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[Abstract] Objective To explore the influence factors of postoperative recurrence,metastasis and prognosis in
patients with early endometrial carcinoma (stage [ — [ ). Methods The clinical data of 204 cases patients with early
endometrial carcinoma (stage | — [ ) treated by surgery from February 2008 to February 2014 in Hunan Provincial
Tumor Hospital were retrospectively analyzed, and these patients were followed up until March 1,2015. The situa-
tions of recurrence and metastasis were recorded,and the influence factors were analyzed. Kaplan-Meier method was
used to calculate the survival rate. Log-rank test was used for the univariate analysis of the influence factors of prog-
nosis,and COX regression was used for the multivariate analysis. Results Among 204 cases of patients, there were
20 cases with recurrence and metastasis (9. 8%) ,and 65. 0% (13/20) of them occurred recurrence and metastasis
within five years after surgery. The rates of recurrence and metastasis in patients >>50 years old were higher than pa-
tients < 50 years old, which in patients with serous adenocarcinoma were higher than patients with endometrial ade-
nocarcinoma, which in patients of pathologic grade G3 were higher than patients of pathologic grade G1 and G2,
which in patients with depth of myometrial invasion Z—>1/2 were higher than patients with depth of myometrial inva-
sion <C1/2 and patients without myometrial invasion, which in patients with tumor diameter >>2 cm were higher than
patients with tumor diameter <{2 cm, which in patients with positive ascites cytology were higher than patients with
negative ascites cytology,which in patients with negative ER were higher than patients with positive ER,and which
in patients with negative PR were higher than patients with positive PR, with statistical differences (P<Z0.05). 1-,3-
and 5-year overall survival rates of 204 patients respectively were 100. 0% ,92. 1% and 84.3%. The results of univa-
riate analysis showed that age,tumor diameter, pathological type,depth of muscular infiltration, pathologic grade, as-
cites cytology,ER and PR expressions were influence factors of prognosis for patients with early endometrial carcino-
ma in stage [ — [ (P<C0.05). The results of COX regression showed that the depth of muscular infiltration (OR=
2.473,95% CI.1.322—5.982,P=0.002) ,ascites cytology (OR=13.456,95% CI:1.498—7.394,P=0.001) and
pathological types (OR=3.764,95% CI:1.545—6.364,P=0.001) were independent influence factors of prognosis.

Conclusion The patients with early endometrial carcinoma in stage | — ] who had advanced ages,bigger tumors,
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deeper myometrial invasion,advanced pathologic grades, positive ascites cytology,and negative ER and PR were more

prone to recurrence and metastasis of tumor after surgery, with poor prognosis. Recurrence and metastasis were more

concentrated in the 5 years after surgery,and follow—up should be strengthen for these high-risk patients within 5

years after their initial treatments.

[Key words] endometrial carcinoma; early; surgery;
T PN R R O DR RS LAY Pk A R G e O R

BT AEF A B R O &8 B 3 i B 0L &tk
ATE RGOS MR . BT IR E A 802 1 F R A R
HERWRT RGN . FARAREMFENBEREEE W E®
TRIT R BT AR IR YT I R B oA R RO 0 A A R
I ARG IRV A & B, A 10 %6 2 A7 19 R 300 7 7 P o R o
ARG E LR FEORES . Bk AR5 1~ 175 W BE
BERGER BTG Z W AR LA EEIGRE L. AP5E
1M 43 B 204 49 T ~ 113915 P B3 28 3 W DA 01 i 7 8
IR SE B R e B AT 1 5% i B R, A5 R N R C R
MR REAREE KRR BEBG R —E /),

1 #ERERHE

1.1 — ¥R [IEUME ST 2008 4 2 A & 2014 4F 2 H #rg
A IR = B GA 1 T ~ T8 W B R B8 204 f]L 4R %
271~72 % VE¥56.9 %, AR (DARJEWRHEFZ I FE
PR , [ BR IA 7RI B (FIGO) 40 8 T ~ [ B 9038 1R
()4 18~75 % 5 (3D IIf I K BE T ¥R 58 3%

