endometrial cancer and compared with these characteristic with healthy controls. [Methods] A retrospective study was conducted on
265 patients who were admitted in Department of Gynecology Oncology, the Sun Yat-Sen Memorial Hospital of Sun Yat-Sen University
(study group) and 265 healthy women (control group) with matching age and menopause condition from September 2005 to December
2009. International Diabetes Federation criteria for MS were used. [Results] The prevalence of MS were 41.89% in study group and
9.28% in control group. The univariate survival analysis showed that there were significant difference with the size of waist
circumference, the level of BMI, SDP, BDP, TG, FPG, and HDL-C in the two groups. The order of metabolic abnormity in study
group from high to low were HDL-C (55.09% ), SDP (44.53% ), TG (35.09% ), BMI (34.72% ), DBP (27.92% ), and FPG
(26.04%). The rate of combing 0 to 5 MS’s components in study group were 13.96% , 24.53%, 16.23%, 20.75%, 18.11%, and
6.42% , respectively. In study group, the prevalence of MS was not significant difference for two age groups; the prevalence of MS
were 0, 21.18%, 79.55%, and 100% for four different BMI groups respectively. The Logistic multivariate survival analysis shown that
the size of waist circumference, the level of BDP and TG were independent risk factors for endometrial cancer coupled with MS. There

were not significant difference for the pathological type, low grade, clinical stage between patients with or without MS in study group
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apart from the high and middle grade pathological type. [ Conclusion] High prevalence of MS and its components was found in women

with endometrial cancer compared with age- and menopause-matched controls in this study. Metabolic syndrome is closely associated

with an increased risk of endometrial cancer, which may be the new point to screen, prevention and treatment endometrial cancer.
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Table 1 Baseline characteristics of the study population

Variable Endometrial Control
cancer (n =265)  (n=265)

Age /years 52+ 10 52+ 11 0.408
Postmenopause patients /% 49.43% 54.34%  0.297
Patients with MS/% 41.89% 9.28%  0.000
Waist circumference/cm 83+7 75+8  0.000
BMI/ (kg/m?) 239+32 21.8£2.2 0.000
SBP/mmHg 131 £ 63 121 £20 0.017
DBP/mmHg 79 £ 11 76 +10  0.003
TG/ (mmol/L) 1.8 1.5 1.4+£08 0.000
HDL-C/ (mmol/L) 1.3+£0.4 1.6£04 0.000
FPG/ (mmol/L) 56+1.2 54+14 0.029

BMI: body mass index; SBP: systolic blood pressure; DBP:
diastolic blood pressure; TG triglycerides; HDL—-C: high—density

lipoprotein cholesterol; FPG ; fasting plasma glucose.
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Fig.1 Prevalence of metabolic syndrome and its

TG HDI-C FPG

components in two groups
EC: endometrial cancer; MS: patients with metabolic syndrome;
WC: patients with waist circumference > 80 ¢cm; BMI: patients with
body mass index=25.0; SBP: patients with systolic blood pressure =
130 mmHg; DBP: patients with diastolic blood pressure =85 mmHg;
TG patients with triglycerides = 1.7 mmol/L; HDL-C. patients with
high—density lipoprotein cholesterol < 1.30 mmol/L; FPG: patients

with fasting plasma glucose =5.6 mmol/L.
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Table 2 Prevalence of metabolic syndrome in patients

with endometrial carcinoma

Patients complicated with MS P

Age/years 0.373

<40 (n=27) 10(37.04%)

=40 (n=238) 101(42.04%)
BMI/ (kg/m?) 0.000

Underweight(n =2) 0(0%)

Normal weight(n = 170) 36(21.18%)

Over weight(n = 88) 70(79.55%)

Obesity(n =5) 5(100%)

EC: endometrial cancer; MS: metabolic syndrome; BMI: body

mass index
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Table 3 Adjusted odds ratios (ORs) for metabolic syndrome in multivariable logistic regression analyses

Covariables B Standard error Wald P OR 95%C1

Waist circumference 1.703 0.474 12.914 0.000 5.491 2.169 ~ 13.902
DBP 0.249 0.083 8.959 0.003 1.282 1.090 ~ 1.509
TG 2.238 0.904 6.135 0.013 9.374 1.595 ~ 55.085

DBP: diastolic blood pressure; TG: triglycerides; CI: confidence interval.
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Table 2 Comparison of clinical and biochemical
parameters of endometrial cancer patients with and

without the metabolic syndrome [ %(n/N)]

EC with MS EC without MS
Variables P
(n = 111) (n = 154)
Age/years(x £ 5) 53+9 52+ 10 0.655

Menopause patients 51.35(57/111)  48.05(74/154) 0.343

Pathological type

EA 97.30(108/111)  98.70(152/154)  0.349
Others 2.70(3/111) 1.30(2/154) 0.349
Stage
[ 78.38(87/111)  68.18(105/154)  0.072
Il 6.31(7/111) 12.34(19/154) 0.142
I 15.31(17/111)  19.48(30/154) 0.418
Pathological differentiation
High 61.04(68/111)  73.87(114/154)  0.035
Moderate 26.12(29/111)  15.58(24/154) 0.035
Low 10.81(12/111)  12.34(19/154) 0.847
EC: endometrial cancer; MS: metabolic syndrome;EA:

Endometriod adenocarcinoma.
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