http ://aammt. tmmu. edu. cn B = FEE KR ,2021,43(16) 1581

DOI:10. 16016/j. 1000-5404. 202102114

REFENEERCEEBHEXERSN
KA, DAL B 400016 TpK TR B BERKE MR S — BB I

[HWZE] HBY  ROMTSE 75 B A5 5 8 A OC IR R, 0 0 92 20 A48 b E VR A2 1K
(estrogen receptor, ER) FIZ#{# % 57 1A ( progesterone receptor, PR) Tl Itk [ 25 4% £% i e A PHPE AL, -3k
O 25 R I B AR BU R 7415, e RS PR I Bh 2 5 18 . ik 38 A S HERR bR 1S
A 409 ] 2013 4£ 10 H 2 2020 4 6 A EFRFHESZ 1 HRUETARIGIT MG 7~ B P9 IR B8 14 I R
HUGEORE, BB T ATRIE 51(25~77) % RIS HICH 24.56 (16.35~45.72) kg/m’, HFRHER KZHE
Logistic [A1J9 7341 &I S 2L PR 2% 550 T 205 20 A% A0 R DG, 08 ] 52 308 AR AAE T 28 (receiver operating
characteristic curve, ROC. [l 4) 1% 2452 46 S0 LT V453 2 45 s 0 M 20 9 32 2 S 0 P O
TE I b A B — F0I0 PR 55 K5 TR0 A1 22 a0 #4110 DA, T 4 281 10 e £ 205 2 % 174 e A 90
THE, gl ZREDIT AT EIKE R BLRIE (lymphatic vessel space invasion, LVSI) (P=0.000) .
JEEPLJR 125 (cancer antigen 125, Cal25;P=0.027) .ER(P=0.004) .PR(P=0.045) } P53(P=0.003) /&
WREEEEE R AHOC I R . ROC R S 20815 B0 s T bk L 25 56 o 19 ER Az PR S5 A FF 1 150 1 231
1 38% 1 43% ,FE LA |, L ER [ Cal25 J% P53 #4 % Logistic [o ISR T I bk B2 45 4% % i il 46 1 1 AR
(area under the curve, AUC) & 0. 837, g F L T HAth BA— M K 1~ (P<0.05) ., &5 LI K 40% ) FH
PR 53 LA A 77 35 28 2 A %) T 1 5 1 R 05 S T b TOEG A 1 PO B A Ak L 45 5 35, FE DL Skt I
ATLALL ER B Cal25 f P53 Sy e AETIN P 120 544 8t Logistics [AIAASERY XTG£ 7 PA M98 bk 2 245
R HEAT 00

(R ARG T P R D555 s MR AR (ER) s 22 Z R (PR) 5 BT B

[REESFES] R73-37; R730.23; R737.33 [ X#EkirEM] A

Related factors for lymph node metastasis in low-risk endometrial cancer. analysis
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[ Abstract | Objective To investigate the factors related to lymph node metastasis in low-risk
endometrial cancer, determine the best positive thresholds of immunohistochemical makers estrogen receptor
(ER) and progesterone receptor ( PR) in prediction of metastasis, and explore the optional combination of
predictors in order to provide auxiliary reference indicators for clinical diagnosis and treatment. Methods
According to our inclusion and exclusion criteria, the clinicopathological data of 409 patients with low-risk
endometrial cancer who underwent standard surgical treatment in our department from October 2013 to June
2020 were collected and analyzed in this study. Their median age was 51 (25~77) years, and median body
mass index was 24.56 (16.35~45.72) kg/m’. Univariate and multivariate Logistic regression analyses were

used to study the correlations between each clinicopathological factor and lymph node metastasis, and receiver
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operating characteristic (ROC) curve and Youden index were used to determine the estrogen and progesterone
to assess lymph node metastasis. Based on this, the predictive value between the single predictor and the
combined predictors was compared to find the best combination of predictors for predicting lymph node
metastasis. Results Multivariate analysis found that lymphovascular space invasion ( LVSI, P=0.000),
cancer antigen 125 (Cal25, P=0.027), estrogen receptor (ER, P=0.004), progesterone receptor ( PR,
P=0.045) and P53 (P=0.003) were related factors for lymph node metastasis. ROC curve and Youden
index showed that the best positive thresholds for predicting lymph node metastasis of ER and PR were 38%
and 43% , respectively. On the bases, the area under the curve ( AUC) of a Logistics regression model
constructed with ER, Cal25 and P53 was 0. 837 in the prediction of lymph node metastasis, which was
significantly better than other single predictors ( P<0.05). Conclusion Using a positive percentage of about
40% as the positive threshold of ER and PR can more accurately predict the lymph node metastasis of low-risk

endometrial cancer. ER combined with Cal25 and P53 can be the best predictor to construct a logistic
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regression model to predict lymph node metastasis in low-risk endometrial cancer.
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