1.2 Jik

1.2.1 JRBIGORCRE F L 72T 2 g D2 ek 22 % R
TR0 R GECR AL R TR FES B e A T N R R AR
B S 2008 4F 2 A = 2014 4F 2 H . A 317 PIEBE T A bn il
G AFRUEGR VL JG 2 204 4] (8 3 A9 A AT 5E

1.2.2 BRIk 204 fIEEE b 162 R E AT AN F BT
V2SR Z M VIR AR £ 000 B D) B+ 4 B ik L A v R L 42
Bl EITFE 2V R AR FE 2V B AR + 0B DI BE AR
55 191 5 0 i 98 A R R HE S Y o B K R TR B
JULZ B B I O I A e A 1 SR AT R G il BT 5 63 4]
TRLJZ 5 LK 400 25 B bk B 45 0 A R R g R 11 R
HATAR G B BALYT 544 4] ER A1 (B0 PR AR 8 & 17 AR )G 4l
B 2R IRIT

1.2.3 Ffiyi REELTTSMBERD . ARE 2 FENE 34
AMETI— K2 455 6 ARV — K, 5 )5 AR — IR,
FEVIE R H N 20154E 3 H 1 H, iCRMFEE L EREN,
WA E LR R G R R BB REZIRIT R,
SAFAMODMNARES 1 REZEM U IEH SRS H
g s ]

1.3 Siil2hb 3l SR A SPSS19. 0 8531 2% 8 4 1k 17 &b ¥, 31
BOPTRLLLE 43 R R AL BCR T K i e R DL 7
s R CHRHECR A ¢ 85 5 . >R Kaplan-Meier %35 4 47
TR S 0 5K R 0k Log-rank K46 . Z £ 4
ik A COX [ BRI, DL P<<0.05 RZE ST G 35E L,

2 4 3

2.1 REEEREBEN 204 BIREPERERER 20 6,8
REREE N 9.8%0530. 0% (6/200 W B EHFEAR ST 3 FNE k5
B,65. 0% (13/200 B HE S FNE LK, AR 15
B, BIIE T B s FLAR (IR R 25 L. 4 Bl AR R R
H AT A I R AR ARG 45T 2 & B + 41 (AP JF
2O 0 A AL + 2 3t R AT (TAP J7 4697 4 A

recurrence and metastasis;

=

prognosis

A RHOT s Hox 16 Bl H 34T AP J7 R e IAP 7 REUEAS
B A= B CTP) J5 AR 97 - BR & 8RR & 0T . 20 Bl R
BEDPE S HIBETREFES L PURF TR EAFAZES .13
{1 BB

2.2 BREBZHHRN WL EREFKERITE.
AERY T 50 % H W @ TR /N T EUSE T 50 & BRI
FEE T T E NI IR AR G FE ST Gl~G2 3,
JIUZ B R T8l 45 T 1/2 i T IR IUZ R0 LS R
WEANT /248 . MREKAEEE 2 com EHFT/DTHET 2 om
& BRSSP T B ER B S T R
& PR BIMEE T MR 2 7 W G2 5 L (P<<0. 05),

x1 ERAERBIHMWERDN(n=204)

- SRR ,

i PRAFAE n %] 3 P
) <50 52 119 5.962 0.009
=50 152 19(12.5)

I L4 1 176 16(9. 1) 1483 0.202
Il 28 4(14.3)

SFRST R Gl~G2 170 11¢6.5) 7.490 0.006
G3 34 9(26.5)

S ERATY TEMERIE 19 16(8.2) 8.495 0.005
EAULed) 3] 10 4(40.0)

WUZ B JeRE 30 1(3.3) 6.484 0.008
<1/2 123 8(6.5)
=1/2 51 11(21. 6)

