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[ Abstract ] Objective To investigate the predictive value of inflammatory markers and Cancer antigen 125 ( CA125) for
preoperative pathological staging and grading of endometrial carcinoma (EC) . Methods A selection of 214 EC patients admitted
from 2021-2023, randomized into the training set (134 cases) and validation set (80 cases) . Inflammatory markers (NLR, PLR,
SII) and CA125 levels were measured in all patients. The pathological and stages grades of EC patients were evaluated, and the differ-
ences in inflammatory markers and CA125 levels among patients with different pathological stages and grades were compared, Establish
a column chart prediction model to analyze the predictive value of inflammation indicators and CA125 for preoperative early EC patho-
logical and stages grades. Results There were 120 cases of TNM stage I , 4 cases of stage Il and 10 cases of stage Il in the training
set. 16 cases of International Federation of Gynecology and Obstetrics (FIGO) grade 1, 79 cases of grade 2 and 39 cases of grade 3 in
the training set. NLR, PLR, and CA125 in EC patients with TNM pathological stages Il and Il were higher than those TNM in patho-
logical stage I (P <0.05) . NLR, PLR, and CA125 in EC patients with FIGO grades 2 and 3 were higher than those in FIGO grade
1 (P<0.05) . Based on NLR, PLR, SII and CA125, a nomogram prediction model for EC TNM pathological stage and FIGO grade
in the training set was established. Bootstrap method was used to verify the model discrimination and draw the calibration curve. The
results showed that the calibration curve Y and X lines of the training set and the validation set were similar, and the nomogram model
discrimination was good. The ROC curve revealed that the AUC of the nomogram model between the training set and the validation set
for predicting the risk of high preoperative EC stage and high pathological grade was >0.90, which had a high predictive value. Con-

clusion The nomogram prediction model based on inflammation and CA125 has a high predictive value for the pathological stage and
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grade of preoperative EC.
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OZFRBLH LG, 7545 EC iZWikr e, @B kAT
EC FAR; @F#R =60 % ; @WARFTRIZEZ ST .
MR . HEBRAn . D4k kM EC; @A I
WERGE T ; @I A F RN ; @I a8t
IBRGLVEYRG ; OB T EGNERIIGER 4, @I 4 JH
ez 2w AR L AH 2R YT, W Tk /b, b Ek g
% OBITKEIEERT; @M REH .

1.2 ik

1.2.1  — B AR 6l — ROk R R
A RN DR A EAER ., 2R, =ik, 4
s o S N NI T = (= N = [ 1=K ||| R 1 =7 2 =
9o 45

