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EMs ek &R . 26l 3285 TAERRE (ROC) i 28
A HT LTS CCL18,sB7-H3 Bl Kz 5 A48 T % EMs Y
LW, U P<<0.05 NERHSITHE XL,
2 % R
2.1 EMs @5 XMy CCL18, sB7-H3 /K- L
i EMs 475 CCL18.sB7-H3 /K34 1 3 & T %
ML, ZRHAESIFE L (P<0.051), WE1,

*®1 EMs 53t BBA M F CCL18.sB7-H3 7K F

b8 (x +5,ng/mlL)

21 5 n CCL18 sB7-H3
EMs 4 97 2.23740.50 9.7141.49
Xf HE 4 91 1.91+0. 28 8.25+1.26
t 5. 366 7.231

P <<0. 05 <<0. 05

2.2 [ ~TTMASN~ VA mE CCL18,sB7-H3
AKEE T~ A9 A 41 B R, I~ V4
PAS6HIEE., 51 ~1TWAMt, I~ VA
BF M CCL18 ., sB7-H3 KB ETHH . 254 %1t
X (P<<0.05), W2,
*x2 I~THASM ~NHHAMF CCLIS,
sB7-H3 K F LB (2 £5,ng/mL)

20 51 n CCL18 sB7-H3
I~ 14 41 2.05%+0. 28 9.28+1.08
I~ IV 4 56 2.3640.31 10.02+1. 12
t —5.066 —3.263
P <0. 001 0. 002

2.3 ARYR&HELEE EMs B& W CCL18.sB7-
H3 KFHE MitEE AR E HREE, R
PN 35 Bl A A 39 Bl R, A A
23 B E . AT 4 R B AR T CCL18.,sB7-H3
KT HAE, 22 A Geih 24 L (P<<0. 05) s SR
AH LE v BE 28 RN EE R 4H AR R T CCL18 . sB7-H3 7K -F-

BT EZR A SR L (P<0.05) ; S E4LH
o, EEREAH R M WE CCL18.sB7-H3 /K %% 7,
ERHGIFE L (P<<0.05), Wk 3,
%£3 AEFELEERE EMs 251M7% CCLIS,
sB7-H3 K FE b8 (= £ 5,ng/mL)

2 51 n CCL18 sB7-H3
BEEH 35 2.03+0.35 9.254+0.91
thEEA 39 2. 2540, 38" 9. 7440, 98"
iy 23 2.5040. 41 10. 3641, 23
F 10. 886 8.235

P <0. 001 0.001

TE L SRR B L, P<C0. 05 5 B4 L4, P P<C0. 05,

2.4 EMs 415 X%F f4] — i 98 8k 22 W IR 9 3 48 A L
W OS5XTIRAA L, EMs 41 ##F CA125 . EMAD K
TR ME R FSH K- W E K. 2 R A S
JH2F i (P <0, 05) s EMs 2 FI %} BB 41 4F % . BMI , 2%
W PR SRR A, 2 R Y RS E L (P>
0.05), WFE4,

2.5 Z W& Logistic FH4#7 & 4 EMs [ 1 K [H
E DERKE EMs MR R (EAE=1. KEE=
0, R 14T ERAG ¥ LHFEZE[CCLI8(5E
MAE) L sB7-H3 (FZM{E) L CA125 CSEME) \EMAD (52
TR L — B CSZINAED L & FSHCSZIAED I1E K A 28
HHFTTZHE Logistic B35 #71, 45 R B/R . /&K F
CCL18 J 7K1 sB7-H3 J& & 4= EMs By 57 1@ 5 A
E(P<<0.05), WFE>5,

2.6 L% CCL18,sB7-H3 Bl 7 B4 46l % EMs
WIS Wi M DL YE CCL18. sB7-H3 1 B & I i
DA S 3 B U0 ARE 3 R R 5 i, DL R R R
EMs Aotk 478 & 25 ) ROC i1 £k, 45 3 8w, I i
CCL18.sB7-H3 Hilt 2 Bk & W i2 Wr EMs & £
ROC il £k F i AL CAUC) 43 3l 2 0. 759, 0. 798 Al
0. 882, I35 CCL18.sB7-H3 B4 K I % EMs % £ (1
LW A = T CCL18.sB7-H3 B (Z =2. 875,
2.075,P<C0.05), W6,

x4 EMs @53 RE— BB RIERFERBIRIER Iz L5 Fn(%)]

o AR BMI E2INE/ ) FEU O

Al ! %) (kg/m”) =1 <1 >1 <1
EMs 41 97 34,0845, 62 22,3442, 31 53(54. 64) 44(45. 36) 49(50. 52) 48(49. 48)
Xt B2 91 34.5145.53 22,5842, 37 48(52.75) 43(47.25) 45(49. 45) 46(50. 55)
t/X? —0.528 —0.703 0.068 0.021

