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ABSTRACT Objective: To analyze the differences in clinical and pathological characteristics of
patients with endometrial cancer in different stages, and to explore the prognostic risk factors of
endometrial cancer. Methods: Clinical and pathological data of 128 patients with endometrial cancer
admitted to our hospital from January 2014 to November 2019 were retrospectively selected. The patients
were divided into four groups according to the International Federation of Obstetrics and Gynecology
(FIGO) staging: Stage I group (78 cases), stage group (12 cases), stage group (20 cases), and stage
group (18 cases). Their general information and pathological characteristics were compared. Collect 5-year
outpatient follow-up data from all patients, understand their survival status, establish a database, analyze
prognostic factors related to endometrial cancer, and use Kaplan Meier method to establish survival curves
for testing. Analyze the survival curves of endometrial cancer patients with different risk factors. Results:
Comparing the pathological data of patients with endometrial cancer at different stages, it was found that
there was no significant difference in the pathological type and tumor diameter of endometrial cancer at
different stages (P>0.05). However, there were significant differences in the differentiation degree, lymph
node metastasis, distant metastasis, and peritoneal cytology of endometrial cancer at different stages (P<0.05);
The 5-year survival rate among 128 patients was 72.66% (93/128). There was no significant difference in
the 5-year survival rate among patients treated with different adjuvant therapies (P>0.05). However, there
were significant differences in the 5-year survival rate among patients of different ages, pathological types,
differentiation degrees, lymph node metastasis, distant metastasis, FIGO staging, and surgical methods
(P<0.05); Using S-year survival as the dependent variable (5-year survival=1, 5-year death=0) and the
indicators with statistical significance in Table 3 as independent variables, Logistics regression analysis was
conducted. All variables were included in the model at once. The results showed that age 55 years or
older, non endometrial cancer, higher differentiation, lymph node metastasis, distant metastasis, and higher
FIGO stage were important risk factors for the prognosis of endometrial cancer (P<0.05); The survival
time was measured in months, and the survival curves of endometrial cancer were compared under
different factors. The results showed that there were statistically significant differences (P<0.05) in the
survival status of patients with different ages, pathological types, differentiation degrees, lymph node
metastasis, distant metastasis, and FIGO staging. Conclusion: There are significant differences in
differentiation degree, lymph node metastasis, distant metastasis, and peritoneal cytology among patients
with endometrial cancer at different stages, and age, pathological type, differentiation degree, lymph node
metastasis, distant metastasis, and FIGO stage are risk factors affecting the survival of endometrial cancer.
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Table 1 Comparison of General Information of Endometrial Cancer Patients in Different Stages

Project Phase I group(n=78) Phase II group(n=12) Phase III group(n=20) Phase IV group(n=18)
Age (years) 53.84% 4.26 54.07+ 3.18% 5.11+ 4.59 53.69% 6.12
Pregnancy times (times) 1.79+ 0.13 1.77+¢ 0.22 1.80+ 0.29 1.78% 0.21
BMI (kg/m?) 23.32+ 2.83 23.57+ 1.78 23.47+ 1.84 24.02+ 2.13
Menopause
Yse 37(47.44) 5(41.67) 10(50.00) 8(44.44)
No 41(52.56) 7(58.33) 10(50.00) 11(55.56)
diabetes
Yse 9(11.54) 2(16.67) 3(15.00) 3(16.67)
No 69 (88.46) 10(83.33) 17(85.00) 15(83.33)
Hypertension
Yse 15(19.23) 3(25.00) 4(20.00) 3(16.67)
No 63(80.77) 9(75.00) 16(80.00) 15(83.33)
Merge with other tumors
Yse 13(16.67) 2(16.67) 2(10.00) 2(11.11)
No 65(83.33) 10(83.33) 18(90.00) 16(88.89)
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Table 2 Comparison of Pathological Data of Endometrial Cancer Patients in Different Stages

Project . Phase 1 group Phase II group Phase III group Phase [V group
(n=78) (n=12) (n=20) (n=18)
Pathological type
Endometrioid carcinoma 95 54(69.23) 10(83.33) 16(80.00) 15(83.33)
Non endometrioid carcinoma 33 24(30.77) 2(16.67) 4(20.00) 3(16.67)
Degree of differentiation
Gl 43 33(42.31) 5(41.67) 4(20.00) 1(5.56)*
G2 55 39(50.00) 4(33.33) 8(40.00) 4(22.22)
G3 30 6(7.69) 3(25.00) 8(40.00) 13(72.22)
Lymph node metastasis
Yse 27 0(0.00) 3(25.00) 8(40.00) 16(88.89)*
No 101 78(100.00) 9(75.00) 12(60.00) 2(11.11)
Distant transfer
Yse 20 0(0.00) 0(0.00) 2(10.00) 18(100.00)*
No 108 78(100.00) 12(100.00) 18(90.00) 0(0.00)
Abdominal cytology
Feminine 35 7(8.97) 4(33.33) 7(35.00) 17(94.44)*
Positive 93 71(91.02) 8(66.67) 13(65.00) 1(5.56)
Tumor diameter
<3 cm 42 29(37.18) 4(33.33) 5(25.00) 4(22.22)
>3 cm 86 49(62.82) 8(66.67) 15(75.00) 14(77.78)

Note: *indicates P<0.05 for comparison between 4 groups.
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Table 3 Univariate analysis of prognostic risk factors for endometrial cancer(n, %)

Factor n S-year survival rate
Age
> 50 years 78 50(64.10)*
<50 years 50 43(86.00)
Pathological type
Endometrioid carcinoma 95 76(80.00)"
Non endometrioid carcinoma 33 17(51.52)
Degree of differentiation
Gl 43 40(93.02)"
G2 55 40(72.73)
G3 30 13(43.33)
Lymph node metastasis
Yse 27 12(44.44)7
No 101 81(80.20)
Distant transfer
Yse 20 4(20.00)"
No 108 89(82.41)
FIGO Installment
I ~1 90 71(78.89)"
r~1v 38 22(57.89)
Modus operandi 21 4(19.05)*
No
Extensive hysterectomy 13 8(61.54)
Complete hysterectomy with bilateral adnexectomy 46 40(86.96)
Extensive hysterectomy with pelvic lymph node dissection 48 42(87.50)
Adjuvant treatment methods
No 21 14(66.67)
Radiotherapy 15 10(66.67)
Chemotherapy 68 53(77.94)
Radiotherapy + chemotherapy 24 16(66.67)

Note: #indicates P<0.05 for comparison between different factors.
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Table 4 Multivariate analysis of prognostic risk factors for endometrial cancer
Variable B SE(B) Wald «? OR 95%Cl P
Age 2.754 0.629 4.254 2.142 1.352~3.362 <0.001
Pathological type 3.587 0.642 5.645 2.978 1.657~5.648 <0.001
Degree of differentiation 2.987 0.576 4.634 3.645 1.265~6.879 <0.001
lymph node metastasis 2.654 0.565 4.321 2.789 1.658~4.687 <0.001
Distant transfer 2.583 0.635 3.683 2.462 1.353~5.782 <0.001
FIGO Installment 1.645 0.554 5.642 1.726 1.321~3.564 <0.001
Modus operandi 1.354 0.387 1.145 1.241 0.784~1.756 0.551
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