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ABSTRACT Objective: To investigate the relationship between the levels of serum carbohydrate antigen 125 (CA125), thymidine
kinase-1 (TK1), galectin-9 (Gal-9) and the clinicopathological features and prognosis of endometrial carcinoma (EC) patients. Methods:
114 cases of EC patients who were treated in Northwest women's and children's Hospital from January 2016 to November 2018 were
selected as the study group, and 110 healthy women who underwent physical examination in the hospital in the same period were selected
as the control group. The levels of serum CA125, TK1 and Gal-9 and the levels of serum CA125, TK1 and Gal-9 in EC patients with
different clinicopathological features were compared between the two groups. EC patients were followed up for 3 years and the survival
curve was drawn. The prognosis of patients with different serum CA125, TK1 and Gal-9 levels was compared, and the influencing factors
of prognosis were analyzed by Cox regression model. Results: The levels of serum CA125, TK1 and Gal-9 in the study group were
significantly higher than those in the control group (P<0.05). The levels of serum CA125, TK1 and Gal-9 in EC patients with pathological
stage 111, low differentiation of tissue differentiation, depth of myometrial invasion 2 1/2, with lymph node metastasis were significantly
higher than those in patients with pathological stage I ~ II, medium and high differentiation of tissue differentiation, depth of myometrial
invasion < 1/2 and without lymph node metastasis (P<0.05). After 3 years of follow-up, 8 people were lost, the 3-year survival rate of
CA125 high expression group (50.00%) was significantly lower than that of CA125 low expression group (89.29%). The 3-year survival
rate of TK1 high expression group (48.15%) was significantly lower than that of TK1 low expression group (94.23%). The 3-year
survival rate (46.67%) in the Gal-9 high expression group was significantly lower than that in the Gal-9 low expression group (88.52%),
the differences were statistically significant (P<0.05). Cox proportional hazards regression analysis showed that serum CA125 high
expression, TK1 high expression and Gal-9 high expression, pathological stage III, depth of myometrial invasion 2 1/2 and with lymph
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node metastasis were the influencing factors of death in EC patients (P<0.05). Conclusion: The levels of serum CA125, TK1 and Gal-9 in

EC patients are abnormally increased, which are related to the clinicopathological features and prognosis. The prognosis of patients with

high levels of serum CA125, TK1 and Gal-9 is poor.
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ek (3) BERMETEUIBRAR KM O EARIGT; (4)
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RO E R s (4) B I AR TERR & 5 (5) & PR i
RO, IR AR E . ARl 45~75 4 F14(60.16+7.87)
% AL 79 i, RYa 2 35 il g BRI . REERE 42 B TR

DA RERE g 72 461 BTS040 - 100 28 451 (I1 0 42 3] \IIT 31 44
1 DUZREEREE - <1/2 22 5] .2 1/2 92 5] ; ZHEV AL R B 5 IR
514k 48 1] 44k 66 19 Tok LG5 74 ) AR LA
£ 40 {4, BEFF [ A I e 1A 199 R B P 110 Bl Sy X R A
RIS 42~78 % 1(61.02£8.37) % s K44 36 i, 462 74
Bl L AEAF AR 0 L 48 2815 0 LB TG G 124 3 L (P>0.05)
WA .
1.2 A&
121 MiEFERPRE A RE T ARG RESEINAE
Fiikiin 5 mL, 3 10 min, 288502242 12 cm, 3500 r/min 20>
10 min, 4325 137 , B FL A7 Rk A i i CA125 7K Y
R MVEI]F Advia centaur XP [ B {b2# KRG, 5 P
T2 wl FR AR, g ERC S 258 W R 5 I s TKL . Gal-9
AR, A e g e IR & GaUR & 3 e 28 A Rk
B R FDBAEBI T
122 BEGRFEWE A 8E NG RES2E
WIS A I REYT, BEVTRERE 3 A AT — Ik, LU E e T Bk
S35 BT B AR A BT ZE AR, BT SRR DR 3 47 BT R
1EMHE] S 2021 4F 12 H o DL EC #3137 CA125 TK1 ,Gal-9
SRR R R R A CAL25 mFikdd (CA125 Rk
2, TK1 3Rk dl TK1 kR iE4, Gal-9 =Rkl (Gal-9 L&
IR, LA A TR B O
1.3 GEit=abhiE