P 0.598 0.483 0.795 0. 884

205 n CA125(U/mL) EMAb(ng/L) I 5 (pmol /L) ZE i (nmol/L) FSH(U/L)
EMs 4 97 69.9749.63 0.58+0.11 95.62410.15 10. 2342. 06 4.834+0.59
Xf R 2 91 28.04+6. 82 0.23+0.06 138.544+15. 67 10. 85+2. 38 5.62+0.71
/X" 34, 250 26. 835 —22.425 —1.913 —8.317
P <<0. 001 <0. 001 <0. 001 0. 057 <<0. 001
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x5 ZE % Logistic A4 # EMs £ B E X

K& B SE Wald X* OR OR 1) 95%CI P

CCL18 0. 940 0.324 8. 424 2.561 1.357~4.832 0. 004

sB7-H3 0. 870 0.334 6.779 2.386 1.240~4, 592 0. 009

CA125 0. 634 0.327 3.758 1.885 0.993~3.578 0. 053

EMAD 0.213 0.298 0.513 1.238 0.690~2. 220 0.474

W 0. 488 0.304 2.577 1.629 0.898~2. 956 0.108

FSH 0. 440 0.316 1. 940 1.553 0.836~2. 885 0.164
=6 & CCL18.sB7-H3 B K Bt &3t EMs #912 i it &

e b7 AUC AUC I 95%CI S ZER N REPECD) FREOD AR P

CCL18 0.759 0.691~0. 818 2.10 ng/mL 65.98 80. 22 0. 462 <<0. 001

sB7-H3 0.798 0.733~0. 853 8.62 ng/mL 80. 41 68.13 0. 485 <<0. 001

THEBE 0. 882 0.827~0.924 81. 44 79.12 0. 606 <20. 001

T — FoR THE .

3 it it

EMs J& T AR WSt RIEBI . 2 KA TAER
WS, EMs B2 W TR N AU TR
B S5 LA R A B AR K IR B — R i
B . 2 FECRE MW A i A & 5% 8
FLIEPETR AN S AN RORE IR, ™ R R A Y B 0 i
JE R A 3 e, BRT L EMs B &R HLEE A R
HE— 2B W5 5 3 A 5 RE N R R G SR
A7 B EMs, 38 R I I B A A S5 2
L AZ B Bl TR BUR AR, S8R
HAEEE, Wi, 335 EMs 2 WA X4y
FEA5 4 F EMs R B2 W sy R EZEE X,

HHWF5E & B, CA125 , EMAD, i — B¢\ FSH & #%
I A 732 T2 B EMs, 2 31 5 59 o br
EMAD & —Ff [ B G ge M b ik , 24 5407 4 B 241 20K Bl
R G 92 I 8 Bk HEK S TR L 53 4, EMs
HEERBNEBG . & FEONRE R KRR
Wsh4 FETE NI A FSH 5004 g %,
AR 5T 245 B B oR, 54 B4 B, EMs 41 R I v
CA125 . EMAD 7Kt 2 7t i, i s FSH /K i 3
B ARG 4 00 28 25 WL AR M — K 7 S B IR i EMEs
kA, IF 51 & FSH K- FEAR 52 i 51 40, % & 14 in 28
E Nl = N S N A s R VS R N
o TE B 3R AT R AR O O B, T R
CA125 Y55 1, HE 557 PN 8 20 224, 25 S0 ML AR B 0 &R
45, FEMLAK EMADb KFETHE .