JiE B4R (cm) <2 144 7(4.9) 5.430 0,011
=2 60 14(23.3)
MR AR A B 160 9(5.6) 5.273 0.012
PR 44 11(25. 0)

R IR [ 185 18(9.7)  0.326 0.485
FEE 19 2(10.5)

ER B 40 10(25.0)  5.282 0.012
FRE 164 10¢6. 1
PR [ 37 9(24.3) 4.907 0.016
PR 167 11€6.6)

P53 A BRI 116 13(11.2) 1,082 0.395
FEE 88 7(8.0)

PTEN &[4 55143 60 7117 1.876 0.253
PR 144 13€9.0)

AT CA125(kU/L) <35 157 14(8.9)  1.284 0.294
>35 47 6(12.8)




» 3678 - I EF 5K 2015 4 12 A% 12 5% 24

Lab Med Clin, December 2015, Vol. 12, No. 24

2.3 AEEMAKBUGEZRERSHT WE 2. 204 FIEH 1,
3.5 A BRI 100, 096,92, 1% .84, 3%051.3.5 4E G
o LETE 3Ry I 95. 2% .80, 3% .73, 4% . B EAp AT 4R B
7N AR MR AR UL R TR B L 2SR B 4 L I K
L~ 45 R CER VPR Rk T ~ 1175 9 R J8 & BG 1Y
S B 2 (P<C0. 05) s COX (1] 5 43 7 25 5 @ , L2 2 18 IR
(OR=2.473,95%CI: 1.322~5.982,P=0. 002) .} 7K 41l it 3=
ZE L (OR=3.456,95%CI: 1.498~7.394,P=0.001) K" B
K (OR=3.764,95%CI. 1. 545~6. 364, P=0. 001) & i J5
ORIV A S
k2 BHFENREMESERSN

AR ER B S e P OR 95%CI
RS 2.768 1.047 4.873 0.374 0.284  0.183~1.046
JiI AR 2.272 1.364 3.440 0.353 0.472  0.239~1.842
WUZEERE 1,002 0.226 18.205 0.002 3.456  1.498~7. 394
g S 1.034 0.265 20.364 0.001 3.764 1. 545~6. 364
B 2.643 1.464 3.833 0.324 0.373  0.212~1.483
N7k 4 1,034 0.263 21.405 0.001 3.456  1.498~7.394
ER #ik 2.764 1.033 4.463 0.175 0.674  0.573~1.365
PR #Eik 2.463 1.046 4.284 0.265 0.703 0. 355~1. 635
3 i it

TE P R 0 PR R UL 04 AR R, T TR P B
I AR W ) B4R . 5 I PR b 22 8R035 B 12 5 i Ak 0 1 30
W Bt B LA 36 7 UG B . TR BB AR BUGE T IS U0 & R
SRR [H N A SCHR R GE R N R R R RS R
5.0 ~18.0%, HRZ RAE TARIG 5 N ABFFEL R R
78204 B T ~ U0 5 9 0 JB 3 vh B R BB 20 ). B R %
BE 9.8%:30. 040 (6/200 R EHEFHERIG 3 FNELHEH,
65.0% (13/20) W B EHLE 5 FNE KRR, 5 DLA: 1) 38 3 A4
#ﬁmo

I PR 58 K B0 5 W s S0 3 A A L B e 3 R 5%
AN~ A TSI AR N 1 OO RS R SRR S0 o N =R s
FERS I e DR 22 MR AT 5 R L Kuroki 2507 738 27 N B8 B
HEWEREEREBE R AFRRT 60 S ERFERER
I IR 2R BUS G R R & HA o UE e B AR R 5 AR S
HRHBTK, AMALSERERFBRRT S0 SHREHFE
WEEEERGEREBRPE & T/ FHEF 50 2R
I HLWUS 2 7 45 R R AR i g2 5 4 OS FTC I A A7 19
(DFS) 5% i K 36, 45 b 36 3 0 o 4l S A — 3.

