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Abstract: Objective To investigate the expressions of serum microRNA-155 (miR-155) , human epididy-
mal secreted protein 4 (HE4) and vascular endothelial growth factor (VEGF) in patients with endometrial
cancer,and to analyze their relationship with prognosis. Methods A total of 102 patients with endometrial
cancer admitted to Xi'an High-tech Hospital from January 2017 to December 2018 were included in the cancer
group and followed up for 3 years. The patients with recurrence, metastasis and death were included in the
poor prognosis group (32 cases) ,and the others were included in the good prognosis group (70 cases). Anoth-
er 100 patients with uterine fibroids in the same period were selected as the control group. The expression
differences of miR-155, HE4,and VEGF between the cancer group and the control group and the expression
differences of miR-155,HE4,and VEGF between the different prognostic groups were compared. Receiver op-
erating characteristic (ROC) curve was drawn to analyze the predictive value of miR-155, HE4 and VEGF in
endometrial cancer prognosis,and multivariate Logistic regression model was used to analyze the independent
risk factors affecting the prognosis of patients. Results The relative expression level of miR-155 and the lev-
els of HE4 and VEGF in cancer group were significantly higher than those in control group (P <C0. 05). The
relative expression level of miR-155 HE4 and VEGF in the poor prognosis group were significantly higher
than those in the good prognosis group (P <C0. 05). The area under the curve (AUC) of combined detection of
miR-155,HE4,and VEGF for predicting the prognosis of patients was 0. 900, with specificity and sensitivity
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reaching 90. 1% and 75. 2% ,respectively. Multivariate Logistic regression model analysis showed that the in-

crease of the relative expression level of miR-155,and the levels of HE4 and VEGF was independent risk fac-

tors of the prognosis of patients (P<Z0. 05). Conclusion The relative expression level of miR-155 and HE4,

and VEGF levels significantly increase in patients with endometrial cancer,the increase of the relative expres-

sion level of miR-155, and the levels of HE4 and VEGF is independent risk factors of the prognosis of pa-

tients., Combined detection is helpful for the prognosis assessment of patients.
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