CCL18 J&—Fh 5 iE M A H 7, 3228 oy S 3t 5 4R
20 L B PR A0 B A 7R BB A IR T R N L T T A
BER R JING S 9T & B CCL1S BEfg e
HE T E PN R A0 ) R R RN A L SR B A B g
FOH. M2 FH A ERa fE 9842l CCL18 43 Wb, i

PI3K/AKT/mYOR i i #% ¥ % . 51 & KIF5B & %
ik 5 TR A5 5 P9 98 40 it & A b p Il B e Ak, AR
5T 45 3 R EMs 41 iy CCL18 /K - 3 & T X%
HRZH 4878 CCLI8 Wy mi /K -5 EMs By & A % U1 Ek
R, AR EMES T ~ 1 W4AM EMs 3%,
I~ IV 20 B 8 35 1l 3% CCL18., sB7-H3 /K1y i %
Thim, BB % EMs [ 8 4™ 5 R R A 8, 7
PR E A EMs B Mg CCL18 K18
% Lt R CCL18 T LU R Wil EMs (34 /Y™ &
T, Hili CCL18 5 EMs Wy & 4 & J& I e 4 ™ &
PR RB Y], MM CCL1S Al B4 i 3+ & N
SRR EMs B 3F R, OF 8 R 2 i Em R A, A
SR it —2 Logistic BIH 4 #7 7w . & 7K F- CCL18 &
M EMs & A s fa i & . H ROC 4 4r #r 45
R, M CCL18 #E Wil EMs & A4 7 1 2 A — &
WA, $278 CCL18 A E R A W bs i ¥, H T 150 U
EMs B & 4,
sB7-H3 &J& T B7 BCAR i —Fh b 8 B 1, g

T 18 RO 1 G 8 S T A A R EL R T AR L B
R B sB7T-H3 78 AR 29 41 40 b i BH o 36 3 1
LR TOE B R N R R A i R B A
g RSOk R L sB7-H3 7E 75 PN R 2H 40
A B N AL 2L DL B I TR N R 4L rh ) R AR AR
AR . ARBFFE 45 5 BoR . EMs 4117 sB7-H3 /K
B TR AL 4R R sB7-H3 Al fig 5 EMs B & R
AEREXR . HAMR L. 5 1 ~ I B4, Il ~
IVIHZ Mg sB7-H3 KV Ft . e oh, Bl F EMs %
AL AR RN, B b A A
sB7-H3 7K V3% i b F, # 5 sB7-H3 A LA T it Ul
EMs &R ™ E AR, IS EMs & £ & B Kb 4
JPEBELRET . SRR ZH R Logistic [
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VA3 B &t S s, 5 KSF sB7-H3 J& 520 EMs 1y b S7
fa e ROC #2450 M 45 5 BRI sB7-H3 A&
WXt EMs B — 12 Wi {8, $78 sB7-H3 \J i il
EMs &4, A —E IR M H. A5 ROC
M2 20 ik & BRI Y CCL18., sB7-H3 — % B4 46 I
XF EMs B2 Wi gk ik =5 T CCL18., sB7-H3 B 46 i 54
e P28 I PR 75 % D) 56 7 1l 7 CCL18 ., sB7-H3 7K,
AR RS E R (TR R TN e i) =

g LTk, EMs 83 Il % CCL18,sB7-H3 £ i
FERE, A R A R EMs 3 B A 2
Wi g . IEAh AR BIF 5 BT 6 R R AR B 35 /D, 1T g A
Gt A R 22 . 4 J5 B 2R AT A BE M I R A B 5T
HE— B E 52 1 W CCL18, sB7-H3 % EMs #4 i2 W
UIRIEN