TR ST T B I TR A 4 S RN IR
ARG KRR KA 56 T 17 5 4 RS v 2% 80 B o 3 A
0 i gt 585 ARG R B XU I B DN AR R 1 4. 299 £,
R G3 BERIGE BB G2 B MW 2.672 ff,
JE Gl EBE I 5. 263 5, ARFRLREAR KRN E K
FERS R B R TR R G G3 BB ARG KR R
RE T Gl~G2 R % IF HA [ 55 FHL 2 0 078 B 2> S A0 5
4 OS 1 DFS BLAG g 3 22 5, b W g 380 24 AR g 38 0 02 32 i)
IT~TWMFENREEERGEEREBAMBSWEZRNEK,
T AR AR [l B 4 M 324 R TR P B AR A I IR BT R
KB WL BR B O AR J5 & R B A s Ak . AR 5%

SR EoR NZBIERERFEET 1/2 R85 W B &
HERGEREBEFHE ST IZBMRRE/NT 1/2 W E . I
HAFALUZ R E B H W 54 OS M DFS A B &% R Ul
B L2 R R U R R R R R R TR
M E BRI HE . B EH FIGO 4 4R i 7 7K 40 iu 2% BA T
A FE W B P9 RS O 4 0 AR 2 AT R 25 ) T ~ 11 )
TFE N BRI ARG K R R AT AT R B K A Y 2 A
PHE S5 AR G M kR YIRS . ARTFIT 45 3 WoR L I K 40 i 2
o A PV B RS R e R R m T v 2 0F BB HE A
H 5 4F OS #1 DES B S £ F BR824 . 16 B 6K M 2 4 A5
PR T~ T F e WA R B R R BUG s mEE .
Dewdney I Mutch™' " 2 38 R < 12 5 itk B 45 5% %8 R+ & S0 i
MM MR ENTRET 2 cm BEMCLEEBRENTE
EBERH BT HEEZEKRTF 2 com B &, Milgrom
SEUEIAC 5 LR BRI TR B AR L bR K AR A A R S I R
W75 N B R AL R R TR (G R R 2, AR T 4 R
BR MR RERT 2 om WBELELEERES TN TH%ET
2 cm [ H L IE BRI AR IZ 5 4F OS 1 DFS (52 B £ L i
B kb /DN 2 TN R R N B e R R B I TR 09 I IR
87 .

A3 FhR R YR TR R R R R R TR
HIAT 3L 38 bR B 3K 4 T 72 Ik il . Chattupadhyay 2577 4 3 ,
ER.PR T T ~ [T 815 N B 8 5 2R B RS (19 43
FAREY AL IR — . AR EIR B8R, ER.PR
HEREARGE R EEY 8 &+ ER.PR £ S . J)F B ER,
PR £ JE T ~ 11 9175 P B B 5 4F OS 1 DES (¥ 5 i A
# .U ER M PR K2 WU R 7B WO B E R
K WG 0 R R 36 . Nakamura 20 458, ofi 37 CA125 7K
55 P B 8 B A ) LA L L) B R M B S R R
SFEEYIARSE . Chen S0 I3 AR 7% CA125<C35 kU/L B
5 4F OS il DFS B & 8 F CA125>35 kU/L [y ., fH
ABEFESE R Wos . AR CA125<C35 kU/L BE WA JG B K
B H CA125>35 kU/L B H K E R LHR % 8 L (P>
0.05), HARHF; CA125 KA JE 5 4F OS Fil DFS {52 [H %,
VLR AT CA125 KFEAR SR IMA G & BB .

g5 LT ARG 5 A AR R KT 50 8 3001k B8 s B
SR G WUZEEEE R T % T 1/2. M KAEKT 2 om,
JiE 7K 200 25 G A B PE CER & PR OB 00 0 5 P R R
AT ST 5 F 11 XUIG AR O A (RIS B PR 3R A U 10 e B
. IR 2 B E RS 5 AFE R BE TS, R L BLE &
BRI T SRR B, DL R TR

£ % 3Lk

[1] s 85, Ll 55, | 3178 B RS 07 i I IR
Sy A LT, v AT iR 2 ¢ . 2015, 24 (1) 1 48-53.