1.2.2  SRFRAHH RO A 0Pl AKHE TNM 533

Endometrial cancer; Inflammation; Carbohydrate antigen 125 ; Pathological staging; Pathological grading; No-
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e, BAEALFE RS, IV AR I B A 7 R A
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rics, FIGO) 4y RFERIMITH . LHEARKKX <5%
H K, THEAERKIK >5% ~50% K 2 K, FPEA
KX >50% K3 %",
1.2.3  RIAEFEAR . CAI25 ARG I S Fa ARl 4>
HREEARTT 1 ~3 d, REFEFIKIMPL, — 03T
FLAEPUEER AP, 4 A 2k 53 A A0 e v
vl I e N N 21 A - G 111 = = = B 1 R Y /N
S, IR ok AN i S R AL LUME (Neutrophil
to lymphocyte ratio, NLR) | IfiL./NR 55 7 B 40 Jfd (04 LU AE
(Platelet to lymphocyte ratio, PLR) . 4= & 5% R AEHS
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QIR 78 i G SR Ev e 1)1 DN g i s G IV T N W1 05 2 s G
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em) , W HLIM B, H AL 2E KOG o A A E CAL25
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1.3 Seit#Jrik
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WA 7R X 43 B, 24 1) AC 1 T 4 AG: 56 ASE AU 30T 0 &%
SRS R - B, SR 5 IR 4R 36 Ik 51 Ze B AR
A 2 ROC gk, B34k Fmifl (Area under
the curve, AUC) , LK 5 51 2 [&] 4 A% 50 700 0 24 g
AUC >0.90 Fon B PERER ®, 0.71 ~0.90 FoR
H—E W PEEE, 0.50 ~0.70 Fos T MEAEE 22
PL P <0.05 N2ESAGITFEL
2 R
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Tab.1 Comparison of clinical databetween the training set and validation set
Be kst Yl 4k (134 1)) B 3IE 4 (80 ) x>/t {8 P
(R +s,%) 70.24 +2.36 70.06 2. 11 0.561 0.575
ZaR (x +5,1K) 3.43 +0.62 3.31+0.59 1.395 0. 165
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55, . FET SRR KM HUIE 125 7 AR AT S0 B P9 R 2 43 0 B 3 i ) £ el T A A
R 1 UL KRR A I PR 9EORE b4
%okt Il 46 (134 1)) I UE4E (80 i) X2/t fl P1E
PR (x x5, 1K) 2.35 +0. 31 2.31 %0.30 0.924 0. 356
Yo PR (% £ 5,4F) 17.46 =2. 61 17.50 +2. 65 0.108 0.914
IR R (% £5,kg/m?) 21.14 +1.08 21.19 1. 07 0. 329 0.743
BF 8 B ] (2 =5, H ) 18.32 +2.37 18.18 +2.36 0.419 0. 676
EHEEAI[ B (% ) ] 0.526 0.913
PN IS A R 107 (79. 86) 63(78.75)
Z W IR g 11(8.21) 8(10.00)
IR R 7(5.22) 5(6.25)
HoAth 9(6.72) 4(5.00)
G ELF(% ) ] 76(56.72) 43(53.75) 0.178 0.673
IR [ (% ) ] 15(11.19) 7(8.75) 0.324 0. 569
MLTEH (x5, g/L) 131.28 £6.31 130.53 +6.32 0. 841 0. 401
NLR (% % s) 1.90 +0. 32 1.87 +0. 31 0.671 0.503
PLR (% %5) 135.05 £9. 55 135.66 +9. 59 0. 451 0. 652
SI(x %) 276.00 +22.78 275.46 £22.85 0.168 0. 867
CA125(x 5, U/mL) 48.53 +5.69 48.50 +5.72 0. 037 0.970

2.2 EC HEHFM TNM %5 F4M 0 K FIGO 43 2% 1% i
YR b TNM 5 243 39 1 399 120 1, 113 4
1), M 10 #]; FIGO 43 1 2% 16 151, 2 2% 79 ],
3939 fl; UE4E P TNM B3 1T 8 70 4,
M2 ), MY 8 Hl; FIGO 432k 1 2% 8 #l], 2 %

50 ), 3 g% 22 i,

2.3 ANJE TNM S0 EC A AH R FE b5 L8
TNM G E - I, MM EC & # 1 NLR.

PLR. SII, CA125 ¥ F TNM FEE S H0 1 #A ) B

H, ZRASITFEX (P<0.05), W3k 2,

=2 OAIA TNM G EL ] EC R F AR SCHE AR b A

Tab.2 Comparison of relevant indicators in EC patients with different TNM pathological stages

RN I 31120 #i) T IM499 (14 f4]) X'/t 18 PAH
(R x5, %) 70.31 +2.30 69.64 +2.31 1.031 0. 304
ZER (x +5,1K) 3.42 +0. 64 3.56 £0.70 0.767 0. 444
iR/ ACETR/®) 2.34 £0.30 2.48 0. 33 1. 634 0. 104
Ui ZAEBR (% x5, 4F) 17.45 £2.63 17.55 £2.58 0.135 0. 893
RESEE (% 5, kg/m?) 21.12 £1.06 21.36 £1.13 0.796 0. 427
B8 A ] (v £s, H) 18.41 +2.36 17.55 2. 40 1.288 0. 200
SRR Y[ (% ) ] 1. 604 0. 658

P B A U 9 97(80. 83) 10(71.43)

b W B 10(8.33) 1(7.14)

IR R 9 6(5.00) 1(7.14)

