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Prognostic Factors of Endometrial Carcinoma:An Analysis of
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Abstract: [Objective] To investigate the factors related to prognosis of endometrial carcinoma
(EC). [Methods] One hundred and seventy-one patients with pathologically confirmed endometrial
carcinoma were included in the analysis. The overall survival of patients was evaluated by Kaplan—
Meier method. The correlation of clinical features and laboratory findings with overall survival was
assessed by univariate and multivariate analysis.[ Results ] Univariate analysis showed that clinical
and surgical stage,myometrial invasion,lymph node metastasis, positive expression of osteopontin
(OPN) and urokinase-type plasminogen activator (uPA) were associated with prognosis (P<0.05),
while the age,histological differentiation and histological type were not associated with prognosis
(P>0.05). Cox multivariate analysis showed that clinical and surgical stage,myometrial invasion,
positive expression of OPN and uPA were the independent factors influencing the prognosis of EC
patients.[ Conclusion ] The EC patients with advanced clinical and surgical stage ,deep myometrial
invasion, positive expression of OPN and uPA would have poorer prognosis.

Subject words : endometrial carcinoma;osteopontin(OPN),urokinasetype plasminogen activator{uPA);
prognosis

F'B N IR (endometrial carcinoma, EC)/E H & ERITUGEA &, EBOR N e XS B LT A
PEAE T A% B i WRDEMEE 2 —, A aotAEsEE wEsedh it AT OPN Fl uPA 35  JFZR4G EC
AR R Y 20%~30% , HoR AR A W ETF Y E R BRE IR R R E , 2 EATX EC B UG 1Y
i L P SR R AR A S, LA EC 12 W ML )6 7 S A

‘B 85 H (osteopontin, OPN ) T bR 384 il 754 21 %5 i
5L P (urokinase-type plasminogen activator,uPA) 1 ﬁﬁlﬁl._lﬁ ik
WG R vh e Rk H S MR R 2R e B S
BWEER: 254, 0 FEEH, AT M T PO ERE -/, TS 1.1 & #

859 M 4 (056008 ) , E-mail : lmy-200602744@163.com ‘ o
o7 B B :2016-01-08 ; & 5] H 81 :2016-04-08 T BCHR B T AP0 B2 B 1R 2009 4E 1 H & 2015

B AR 2016 £ %5 22 A% T M 543



Journal of Chinese Oncology,2016,Vol.22,No.7

i 6 AWIZIRIT I EC B# 171 ] AF ik Fl 24~74
2 LAY 49.0 P HAERS (49.5£0.8) %, M4l
[ B 4 P2 BHEC B (FIGO 2009) A& — 43 3 A
W T~ T3 145 ), I ~1V 39 26 1) ; 20 4L 24 501k .
B -t e (G1.G2) 112 1 %431k (G3)59 1] 5 LZ
B2 2R <12 U2 123 6], =1/2 JLZ 48
B L2 2F 2R R 131 ), LAt 40 ] 5 94k 10 4% 5%
B, RIGUESSAHAMEFERBE 23 #, TikEEEY
148 i, faye 44k SP L $E/1 OPN BHTE 109 4, B4k
62 5l ,uPA BHM: 88 i, [ 4 83 4, brA<>k B Fi2W
KFARUIBEFE W IBEARAS o AT 5 B AR iy 2 o ik
FAsT e N A AB YT . 2 2 m AR R AR
TR BRG] R, Ik B B s 2 2 1) A AR AR 2
1.2 FIEAR A& R E 75 3%

KM ezl Ak SP , Kl OPN # uPA 7E EC
R IR S A0 PR T e AR N R 4 16 B A 4R AE
DL E 1 BHPEAR A Y] A BH M X B PBS AR —
PUAE R B X R U0 4 PH M A 7 93 b R e e
55 THS PF43 4559 HI Wi br of . 78 SR CIRAS T X g
ALY G R BEATVEMN, Bk BENLILEE 5 1>
LT AR OLET TR 100 S0 BH A 0 2 R S
BRI3 1M
1.3 B i

