B EFE5 K 2024 5 9 A% 21 %% 18 #  Lab Med Clin, September 2024, Vol. 21, No. 18 e 2707 -

-t Z . DOI:10.3969/j. issn. 1672-9455. 2024, 18. 018

FEANRERHEBEFIEZSH S Beclinl .Bax &
CDK4 FRix/KFHHEKER T

R ML Bk
BEERE IS JLO O B e da =4, 48 248 M 350000

H E.BH s TTABEERER B EF AHDE5 Beclinl \Beclinl %3 X & @ (Bax) & & 81 F 1R #i 1
BB A(CDKD) R K-FRMAER, FHiE #£R222%5 1 AF 20235 1 ALBHEHHREIFAELOOERKY
69 A2 6] FE MR B EAE A B8 BB AR E B AR, MAREHL TR EEYRMEA S N
kRN ¥ R AR R (MMT) | ik ot 18] (TTP) B4 A 3% B (Peak) , ¥ 347 F & 0tk Rt R E k2, 440
Beclinl .Bax.CDK4 & J& #1 Z /& #i i B 6 (CDK6) & ik K -F. KA Pearson B E 5 W F T ABEER LA F i
# %% 5 Beclinl \Bax &2 CDK4 Rk K- Fehtg kb, R ZHMARBME Peak T RMEE ,MMT kK F R M4,
TTP 42 F R # 28 ,Beclinl \Bax & ik K FA& T B 121 ,CDK4.CDK6 A £ K P& FTRBA, 2ZF B A %ITFEL
(P<<0.05), Zxad TNMoaBAN~NHEERE Peak 3T I~ HBEEMMT KT I ~1HEBH,
TTPEF [~ HEH, ZFH AT FELP<0.05), At TNM 584 M~V & F 5% 22 Be-
clinl \Bax F#&AKPFMETF I ~ 1 & F,CDK4.CDK6 FA K FZTF I~ HEZ,ZFH AL FELP
0.05), Pearson X > WL RE R F,F T A BLE I Peak MTT 5 CDK4 & CDK6 ki K-F 2 E48 £ (P<<
0.05),%5 Beclinl .Bax &k K-F 2 R 48 % (P<<0.05), TTP 5% 42142 CDK4 % CDK6 & ik K -F £ i 48 %
(P<C0.05),%5 Beclinl \Bax & &A KFEEAX(P<0.05, it FEABRELEZMIT K TETREEE,
A% Peak (CDK4 .CDK6 A K FH G THRATAREEL,. TEARBEL RELFZ Y AL MTT.TTP &
Peak 5 Beclinl \Bax &2 CDK4 A A K FARRL B EFLE UL EAY THH A FTAREE T wEA T4
XEORZFRN,

XA FTTARE; MFEFAHK; Beclinl; Beclinl 28 X &Ed; AW EIRMEESE 4

REESEE R711.7;R737. 33 XEARERRD A MEHS:1672-9455(2024)18-2707-04

Correlation analysis of contrast-enhanced ultrasound parameters with Beclinl,
Bax and CDK4 expression levels in endometrial cancer lesions”
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Abstract:Objective To analyze the correlation between contrast-enhanced ultrasound parameters and the
expression levels of Beclinl,Beclinl-associated X protein (Bax) and cyclin dependent kinase 4 (CDK4) in en-
dometrial cancer lesions. Methods A total of 42 patients with endometrial cancer and 58 patients with precan-
cerous lesions in the the 900th Hospital of the Joint Logistic Support Force from January 2022 to January 2023
were selected as the malignant group and the benign group. Contrast-enhanced ultrasound imaging was per-
formed in both groups and the mean transit time (MMT) ,peak time (TTP) and peak intensity (Peak) of con-
trast agent were measured. Hysterectomy was performed in both groups and lesion tissues were collected to
detect the expression levels of Beclinl,Bax,CDK4 and cyclin dependent kinase 6 (CDK6). Pearson correlation
was used to analyze the correlation between contrast-enhanced ultrasound parameters and the expression lev-
els of Beclinl ,Bax and CDK4 in endometrial cancer. Results The Peak of lesions in the malignant group was
higher than that in the benign group,the MMT in the malignant group was longer than that in the benign
group,the TTP in the malignant group was shorter than that in the benign group,the expression levels of Bec-
linl and Bax were lower than those in the benign group,and the expression levels of CDK4 and CDK6 in the
malignant group were higher than those in the benign group.with statistical significance (P <C0. 05). In the
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malignant group,the TNM stage [l — IV patients had a higher Peak than that of T — [l patients,the MMT of
[l — IV patients was longer than that of I — [ patients,and the TTP of [ —IV patients was shorter than that
of T —1I patients,and the differences were statistically significant (P <C0. 05). In malignant group, the ex-
pression levels of Beclinl and Bax in lesion tissues of patients with TNM stage [l —IV were lower than those
of patients with stage | — Il ,and the expression levels of CDK4 and CDKG6 of patients with stage [l — IV were
higher than those of patients with stage I — Il ,with statistical significance (P<C0. 05). Pearson correlation a-
nalysis showed that Peak and MTT in endometrial cancer lesions were positively correlated with the expres-
sion levels of CDK4 and CDK6 (P<C0. 05) and negatively correlated with the expression levels of Beclinl and
Bax (P<C0. 05). TTP in endometrial cancer lesions was negatively correlated with the expression levels of
CDK4 and CDK6 (P <C0. 05) and positively correlated with the expression levels of Beclinl and Bax (P <<
0. 05). Conclusion

ous lesions,Peak,CDK4,CDKG6 expression levels of focal contrast-enhanced in patients with endometrial canc-

MTT in patients with endometrial cancer was longer than that in patients with precancer-

er were higher than those in patients with precancerous lesions,and MTT, TTP and Peak of contrast-enhanced
ultrasound parameters in patients with endometrial cancer were correlated with Beclinl, Bax and CDK4 ex-
pression levels. Contrast-enhanced ultrasound is helpful to evaluate the expression of apoptosis-related pro-

teins in patients with endometrial carcinoma.
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