[2] Marcickiewicz J, Sundfeldt K. Accuracy of intraoperative
gross visual assessment of myometrial invasion in endom-
etrial cancer[ J]. Acta Obstet Gynecol Scand,2011,90(3) ;
846-851.

[3] ZWgk, E&E . BWE. % I ~THFEANEEREE
R R TG R E R T LT ] A 1A R A, 2014, 49
(6):455-459.

[4] Zph, 2408, KR, R IR<<40 ¥ | CRE5E 3681 T



BREFHER2015F12AF 1246% 24 4

Lab Med Clin, December 2015, Vol. 12, No. 24

+ 3681 -

W I A A5 AL R AL 3K & T 5 B A B A (&) R8It &
Y, AR LA T AT R IE&YE HBV O HCV Fl HIV, 7ERK
ML 40% By HCV Y #% K 8% iy HBsAg Bl % I & HIV
JRYET L ARBFITGE T4 M S o 5 BH XK I 2 44 K 2 0N o
aiFi-HCV [HE . 5 91. 07 % . Hi-HCV FH kA I o £4 e P Ik
PR, A IF HBsAg Y25 R G4 2 L (P>>0. 05), 7]
136 5 R 1M 7 7 R AL A B A 2 BT A 0B IR A P O AT L A
#4369 HBsAg FHYE I R 1ML 3% B e 4 1 UK 56 $i-HCV R
5T TP A MG 1B N, 3T 4 2R A% Il 34 B 45 ik
M7 TP & I BA 2R el b, B2 f 8 HBsAg i o 5 8l
WA T B B, O T FERR AL ET RS TP PR B A
H AT LABEAR B TP 5 H FH M 3 A i i % - 38 7T LA R AR
A I [R5 B 3 A8 0 Al S i R L AE — o R R &
S,

Vi 25 [ ¢ A IO ok A k00 1 000 A1 B SR AR i LA A R At ik
BRE G AN 224 R TR AR 5 T A S 5 B IR AL IR SR i £
TG L B A AL 3 5 TR ol T e SR AR T AT S8 A AE —
FEME U Gl DL SR A B 4 R R OR SR AL I LR Sy B R
WL J32 B8R PR 25 I VR A% 495 92 5 1 XU, R I MG R T . 22 4 ) 25 — 1
I5 £08 wh 2 Rk L A Gkt B A1E 0 5 R T T LA T AS T o e R 1 5 36
4 5 75 R U HE Bk 20 B o9 155 B s A R RO RE T 5| Sk ol
N S U g FRAE 1R 3%, 1k A 43 R I 8 32 3 B R AHERR L 7]
DRI AR L 3 [0 R o A A 1 T 5 R i 3 L AN R 5
AR S AR . RN R Iy #EAT I 10 FH i 1 B A 8 J7 ¥k HEAT
VR A T 5 75 I s e A R IO AT i ot A% B 50 R 10 38 XL
Wz o G A IR A W B A o e T R R R S TG A TR i BA
T S — U AR B 18] 2k A B BE AL A 1
I 7 WL A,

£ % 3Lk

[1]

[2]

[3]

[4]

[7]

[8]

[9]

W0 36 L = T 4 R ARG B R A AR (M.
B AR R R - 2006 :266-270.

Gao X,Cui Q,Shi X,et al. Prevalence and trend of hepati-
tis C virus infection among blood donors in Chinese main-
land:a systematic review and meta-analysis[J]. BMC In-
fect Dis,2011,9(11) :88-98.

AR O X TEEE MR AR HCV e i £ [T ], 3R
G BE22,2014,41(10) :1901-1902.

