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ABSTRACT Objective: To investigate the expression of plasma lysophosphatidic acid (LPA), serum cancer antigen 125 (CA125)
and human epididymal secretory protein4 (HE4) in patients with endometrial carcinoma and its relationship with clinicopathological fea-
tures. Methods: 76 patients with endometrial carcinoma who were treated in First Maternity and Infant Health Hospital Affiliated to
Tongji University from March 2014 to June 2016 were selected as the observation group, 50 patients with endometrial atypical hyperpla-
sia who were treated in our hospital in the same period were selected as benign lesions group, and 50 healthy volunteers who were under-
went physical examination in our hospital at the same period were selected as control group. The levels of plasma LPA, CA125 and
serum HE4 were compared between the three groups. The sensitivity, specificity, positive predictive value and negative predictive value of
plasma LPA, serum CA125 and HE4 in endometrial carcinoma were calculated by using the pathological examination as the gold stan-
dard. The relationship between the levels of plasma LPA, serumCA125 and HE4 clinicopathological features in patients with endometrial
carcinoma were analysed. Results: The levels of plasma LPA, serum CA125 and HE4 in the observation group were significantly higher
than those in the control group and benign lesion group (P<0.05). The level of plasma CA125 in benign lesion group was higher than that
in the control group (P<0.05). There were no significant differences in the sensitivity, specificity, positive predictive value and negative
predictive value of plasma LPA, serum CA125 and HE4 in endometrial cancer (P>0.05). The level of LPA in patients with endometrial

carcinoma was not correlated with age and tumor diameter (P>0.05), but there was correlated with lymph node metastasis, clinical stage,
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differentiation degree and histological type(P<0.05). The levels of CA 125 and HE4 were not correlated with age and histological type (P>0.05),

but there were correlated with lymph node metastasis, clinical stage, tumor diameter and differentiation degree (P<0.05). Conclusion: The

expressions of LPA, serum CA125 and HE4 in patients with endometrial carcinoma are high, LPA, CA125 and HE4 were correlated

with some clinicopathological parameters, the three indicators have higher diagnostic value for endometrial carcinoma.
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pathological features; Diagnostic value
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* 1 ZAFREMEH LPA MF CA125 & HE4 KFLLE (Xt s)
Table 1 Comparison of plasma LPA, serum CA125 and HE4 levels between the three groups(xt s)

Groups n LPA(pumol/L) CA125(U/mL) HE4(pmol /L)
Control group 50 2.94+ 0.25 23.02+ 6.45 38.73+ 12.58
Benign lesions group 50 3.08+ 0.27 27.56x 7.13* 39.58+ 18.34
Observation group 76 4.86+ 0.59*" 41.68% 11.39* 468.16+ 267.94*
F 391.734 73.493 126.956
P 0.000 0.000 0.000

Note: Compared with control group,*P<0.05; Compared with benign lesion group, "P<0.05.

32 M3 LPA & CA125 K HE4 X-F B NIRERISET N E

Table 2 Diagnostic value of plasma LPA, serum CA125 and HE4 in endometrial carcinoma

Indexes Sensitivity Specificity Positive predictive value Negative predictive value
LPA 73.68% 90.00% 84.85% 81.82%
CA125 68.42% 88.00% 81.25% 78.57%
HE4 72.37% 85.00% 78.57% 80.19%
x? 0.483 0.265 0.367 0.165
P 0.318 0.684 0.421 0.786

*3 FERNEEEREE MRS LPA MiF CA125 & HE4 K F 5l RFESFER X R (%))

Table3 Relationship between plasmaLPA, serum CA125 and HE4 levelsand clinicopathological characteristics in patients with endometrial carcinoma[n(%)]

LPA CA125 HE4
Pathological features  n X2 P x? P x? P
Positive ~ Negative Positive  Negative Positive ~ Negative
Age <55 39 29(74.36) 10(25.64) 28(71.79) 11(28.21) 30(76.92) 9(23.08)
(years 0.019 0.891 0.422 0.516 0.198 0.657
old) > 55 37 27(72.97) 10(27.03) 24(64.86) 13(35.14) 30(81.08) 7(18.92)
Lymph Yes 40 25(62.50) 15(37.50) 34(85.00) 6(15.00) 36(90.00) 4(10.00)
node
5.447 0.020 10.742  0.001 6.207 0.013
metasta- No 36 31(86.11) 5(13.89) 18(50.00) 18(50.00) 24(66.67) 12(33.33)
sis
Clinical Stage Il 50 42(84.00)  8(16.00) 29(58.00) 21(42.00) 36(72.00) 14(28.00)
8.021 0.005 7.346  0.007 4.244 0.039
stages Stage Il 26 14(53.85) 12(46.15) 23(88.46) 3(11.54) 24(92.31)  2(7.69)
Tumor = 2cm 41 28(68.29) 13(31.71) 34(82.93) 7(17.07) 37(90.24) 4(9.76)
) 1.335 0.248 8.670  0.003 6.836  0.009
diameter <2 cm 35 28(80.00) 7(20.00) 18(51.43) 17(48.57) 23(65.71) 12(34.29)
Degree High 19 16(84.21) 3(15.79) 7(36.84) 12(63.16) 12(63.16) 7(36.84)
of Middle 28 24(85.71) 4(1429) 8301 0016 20(71.43) 8(28.57) 13.132 0.001 20(71.43) 8(28.57) 9210 0.010
differen-
tiation Low 29 16(55.17) 13(44.83) 25(86.21) 4(13.79) 28(96.55) 1(3.45)
Adenocar-
cinoma of
.58 50(86.21)  8(13.79) 42(72.41) 16(27.59) 48(82.76) 10(17.24)
endometri-
um
Type of 19.96
Serous 0.000 4.862 0.088 5.102 0.078
disease ) 4
adenocarci- 13 4(30.77)  9(69.23) 8(61.54)  5(38.46) 10(76.92) 3(23.08)
noma
Clear cell
) 5 2(40.00)  3(60.00) 2(40.00)  3(60.00) 2(40.00)  3(60.00)
carcinoma
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