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Abstract: [Objective] To explore the predictive value of preoperative serum inflammatory indicators in endometrial
cancer. [ Methods] The laboratory and clinical pathological data of patients with endometrial atypical hyperplasia and
endometrial cancer diagnosed by pathology from January 2020 to December 2023 in the Third Affiliated Hospital of Sun
Yat—sen University were retrospectively analyzed. The differences in basic information between the two groups of patients
were analyzed. The Mann—Whitney U test was used to compare the differences in preoperative serum inflammatory
indicators and tumor markers between the two groups of patients. The ROC curve was used to analyze the specificity,
sensitivity and optimal cutoff value of the different indicators. A total of 408 patients were included in the study, including
82 patients in the endometrial atypical hyperplasia group and 326 patients in the endometrial cancer group.[ Results] There
were statistical differences in preoperative serum leukocyte count (P=0.039), monocyte count (P=0.046), platelet count
(P=0.031 7) , platelet/lymphocyte ratio (PLR) (P=0.017) , CA-125 (P<0.000 1) , and HE4 (P<0.000 1) between

endometrial atypical hyperplasia and endometrial carcinoma. ROC curves were drawn for these different indicators, and
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the results showed that leukocyte (P=0.041), platelet (P=0.045), PLR (P=0.007), CA-125 (P<0.000 1), and HE4 (P<

0.000 1) had statistically significant predictive values in endometrial carcinoma. Compared with single indicators, the

combined indicator CA-125 + HE4 + PLR + leukocytes + monocytes had the largest AUC [0.76 (0.70-0.81) |, and its

predictive value is higher. [ Conclusion] CA-125+HE4+PLR+leukocytes+monocytes combined screening can help to

identify endometrial cancer, and provide effective information for patients with endometrial atypical hyperplasia and early

endometrial cancer who are conservatively treated.

Key words: endometrial atypical hyperplasia; endometrial cancer; serum inflammatory markers; tumor markers;

receiver operating characteristic curve

PN R 2 L PRI 4 5 S O R, ™
I T M A R o 2020 4F 42 R i K e
T3 B0 P2 GLOBOCAN 4l AR 1 417 367 {435
ke N ERE % 451 (endometrial cancer, EC) M7, H.
B B R B B, TCRE AR 2 W TR ME S
BN IR A AR B 3 2 (endometrial atypical
hyperplasia, EAH ) &£ N B 0 — P aim 42,
RN T E N B AR AR B (H E T R
g ke = A6 T AT R IR D7 v o EC AP 2 15%~
25% P 191 ) BT 26 22 i A9 AR AR AR, 5% (9
Bl EAE40 % LIRS o HIGATE EAH K B0 EC /Y
BEPAH T NAESWI R R BT TR
T INRERNRTY o (ERSIRI T RE T, WU ik
TR R PPA , AR 1 Z st i . B i
W5 2o B I A A S e e (B R R
SRR AT K A2 Wt i) B 5 I T s A8 5 B 1y KUK ]
IR 23 1 A0 FEORG T S B2 L T BE . 2157
PR, Ak 7 g LR SR, AR 2 B R 4
R B RE ) A R BRPE . A A L AD
A=W AR 5 P IR T I DR AR ALE RS AR
SR AR A WrcRe A B iy HL S Al — A2
T, T ENBEN ISR E S PRI, KRR
F TS B 1A 1 4 ok TR0 g 1) R A5 T O
B, kn] DL R R KU 2 IE RS SRS
B UHEATOR B A B OB Y EAH R EC
WY o e B B R P 22000, s 20 i i &
BILAA P A 35 TR i 2B R SR A BR 5, A4 SR T ER
Wi o JCIE AR A S AE 1 A AR HE iR v L 3
BAER, RAEARZS AT LA WA ML R AEAR S 72
e B BR T ARG A0 B AN B K 2 A

[J SUN Yat-sen Univ(Med Sci),2024,45(6) :923-929 ]

NEIIVANY TR NP G SR o A1 RS 1 O A
(neutrophil-to—lymphocyte ratio, NLR) . Ifil. /)M 5 ik
£ 411 i LY 1 (platelet—to—lymphocyte ratio, PLR) | ¥
% 20 5 96k B 40 R B (monocyte—to—lymphocyte
ratio, MLR) LA K f5 3008 ¥ B4 4 B G 08 5 iE 45 2K
(systemic immune—inflammation index, SII) SRS
Pk R AE N FE L (systemic inflammatory response
syndrome , SIRT) #BJ& H #if AT FH 19 4> B 58 4E 52 A
Y R EEAR R O W T LS AR R A
PRI F18 ST i g v EL A 00 /S R S AR Y
B TEAR VT AR BT MLIE S AE AR S e 15 IR
AN

1 #H#H57%

1.1 BERE

YHABRE : L2 W P B e BT A g BRAIE S 1
B Y RFEAN B AR 1 A 5 R P R 1Y) R I IR R
KR TEREF

HEBRARUE - I FO TV S E AR U AR
B RSP0 2 5 i A A At P v s i) 975 e
AR W S 5 AR B WK BB 5 AR 1 JE JE 4
I 28R ECER R
1.2 #iEksE

EN A TN 3 D R LY Y (o S A
HEAE (MBS . 11 2023-008002) , 3% IFAF 5% S AR i
OB R E FJ ) AT, A A48 3 452 B i
[+

3 o 1% e H 90 T RS T A B 5 e DA B
TORE: BT B AR AR B AR S IR



CH ] FHRE G5 RAEAR G WITE X 7378 A B 78 v A 5300 (L 925

S5 5 R I A6 A A 45 20 LTk L b v 20 P
QRN T TR Y T N IR e N R i DN
B /AR T B AR R B S LS CA-125 K&
HE4.