ARG, W H T C B R I R HCV SR e 50 I £ 7 i
LT, I IR i 1. 5 46 56, 2009, 11(1) : 67-69.

Sun J,Yu R,Zhu B, et al. Hepatitis C infection and related
factors in hemodialysis patients in china: systematic re-
view and meta-analysis[ J ]. Ren Fail, 2009, 31(7):610-
620.

KRBV PR EaAE . 5. 2011~2012 R 504 X To 2R 1L
T TN B AT 98 o B IR UL 00 23 A LT . 11 IR L9 2 2%
2013,26(10):718-720.

MO, B, e B SF. JC B MR A i ELISA
NAT A 5 ALT 255 2047 [ 1. I R i 5 46 55
2010,12(2) :122-124.

Maier 1, Wu GY. Hepatitis C and HIV coinfection: a re-
view[ J ]. World J Gastroenterol,2002,8(4) :577-579.
LA AT RIEMIX 2012~2013 4R TC M L A
FELRDL AT LT ] o [ i i % &5 2014, 27(11) - 1244-1246.

s H B :2015-04-21 &8 H #:2015-06-24)

(#3678 T1)

B8 N B B R BB O I R 43 B[], A2 a7 )
Z475,2014,49(4) : 260-264.

Bradford LS, Rauh-Hain JA, Schorge J. Advances in the
management of recurrent endometrial cancer[ J]. Am J
Clin Oncol,2015,38 (2):206-212.

Kuroki LM, Mangano M, Allsworth JE. Pre-operative as-

[5]

[6]

sessment of muscle mass to predict surgical complications

and prognosis in patients with endometrial cancer[ J]. Ann

Surg Oncol,2015,22(3):972-979.

B i AR SO, £ LS. TR IR 2 T AR S 5 IR R

i B AE B TG 1Y 06 & [T ). Jb w0 KA 4. BE %

2011,43(5) :743-748.

FRIR TR, FEON A T AR O R T  RRE

KA BUE s ma [T ], AR g R Zg &, 2011, 46 (6) - 435-

440,

EELDEA RS E TENERTFARTUEERNZS

2 L. o B e 6 R, 2011, 38(6) : 344-348.

(100 (R 25, EAede, il L. 45, 5 Do B J A8 8 I 400 i 2
B P DR 8 S B %o B i s LT 0. v AR e 7 B A AR
2011,46(8):595-599.

[11] Dewdney SB,Mutch DG. Evidence-based review of the u-

tility of radiation therapy in the treatment of endometrial

7]

[8]

(9]

(12]

[13]

[14]

[15]

cancer| J |. Womens Health,2010,6(2) :695-703.

Milgrom SA,Kollmeier MA, Abu-Rustum NR,et al. Pos-
itive peritoneal cytology is highly predictive of prognosis
and relapse patterns in stage [l (FIGO 2009)endometrial
cancer[ J |. Gynecol Oncol,2013,130(3) :49-53.
Chattupadhyay S, Cross P, Nayar A, et al. Tumor size:a
better independent predictor of distant failure and death
than depth of myometrial invasion in International Feder-
ation of Gynecology and Obstetrics stage 1 endometrioid
endometrial cancer[J]. Int J Gynecol Cancer, 2013, 23
(2):690-697.

Nakamura K, Imafuku N, Nishida T, et al. Measurement
of the minimum apparent diffusion coefficient (ADCmin)
of the primary tumor and CA125 are predictive of disease
recurrence for patients with endometrial cancer[J]. Gyne-
col Oncol,2012,124(34) :335-339.

Chen YL, Huang CY,Chien TY,et al. Value of pre-oper-
ative serum CAI25 level for prediction of prognosis in pa-
tients with endometrial cancer[J]. Aust N Z J Obstet
Gynaecol,2011,51(13) :397-402.

s # H 1. 2015-05-07 &8l A #1:2015-07-01)