S % Uk
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CKMT1A.CRABP2.PAXS EFENREEE M F
RIZKFERESKEKRFESHMMENXER

FWHFEL,F OALLHEXRLVFTF LR A HBHIDARYS
1./ A B W da 4h 4R e 4a &~ A, 7k B L 06300032, 2403 T K5
B E 42 = A, 7Tk &L 063000

H OE.HN HTLEKRUBRESE IA(CKMTIA) @k 445 % 9 2(CRABP2) B st & A R 8
(PAX)ETETARBEEF hFPHEAXKFALEBRBEAM TG L LR, Hik @®R2021 F5 A%
2022 5 5 AL TRaM R E W 107 B FTERNRBEEFEAMAA, FFEBLT BT 1 F 2 YT, 1%
BEEIAEA» ALK AARI KA, HRRE N EZRETIRE 6 86 Bl R A A RA, KA
Bk S 5 R X B A ) & 28 7 CKMT1A ,CRABP2.,PAXS K P, )l RE 6 RmEIEAFHFTARESE L o
# CKMT1A ,CRABP2,PAX8 K-F, KA Pearson 48k 4 # T & W& % & £ iF CKMT1A,CRABP2,PAXS
KR EAR M, ) %R E TAERAE(ROC) W & 5 7 o 7F CKMT1A .CRABP2 ., PAXS # J%& B = % B A #6 M) 2F
FEABRBELAGTAMNNE, R AR AfsE CKMTIA . CRABP2.PAXS K- F#4 & T kM, £ 79 A%
it 3 EL(P<C0.05), Pearson A5 EREF . ik CKMTIA 5 CRABP2 K-F ZEA8% (r=0.437,P<<
0.001),CKMTI1A 5 PAXS8 K-+ 2 E A % (r=0.526,P<C0.001), CRABP2 5 PAX8 KT+ 2 EHMX (r=
0.493,P<C0.001), REIMEZE SR E REEHESELFGT T ABREEF hF CKMTIA.CRABP2,
PAXS K P ik, £ F 3 A %t F &L (P<0.05), B foik CKMTIA,CRABP2,PAXS /K F 4 % 5 L A2 B 64 5
KB M E LA m At H(P<<0.05), AZXAMAN 126 B X, L RHEHIN IS B EE, £LM0F CK-
MTIA.CRABP2.PAX8 K-F¥ & T A LM, 2R A%+ 3 EL(P<0.05)., ROCHE I HLERLE T, f
# CKMT1A ,CRABP2 #= PAX8 S 1k Fm F & W L& 2% 09 W & F @ A4 %) % 0. 886.0.850,0. 811, ¥4 F =
H A KM 0. 978(Z - s cxririn = 2. 318, P =0. 020357 - sz s crappr = 2. 030, P =0. 0425 7 - 450 paxs = 2. 955,
P=0.003), &1 FETAERESEEREF CKMTIA.CRABP2 o PAXS K F ¥ SRk . = F R AR ER
SRR HEEEBENFERBRELABABRTGH X, TANGIFET T RNEE & H TG 00 A F 4w,

K  ZARIBECHEE 1A; @RATRESEG 2; BRAYEARS; FTETABEE; BABEAK; WeE

FEZEDE S R737. 33;R446. 6 XHEFRERD A XEHS:1672-9455(2024)20-2970-06

Expression levels of CKMTI1A,CRABPZ and PAXS in serum of patients with endometrial
cancer and their relationship with clinicopathological parameters and prognosis”
DONG Xianping' . YU Qian' ,LIU Yingjie' .LI Xinyu',GUO Jia’ .YANG Xiaojie'"

1. Department of Obstetrics and Gynecology » Tangshan Maternal and Child Health Hospital , Tangshan ,
Hebei 063000,China ;2. Department o f Obstetrics and Gynecology . A f filiated Hospital of North
China University of Science and Technology . Tangshan . Hebei 063000,China

Abstract: Objective To investigate the expression levels of mitochondrial creatine kinase 1A
(CKMT1A) ,cellular retinoic acid binding protein 2 (CRABP2) and paired box gene 8 (PAXS8) in serum of pa-
tients with endometrial carcinoma and their relationship with clinicopathological parameters and prognosis.
Methods A total of 107 patients with endometrial cancer admitted to Tangshan Maternal and Child Health
Hospital of Hebei Province from May 2021 to May 2022 were selected as the study group. The patients were
followed up for 1 year after treatment,and were divided into recurrence group and non-recurrence group ac-
cording to the recurrence. In addition,86 healthy people who underwent physical examination in the hospital
during the same period were selected as the healthy group. Enzyme-linked immunosorbent assay was used to
detect the serum levels of CKMT1A, CRABP2 and PAXS8 in each group.and the serum levels of CKMTI1A,

x BB . WAtE E¥RHAUF R IR EI(20241138)
VEEE A AP, 2, 8 AR, BN T ABE AR,  © EEEE.F-mail:004coj@163. com,
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CRABP2 and PAXS8 in endometrial cancer patients with different clinicopathological indicators were com-
pared. Pearson correlation was used to analyze the correlation of serum CKMTI1A,CRABP2 and PAXS levels
in patients with endometrial cancer. The receiver operating characteristic (ROC) curve was drawn to analyze
the predictive value of serum CKMTI1A,CRABP2,PAXS8 alone and their combined detection for the prognosis