NLR #3507 ¥ J2 « v ok 20 i 1 Ei/idk 2 20
JE 3T MLR B TH33007 15 2 « B A0 M TR0k e 4
JUTHE s PLR A THAR 7 607 « /AR 450/ B2 40
T ST T 7 RS2 i/ Mo s 4 i 3
B/ bk U A0 3885 STRTAY 3153 5k 2 v ok 4
TR 0 M T/ L 20

B U R 45 K (BMID) 59315807 1k 02 S A
Jte (kg) BR AL 55 (m) BY-F-J7 .
1.3 FitaHh

O KRB VL0 (%) Ron o 3 2B R ]
Kolmogorov—Smirnov £ 5 1] Wy 45 155 43 A 19 1E A M
UNSRAT 5 IR0, 3 SRS 27 O P 2 H (s e
22 ), ARARIEZS 231, W 27 S o (2 5 (D o3 Ao 18]
B o 32878 Y FEBCR H Fisher K5 B K6 561 462
B FTE IR IG AL L B EBCR ] Student's ¢
o 5, Al IE A 445 1Y A8 £ LR F Mann—Whitney
UK o

X W2 1) 22 S A e T 0 SR 7 e A 32 3K
F T AEHE i 26 (receiver operating characteristic,
ROC) , KPG8 e RAE CREUEZ +F 5 -1) |
B € S AR R . SE T2 B 2 K P B8y P<
0.05. i JH SPSS 23.0 i BEAT Rt Je Ge it~ Ab H
i Prism 10.0 4361724 .

2 # X

2.1 FEHNEEAREAESESTERNERES
RAEFEHR R BEFR B W L

ALY A 408 i F 3, Hoh -5 A R
RIS IR 20 82 44 FE K, T E N B 4 326 44 Rk (R
1) . £ Kolmogorov—Smirnov ¥ % , . # (0 Ifs K 45
AIE | LY 9 90 A 25400 B g A i ) A A5 B IE S 43
fii o EAH B 0 h AL IR 47 (42~50) %, EC &
0 S AR Y I AN TR R T EAH A (P<0.01),
53 (47~59) % . = I FOBE PR 96 78 EC B P
2 (P<0.05) , BMI £ i 41 [0] T 4e 243 X o 1
ECHEAED URMOTITH, I REREZ, G
85.9%.

£1 EAH5ECE2EMIGKREE

Table 1 Clinical characteristics of EAH and EC patients

[n(%),M(IQR])

Ttems EAH (n=82) EC (n=326) ZIx P
Agelyear 47.0 (42.0-50.0) 53.0 (47.0-59.0) -5.807 <0.000 1
BMI 24.0 (22.0-25.4) 23.4 (21.4-26.1) -0.495 0.620
Hypertension 13 (15.9%) 87 (26.7%) 2.039 0.040
Diabetes 4 (5.6%) 68 (94.4%) 3.393 0.000 7
Staging

I 256 (78.5%)

II 24 (7.4%)

m 39 (12%)

\% 7 (2.1%)

BMI: body mass index.
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Table 2 Comparison of serum inflammatory markers and tumor markers between EAH and EC patients

[M(IQR) ]

[tems EAH (n=82) EC (n=326) Z P
White blood cell 6.3(5.1-7.5) 6.7(5.5-8.0) -2.057 0.039
Lymphocytes 1.8(1.5-2.2) 1.8(1.5-2.3) -0.725 0.469
Neutrophils 3.8(3.1-4.7) 4.2(3.3-5.1) -1.691 0.091
Monocyte 0.4(0.3-0.5) 0.4(0.3-0.6) -1.993 0.046
Platelet 316(238.5-366.5) 274.5(234.0-326.8) -2.146 0.0317
CA-125 16.7(10.4-22.4) 20.8(14.5-37.85) -4.497 <0.000 1
HE4 33.4(28.6-40.6) 45.5(33-80.5) -5.133 <0.000 1
NLR 2.2(1.7-2.7) 2.3(1.7-3.1) -0.850 0.396
MLR 0.2(0.2-0.3) 0.2(0.2-0.3) -1.271 0.204
PLR 165.7(133.0-216.7) 147(116.7-206.2) -2.383 0.017
SIT 665.7(486.9-893.8) 627.4(434.0-899.6) -0.578 0.564
SIRT 0.8(0.6-1.2) 1.0(0.6-1.5) -1.714 0.087

NLR: neutrophil-to-lymphocyte ratio; PLR: platelet—to~lymphocyte ratio; MLR: monocyte—to—lymphocyte ratio; SII: systemic immune—in-

flammation index; SIRI: systemic inflammatory response syndrome.
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Table 3 The area under the curve (AUC) and the cut—off value of each markers

Cut off Youden

Ttems value e AUC(95%CI) P Specificity/% Sensitivity/%
WBC 7.86 0.16 0.58(0.50-0.65) 0.041 0.12 0.28
Monocytes 0.51 0.15 0.56(0.12-0.49) 0.117 0.17 0.32
Platelets 214.5 0.06 0.42(0.34-0.50) 0.045 0.82 0.88
CA-125 17.95 0.31 0.68(0.61-0.75) <0.000 1 0.32 0.63
HE4 45.15 0.36 0.70(0.64-0.76) <0.000 1 0.15 0.51
PLR 344.42 0.04 0.59(0.52-0.65) 0.007 0.02 0.05
CA125+HE4 0.81 0.38 0.71(0.66-0.78) <0.000 1 0.19 0.56
CAL23+HHES 0.85 0.40 0.76(0.70-0.81) <0.000 1 0.20 0.62

PLR+ WBC+ Monocytes
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Fig.1 The value of various markers in differentiating
EAH from EC by ROC curve
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