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ABSTRACT Objective: To investigate the relationship between serum testosterone (T), paraoxonase-1 (PON-1), pyruvate kinase
M2 (PKM2) and clinicopathological features and prognosis of endometrial carcinoma (EC) patients. Methods: The clinical data of 120
EC patients were collected. The relationship between serum T, PON-1, PKM?2 and clinicopathological features of EC patients was ana-
lyzed. The 3-year overall survival (OS) was analyzed by drawn K-M survival curve. The prognostic factors of EC patients were analyzed
by Cox proportional hazard model. Results: The levels of serum T and PKM2 in patients with myometrial invasion =1/2, lymph node
metastasis, ascites or tumor cell flushing fluid positive and International Federation of Gynecology and Obstetrics (FIGO) stage III-IV
were higher than those in patients with myometrial invasion<1/2, no lymph node metastasis, ascites or tumor cell flushing fluid negative
and FIGO stage I-II, while PON-1 was relatively lower (P<0.05). The 3-year OS of EC patients with high PON-1 level was higher than
that of EC patients with high serum T and PKM?2 levels, and the low level of PON-1 was higher (P<0.05). Cox proportional hazard model
analysis showed that, ascites or tumor cell flushing fluid positive, high serum T level, low PON-1 level and high PKM2 level were risk
factors for poor prognosis in EC patients. Conclusion: High levels of serum T, PKM2, and low levels of PON-1 are associate with my-
ometrial invasion, lymph node metastasis, ascites or tumor cell flushing fluid positive, FIGO stage III-IV and poor prognosis in EC pa-
tients, risk factors for poor prognosis in EC patients include ascites or tumor cell flushing fluid positive, high levels of serum T, low levels
of PON-1 and high levels of PKM2.
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Table 1 Relationship between T, PON-1, PKM2 and clinicopathological features(xt s)

Pathological features n T(ng/dl) t P PON-1(kU/L) t P PRM2 t P
(ng/mL)
Tumor size (cm) -0.558 0.578 0.356 0.723 -0.041 0.967
<2 58 61.47+ 15.03 76.42+ 16.18 20.18% 5.43
=2 62 63.24% 19.55 75.33%+ 17.29 20.22+ 5.28
Myometrial invasion -4.875 0.000 2.645 0.009 -8.560 0.000
<172 50 5222+ 19.24 80.41% 17.42 16.54+ 3.47
=12 70 69.64% 19.34 72.61% 14.77 22.81% 4.55
Lymph node metastasis 6.050 0.000 -7.207 0.000 3.937 0.000
Yes 29 78.24% 16.68 5426+ 15.33 23.54+ 539
No 91 57.33% 16.06 82.74% 19.42 19.13+ 5.21
Ascites or tumor cell
fushing fluid 8.438 0.000 -14.268 0.000 5.525 0.000
Positive 48  77.95+ 18.39 52.57+ 13.51 2341+ 528
Negative 72 52.00% 13.18 91.39+ 15.28 18.06 5.14
FIGO stage -9.484 0.000 4.796 0.000 -12.257 0.000
[-1I 84  53.29+ 14.90 81.32+ 20.39 16.39+ 5.12
HI-1v 36 83.59+ 18.46 63.11% 15.45 29.09+ 5.39
Degree of
differentiation -1.293 0.198 -1.308 0.193 -1.574 0.118
Low differentiation 62 60.25+ 18.39 73.84% 18.32 19.48+ 5.13
Mid to high
58  64.72% 19.47 78.09%+ 17.19 2097+ 5.24

differentiation
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Table 2 Comparison of 3-year OS of EC patients with different serum T, PON-1 and PKM?2 expression

Indexes Expression n 3-year survival n(%) Logrank «? P
T High level 69 46(66.67) 6.180 0.013
Low level 51 46(90.20)
PON-1 High level 62 54(87.10) 5.498 0.019
Low level 58 39(67.24)
PKM2 High level 65 44(67.69) 6.396 0.011
Low level 55 49(89.09)
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