B Bdis R A SPSS28.0 3K R AT /3 AT, THELHERL LA [
(%137, Lh o K58 IR OB (s ) 3R B A5 IR 43
0, R R, IRl E AR e, 37 Kaplan-Meier 31
Log-rank #6565 5% H Cox Lb Bl RUBS: [01)=1 43 58 2 T 14032 Wi [
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2 &R
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Table 1 Comparison of the levels of serum CA125, TK1 and Gal-9 between the two groups( x+s )

Groups n CA125(U/mL) TK1(pg/L) Gal-9(ng/L)
Study group 114 48.84+11.24 0.38+0.10 29.36+7.22
Control group 110 21.92+5.02 0.15+0.04 14.73+3.02
t 23.002 22.450 19.656
P 0.000 0.000 0.000
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2.2 EC & & CA125.TK1.Gal-9 7k T 5 Iif5 FR i B 45 {E 119
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HLUMAR b WU EIREEZ 172 A 45555 EC 8K
1M CA125  TK1 Gal-9 /K- 8 25w THi B4 I~ 30, 2140
S Al . WUZRNEREE <172, JoikEZ55H8 B3 (P<O.
05), L3 2.
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Table 2 Relationship between serum CA125, TK1, Gal-9 levels and clinicopathological features in EC patients(x+s )

Clinicopathological
n CA125(U/mL) t P TK1(ng/L) t P Gal-9(ng/L) t P
features
Age(years) 1.346 0.181 1.940 0.055 1.738 0.085
<60 54 48.11+4.88 0.37+0.06 28.62+4.03
= 60 60 49.50+6.01 0.39+0.05 30.02+4.52
Menopausal state 1.059 0.292 1.724 0.088 1.308 0.193
Yes 79 48.46+6.13 0.37+0.06 29.01+4.42
No 35 49.71£5.02 0.39+0.05 30.15+3.98
Pathological type 1.932 0.056 1.030 0.305 1.847 0.061
Adenosquamous
) 42 50.25+5.72 0.37+0.05 28.42+3.87
carcinoma
Endometrioid
) 72 48.02+6.07 0.38+0.05 29.91+4.31
adenocarcinoma
Pathological stage 30364 0.000 40314  0.000 27.292  0.000
Stage I~I1 70 37.92+5.11 0.24+0.05 22.18+3.24
Stage III 44 66.21+4.38 0.60+0.04 40.78+3.98
Tissue differentiation
11.559  0.000 18.309  0.000 12.039  0.000
dergee
Low differentiation 48 55.92+5.89 0.45+0.05 33.41+4.45
Medium and high
66 43.69+5.34 0.29+0.04 23.79+3.86
differentiation
Depth of myometrial
) ; 11.006  0.000 13.963  0.000 15.474  0.000
invasion
<172 22 43.04+3.02 0.25+0.04 17.67+£2.42
=12 92 58.79+6.53 0.41+0.05 32.16+4.22
Lymph node metastasis 18.373  0.000 37.277  0.000 35.179  0.000
Yes 40 62.55+6.36 0.59+0.05 44.73+3.96
No 74 41.43+5.34 0.27+0.04 21.05+3.11

2.3 Mm% CA125.TK1,Gal-9 k5 EC EEFRHX RS
RfiVT 3 4F, R8N, TLAIGR, B#E 3ELEARRN
70.75%(75/106 ) . LL EC B # Ifi3E CA125  TK1 Gal-9 SF-#j7KF
RFEUE W BB CAL25 B3R IR (n=50) (CA125 {RFRikH
(n=56),TK1 &k (n=54) . TK1 {£ 3541 (n=52),Gal-9 &
Fih4 (n=45).Gal-9 R R4A (n=61), CAI25 HFEILH .
CAI125 iR F3k2H 3 4E A 17543 3 K 50.00% (25/50) .89.29%
(50/56); TK1 i # A 4H TKI KKk 4 3 FEETFR 05 N
48.15%(26/54) ,94.23%(49/52) ; Gal-9 = K354 .Gal-9 i3k
21 3 AFAE RN 46.67%(21/45) 88.52%(54/61), CA125
EFIRH (RFGRHN BC B 3 EATFRILEZERA S
7 Y (Log-rank »=30.182,P=0.000)([&] 1A), TKI 532k A%

KBHAMEC BHE3IFEFRIULKZFARITHEX
(Log-rank »=32.114,P=0.000)(/&] 1B),Gal-9 FFikd . KFE
KA EC B 3 AR EF A 522 X (Log-rank
%?=29.251, P=0.000)([&] 1C),
24 EC BETGHIRIE & 2

