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ABSTRACT Objective: To study the expression of growth differentiation factor 15 (GDF-15)and phosphorylated mammalian target
of rapamycin(p-mTOR)in endometrial carcinoma, and analysis of its clinical significance, and analysis of its clinical significance, to pro-
vide basis for clinical treatment. Methods: 75 cases of endometrial carcinoma from January 2011 to February 2016 in our hospital were
selected as the study group,another 75 cases of normal endometrial tissue were selected as control group, the expression of GDF-15 and
p-mTOR protein was detected by immunohistochemistry. Results: The expression positive rate of GDF-15 and p-mTOR protein in the
study group was significantly higher than that in the control group, the difference was statistically significant (P<0.05); GDF-15 and
p-mTOR protein expression positive rate of endometrial cancer stage III-IV, lymph node metastasis, Pathological grading G2+G3, muscu-
lar layer infiltration depth= 1 /2 were higher (P<0.05); positive correlation between GDF-15 and p-mTOR protein in endometrial carci-
noma tissue (P<0.05). Conclusion: Increased expression of GDF-15 and p-mTOR protein in endometrial carcinoma,and the tumor metas-
tasis, clinical stage, the depth of the depth of the muscle invasion.
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Table 1 The relationship between expression of 1GDF-15 and p-mTOR protein and pathological data(case, %)

Y9 BER} Pathological data 165 Case  GDF-15 Pk X P p-mTOR P4 X p

AR < 50 % (< 50 years) 41 29(70.73) 32(78.05)

0.082 0.782 0.577 0.453
Age >50 % (>50 years) 34 24(70.59) 26(76.47)
axii! -1 2 (I-11 level) 39 20(51.28) 23(58.97)

10.983 0.001 7.983 0.001
by stages [I-IV g (II-1V level) 36 33(91.67) 35(97.22)
FeFIA Gl 50 31(62.00) 35(70.00)

) ) 5.098 0.009 6.089 0.006
Pathological grading G2+G3 25 22(88.00) 23(92.00)
R J(Yes) 36 30(83.33) 34(94.44)

5.883 0.002 7.985 0.001
transfer 75(No) 39 23(58.97) 24(61.54)
WUREE <12 43 24(55.81) 28(65.12)
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Muscle layer infiltration > 1/2 32 29(90.63) 30(93.75)
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