The serum levels of CKMT1A, CRABP2 and PAXS in the
study group were higher than those in the healthy group,and the differences were statistically significant (P <<

and recurrence of endometrial cancer. Results

0. 05). Pearson correlation analysis showed that serum CKMTI1A level was positively correlated with CRABP2
level (r=0.437,P<C0.001) and CKMT1A level was positively correlated with PAX8 level (+=0.526,P <
0.001). CRABP2 was positively correlated with PAX8 (r=0.493, P <(0. 001). There were significant differ-
ences in serum CKMT1A,CRABP2 and PAXS8 levels among endometrial cancer patients with different myo-
metrial invasion,differentiation degree and lymph node metastasis (P<Z0. 05). The serum levels of CKMTI1A,
CRABP2 and PAXS increased with the decrease of differentiation degree and lymph node metastasis (P <C
0. 05). Twelve patients were included in the recurrence group and 95 patients were included in the non-recur-
rence group. The serum levels of CKMTI1A, CRABP2 and PAXS8 in the recurrence group were higher than
those in the non-recurrence group,and the differences were statistically significant (P<C0. 05). The results of
ROC curve analysis showed that the area under the curve of CKMT1A,CRABP2 and PAXS8 for predicting the
recurrence of endometrial cancer were 0.886,0.850 and 0. 811 respectively, which were lower than 0. 978 of
the combined detection of the three (Z . .imadonckmria = 2. 318, P =0. 020, Z . ubination-crappz — 2. 030, P =0. 042,
Z combination-paxs — 2. 955, P =0. 003). Conclusion CKMTI1A,CRABP2 and PAXS8 are highly expressed in the ser-
um of patients with endometrial cancer,and their expressions are related to the clinicopathological parameters
such as pathological type, differentiation degree,lymph node metastasis and prognosis, which can be used as
biological indicators to evaluate the prognosis of patients with endometrial cancer.

paired box gene 8;

Key words: mitochondrial creatine kinase 1A; cell retinoic acid binding protein 2;

endometrial cancer; clinicopathological parameter; prognosis

TE N R LA R R R A i A AR A B WA B 107 158 oA R AR AR O

SRR T T8 IR L B A0, 5 e N Sk 4 2 ) T A i
55 % DL b A M 4R A 0 B o0 £ B 1 ™ R R
M, HEBIRKERANEY AL ERE T
R PSR S BT A a2 S AR R, N A R
B TAR AL .40 H LI F BE KRB REH 1.0% ~
8.0% LFHE 13. 3% . H &5 JF N Wl o 5 g 1%
J N 4 1 28 LA 9% s AL PR R B AL AL 3R R 1 G i
AU SRR R LR I 1A (CKMTI1A) F BAE7E T4&
BRI LT . 55 ATP B4 W M e AL b S5 1k L )
PAAAE T — S0 e g b gl s R A A 2
(CRABP2) & — Ff AH X 43 - o1 £ 8 /> 09 48 JiL 1N Jiig Jox
LEAEN T 1921-23 Yok b e 98 iR (5 58
R ERE BN, ZHANG %9 % 8, CRABP2 £ £
Folt g P 77 A S s WL R X & A 8
(PAX8) & e %t & HE B R 2 — i T 2q12-
14 il b, 2 5006 % S A i iogs 5% % %
Ay RN AR T CKMT1A . CRABP2,
PAXS 7E T2 A 58 H 5 103 04 26 38 7K 7 B 5 i
PRI BE S HCR TG R 2R

1 #ERE5HE

1.1 %R ¥EEL 2021 4E 5 HE 2022 4F 5 A

WS4l . IFAEIRIT G AT 1 4EE ARG Vs AR 35 B &
RGO RERARKEZ KA. HARME, 56 SCHk
L1219 ¢ EBRIE =R (FIGO) 2018 FEE 45 . T8
P 12 3R 16 B ) A DG A2 AR 1 s AR R 2E AT 3
BARST s B IRIZIR s BA 2 B i B TR, HEBR bR 1
FEA BRI 4 B H A 28 Y AR A AR G 50 5 4 R U o
FU Lk A B BT AR L A7 7 BE I 2 B B 05 3 ARG
PRGN FAEC M BEERREURAL, 5
T8 JBC [ 39 7 R LTI 0 0 D A e 2R AT 1A A 1Y 86 44
HAE TR, T A — M BT R O 75 WA L 2 75 AT
AR R T R A M R LT K D gL 25 R RS
R (P>0.05), ATk, W&k 1, AU
FEXT G B ISR I8 Y1 U ) 5 AR B 92 01 48 3 A T 2
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