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ABSTRACT Objective: To investigate the predictive value of three-dimensional ultrasound vascular blood flow parameters
combined with serum carbohydrate antigen-125 (CA125) and thymidine kinase 1 (TK1) on the prognosis of patients with endometrial
cancer. Methods: 209 patients with endometrial cancer who underwent laparoscopic hysterectomy in our hospital from November 2018 to
June 2021 were selected, three-dimensional ultrasound was performed before operation, to observe vascular blood flow parameters
[vascularization index (VI), blood flow index (FI) and vascularization-blood flow index (VFI) ], and preoperative serum CA125 and TK1
levels were detected. Patients were followed up for 2 years after operation, and the incidence of poor prognosis was counted. Patients
were divided into poor prognosis group and good prognosis group according to the prognosis. The value of three-dimensional ultrasound
vascular blood flow parameters combined with serum CA125 and TK1 in predicting poor prognosis of patients with endometrial cancer
were analyzed by receiver operating characteristic (ROC) curve. Results: 2 cases were lost during the follow-up period, and 54 cases had
poor prognosis. The levels of VI, FI, VFI, serum CA125 and TK1 in poor prognosis group were higher than those in good prognosis
group (P<0.05). The area under the curve of VI, FI, VFI, CA125 and TK1 in predicting the poor prognosis of patients with endometrial
cancer was 0.764, 0.775, 0.809, 0.867 and 0.807, respectively, the area under the curve of combined prediction was 0.916, which was
higher than that of each index alone. Conclusion: The three-dimensional ultrasound vascular blood flow parameters VI, FI, VFI and
serum CA125 and TK1 levels in patients with endometrial cancer increased, and three-dimensional ultrasound vascular blood flow
parameters combined with CA125 and TK1 detection have high value in predicting the poor prognosis of patients with endometrial
cancer.
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Table 1 Comparison of three-dimensional ultrasound vascular blood flow parameters between poor prognosis group and good prognosis group( x:s )

Groups n VI FI VFI
Poor prognosis group 54 1.68+0.33 28.32+6.92 1.12+0.25
Good prognosis group 153 1.35+0.29 22.35+5.42 0.95+0.21
t 6.930 6.453 4.859
P <<0.001 <<0.001 <<0.001

22 FEARAMTERFAMFE CA125. TKI KFELEE
WE A R4 CA125 TKI K& Tl RiFd (P<
0.05), L% 2,
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Table 2 Comparison of serum CA125 and TK1 levels between poor prognosis group and good prognosis group( xzs )

Groups n CA125(U/mL) TK1(pg/L)
Poor prognosis group 54 65.32+9.35 0.42+0.11
Good prognosis group 153 46.75+8.49 0.35+0.10
t 13.453 4.307
P <0.001 <0.001

xR 3 ZHBEMNE MRS HEE MF CA125. TK] HiilllFE NEEEEWMET RNMNE

Table 3 Value of three-dimensional ultrasound vascular blood flow parameters combined with serum CA125

and TK1 in predicting poor prognosis of patients with endometrial cancer

Area under the curve

Indexs 95%C) Cut-off Sensitivity(%) Specificity(%) Youden index
VI 0.764(0.701~0.821) 1.51 717.78 80.39 0.582
FI 0.775(0.712~0.830) 25.16 75.93 82.35 0.583
VFI 0.809(0.749~0.860) 1.04 88.89 77.12 0.660
CAI125 0.867(0.813~0.910) 55.96 U/mL 85.19 86.27 0.715
TK1 0.807(0.747~0.859) 0.38 pug/L 87.04 78.43 0.655
Unite 0.916(0.870~0.950) - 96.30 75.82 0.721

Sensitivity

VI
= |
—- (CA125
— VFI
TK1
— Unite
Line of reference

0.0 0.2 0.4 0.6 0.8 1.0
1-Specificity
| Z4BEMEMRSHES IF CAI25 . TK] Bl FENERER
EFEARE ROC #iZk
Fig. 1 ROC curve of three-dimensional ultrasound vascular blood flow
parameters combined with serum CA125 and TK1 in predicting poor

prognosis of patients with endometrial cancer
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