PLEC BE AFFEREAR, DU TS VR A R A8 i, DA s
CA125 . TK1,Gal-9, f5 FE4330] AL AL FE B2 L2 IR T TR
R L E5 567 Sl [ AR T IEA TR, DL 3., Cox B IXURS: [T U5 4347
ORI CA125 w3 3%3A [ TK1 534 Gal-9 (=35k i o 1
I WU E2 12 AL R EC BRI
Wi PR 25 (P<0.05) , W3¢ 4,
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Fig. 1 Kaplan-Meier curve of EC patients with different serum CA125, TK1 and Gal-9 levels
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Table 3 Variable assignment

Factors Variable Assignment
Prognosis Y Death=1, survival=0
Serum CA125 X1 High expression=1, low expression=0
Serum TK1 X2 High expression=1, low expression=0
Serum Gal-9 X3 High expression=1, low expression=0
Pathological stage X4 =1, T ~11=0
Tissue differentiation dergee <5 Low differentiation=1, medium and high
differentiation=0
Depth of myometrial invasion X6 2 1/2=1,<1/2=0
Lymph node metastasis X7 Yes=1, no=0

3 3t

EC B IR RADIR Z AW R, B0 W R e R A
R B B R R BRI SO CLAL TPt AU 1Ry Y
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Table 4 Cox proportional hazards regression analysis of prognostic factors in EC patients

Variables Regression coefficient Standard error Wald P HR HR 95%
Serum CA125 high expression 0.426 1.271 18.264 0.000 4.880 3.502~5.828
Serum TK1 high expression 0.517 1.406 22.162 0.000 5.525 4.207~6.314
Serum Gal-9 high expression 1.202 1.128 17.261 0.000 4.132 3.014~4.828
Pathological stage I1I 1.028 0.832 18.286 0.000 3.411 2.535~4.258
Tissue low differentiation 0.715 0.478 3.727 0.125 1.205 0.834~1.486
Depth of myometrial invasion= 1/2 1.028 1.228 14.286 0.003 2.011 1.535~2.558
With lymph node metastasis 0.845 1.399 24914 0.000 5.640 4.234~6.186

FIMERE , dBsg i T B TS, RTI R L 32 25 5 75 i
MR IER TR TR CE R A S ECEH 2
W81 L A R 75 5 R B ARSI  R m  (HE  1
ERVER A 2 FEIN I, ok B A T AT 35 i ) P B e
Il R IR , AR LR 2 e s, B — g R BRI o T -5
PSR A — P QS ik, s T A Rtk . B IR AR AT TG
R Iy B TR B WA — R BR . miE R B
PR o AT s R AR AT R HERER B O A5, A S AR PR T
FEH I EZAT B W A, R34k EC i2Wr i ip s bR 54
FEXT R AR BRARAE B TS A7 LA E B 2 5

ARG 4L CA125 TK1 . Gal-9 & FXF R4l . CA125
& BTG IR L8 i R —Fh I br s 4, SR b R PR
BURPURH R, BATIGK LB 4 m I, # CAL25
1R h e st B (A K IR BUB I W AR R (B T E
Fhgesg o L CAL25 By S T, HAs Wi s = il
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B ML CAL125 32K P& 58 T+, 5 Huang GQ S54R-1E
ABAFIS, AR AT 58 WA — € S B B % CAL25 12T 4y
SR RIS . DASHIFSE hid BT LA o330 10 4 41
LUMEARSME WUEBENEREES 172 A WRE LS55 EC B
T8 CA125 77 W2 8 TR I+ (AR 2ok rb i 44k
WUZBEIERE <172 ke g5 B e R SR G
WA, F28] EC B F 11T CA125 /K AR 590 34 1] 41 41
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CAI125 TR,
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H LA B = BRI, BRI R L =2 TK1 AR 4
FEAREY), X FAUMGAE 5 E B LS TK1 58 T,
ARWFFTLE REH  EC B MG TK1 KT, Sl T
EC B T 5 NG %, R E TK1 KT . R
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WU e 20 A 6 S e WAl VR L e e ) A o R R e
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B 3 A RER, IR BUS 85250 Cox LB 1T 734
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WRYRIEH =R, PRI T AR B & . AT il i
CA125 TK1,Gal-9 /K- EC f 5 1141 3 B & iR g 2
SRR AV AR, IR AT REAFTEIUZ IR R 455 7%
S5l EC 41l TR ERIAFIERS  Soma B F UG .

L5 EFTR EC H Y CA125 TK1,Gal-9 5% 5, 1
K5 R e R R IE A B A OC, s CA125 TKI
Gal-9 /K iR #2%E, I CA125 TK1 Gal-9 nlfigf EC
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