WA HE T2 E A MUE O QQ SR TT
BRI FE R QQ KA 32 ) X F 3 AT BT , 4%
T2 BRI g B 17 62 I B 0], R T2 AR B )4 Sy 26 A7

EHR IR, DLAE e NG R AR g 28 1k A o A A7 1) 1] LA
A i R D5 IR A 2015 4FE 6 H 30 H K5
T HRVIZ BRI
14 SitF4E

K H 48 i+ % 4 1IBM SPSS 19.0 % ¥ 5 9 17 43
M, X451t PR B R 2R AR )2 TR 3 5 AR A7 6 R
JH Kaplan—Meier i #1751 X R A 4773 . Kaplan—
Meier 43 BT, 5 A4 FE A OC 1 25 L 28 I 4 ) 25 5 3
P A 560 >R Log-rank K 55, Cox Hb 5 JXU S A5 78 34 47
ZHZE A HrRH Wald K556, A X 5 B /Y 0] {5 X
8] (CI), %% R G BRIN Y 95% , Cox [m1 T Ty 1k e 5 4235
AR HE A B A R AY Enter B, SR K LI P<
0.05 A Giilh2# 3 LK B AR

2 H#HR

21 MEIGER

i 15 B () 3 B A 8~72 A~ A, Hr A B 15 ] Ry
30.0 ™ H E AR A (33.351.3) 1 H ., Bl
W, 52 BISETS 51 BIFE T EC # B E &,
29.82% (51/171) ,1 3L T HAb A . 2Kk 15 3 191, kil
7% 98.25%(168/171) ,
22 ECTHEEMEZMNEREZSH

FE AT B2 MR EC TS 1 25 I AR S 2 AR ) 2 45
8 WA 2 43 Wil i AT B R A p, 45 R s FR—IR
HAH . WUZ BRI | W 24555 OPN R ik FH

Table 1 Univariate analysis on the relationship between the clinicopathologic characteristics and prognosis of EC

i i i Survival rate(%
Clinical and biological characteristics N L TOVE Survival  Survival rate(%) X P
(month ) (month) 3-year 5-year
Age =50 years old 83 22.0 28.6+1.8 71.1 71.1
0.759 0.384
<50 years old 88 35.5 37.8+1.7 82.9 72.7
Clinical and surgical stage [ ~1I 145 32.0 34.9+1.3 87.6 83.5
91.336  0.000
I~V 26 17.5 24.3+3.2 19.2 7.7
Histo-differentiation Well-moderately differentiated 112 27.5 32.9+1.7 78.6 78.6 3920 0.073
Poorly differentiated 59 31.0 34.0+1.7 74.6 59.3 ’ ’
Myometrial invasion = 1/2 muscular layers 48 19.0 26.4+2.3 50.0 43.8
33.180 0.000
<1/2 muscular layers 123 33.0 36.0+1.5 87.8 82.9
Histological type Adenocarcinoma 131 31.0 32.5+1.3 79.4 72.5
0.057 0.812
Others 40 29.0 35.8+3.3 70.0 70.0
Lymph node stasi Positi 23 17.0 28.1+3.9 43.5 26.1
ymph node metastasis 0si 1\-7e * 43160 0.000
Negative 148 31.0 34.1+1.3 82.4 79.1
OPN Positive 109 25.0 27.9+1.2 68.8 60.6
) 28.477 0.000
Negative 62 37.0 42.7+2.3 91.9 91.9
uPA Positive 88 25.0 27.5£1.5 59.1 58.0
. 29.165  0.000
Negative 83 38.0 39.5+1.8 96.4 86.8
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Figure 1 Survival curves of EC patients with different
clinical and surgical stages
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Figure 3 Survival curves of EC patients with or with-
out lymph node metastasis
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Figure 2 Survival curves of EC patients with different
myometrial invasion degree
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Figure 4 Survival curves of EC patients with positive
or negative expression of OPN
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Figure 5 Survival curves of EC patients with positive or negative expression of uPA
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Table 2 Multivariate Cox analysis on the factors influencing prognosis of EC patients

LT | IUZE R R
By AR
OPN [FH 4 F1 uPA [H 1
I 4 i (P<0.05), 1 H
RIER AR AL 0
b EHZ R k4G
BN A AE (P>
0.05) . HH KR AR X A
B 3t R &= NG R

Partigl SE of pa.rtial Relative
Factors regression  regression  Wald P . 95% CI
coefficient  coefficient IS

Age 0.090 0.340 0.070  0.792 1.094 0.561~2.133
Clinical and surgical stage 1.414 0.474 8.907 0.003 4.112 1.625~10.407
Histo-differentiation 0.377 0.326 1.333  0.248 1.457 0.769~2.762
Myometrial invasion 1.435 0.351 16.747  0.000 4.201 2.112~8.353
Histological type -0.308 0.361 0.727  0.394 0.735 0.362~1.491
Lymph node metastasis 0.451 0.491 0.843  0.358 1.570 0.600~4.108
OPN protein 1.564 0.472 10.967 0.001 4.780 1.894~12.065
uPA protein 0.780 0.366 4.552  0.033 2.182 1.066~4.470
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