HoAty 7(5.83) 2(14.29)
GIEIMELB(% ) ] 67(55.83) 9(65.29) 0.365 0. 546
IR [ B (% ) ] 12(10.00) 3(21.43) 0. 698 0. 403
MLEE(x x5, g/L) 131.25 +6. 35 131.58 6. 44 0.184 0. 855
NLR(x £5s) 1.78 £0.32 2.96 +0. 46 12.421 <0.001
PLR (% +s) 131.25 +9. 65 167.58 =10.53 13. 207 <0.001
SI(x +5) 263.25 +22.65 385.58 +26.28 18. 806 <0.001
CA125(x £s, U/mL) 45.36 £5. 63 75.69 £6.33 18. 832 <0.001
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2.4 FETFTRAE MK CA125 g7 ARFIAHHN EC &
F TNM Y5 FH 53 1 1% 51 £ ] 700 300 ASE 700 Ko ASE 78U 365 i
FF NLR., PLR. SII, CAI25 #37. EC B &
TNM J55 31 43 HA 14 271] £& B 75000 455 780 UL IRl 1, £ Boot-
strap VA A HIFE 1 000 R GG IEAR Y X 4 B, 4528
75, C-index fH =0.970, 0.961, #i#I X 43 BF B 4F

i i B, UIgh8gE ., ISR L Y
5 X HEAHT, BRI RL, WK 2, B3, 4
il ROC HHZR &3, MUl ZR8E | 50 Uk 8 41 2k [ 4%
BRI EC B TNM 5% B4 3 XU 9 AuC K
0.970 (95% CI: 0.943 ~ 0.996) . 0.961 (95% CI:;
0.911 ~1.000) , AR EOTMME, WLE 4, K5,
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Tab.3 Comparison of relevant indicators of EC patients with different FIGO grades

R 120 (16 1) 2.3 4% (118 #]) X2/t 14 P Y
ER (v xs, %) 70. 85 +2. 31 70.16 £2. 45 1. 064 0.289
ZER (x +5,1K) 3.18 +0. 63 3.47 £0.71 1.552 0.123
PR (% £s5,70) 2.42 +0.45 2.35+0.43 0. 608 0.544
Y LR (v x5, 4F) 17.96 +2. 64 17.39 +2. 67 0. 802 0.424
AR EIEE (x5, kg/m?) 21.18 +1.08 21.14 1. 10 0.137 0.981
BH 38 i e 1E] (=5, H) 18.49 +2.34 18.30 2. 35 0. 304 0.762
SBR[ 4] (% ) ] 2.536 0. 469

PN IS A R 11(68.75) 96(81.36)

Fhw e g 2(12.50) 9(7.63)

I R R 2(12.50) 5(4.24)

HiAth 1(6.25) 8(6.78)
HHEBMIELH (%) ] 8(50.00) 68(57.63) 0.334 0.563
B IR [ B (% ) ] 2(12.50) 13(11.02) 0. 061 0. 806
MLEH(x+s, g/L) 131.20 +6. 38 131.30 7. 55 0. 051 0. 960
NLR (% £5s) 1.68 +0. 31 1.93 +0.47 2.065 0. 041
PLR (% £s) 128.52 £9.77 135.93 +10. 22 2.735 0. 007
SI(x +5) 241.43 +23.10 282.24 +26. 94 5.774 <0.001
CA125(x £s, U/mL) 42.25 +£6.35 49.38 +6. 85 3.939 <0.001

2.6 LT RAE K CA125 7 RETFE B M EC A
B FIGO 532 114 5] £ 1] T 300 455 28 % 455 784 46 UE

T NLR. PLR. CAl125 # 7 EC & 3# FIGO
S 2 B0 B £k P T ASE R UL IRl 6, 48 Bootstrap 35 B &
AL 1 000 IKEEUERES R X 43 B, 45 R B /R, C-index
{H =0.969 . 0.994, EEIX 5rEF R4, %6l K il
e, YR, WIEERMEILZL Y 5 X HLEAH
W, BEAEE R4, WIE 7, B 8, £l ROC
LA, R I 2R B 5 56 IE 4E 5 2k IR] AR A R 1Y)
W EC B #H FIGO 4r 2% XK 19 AUC b 0.969
(95% CI: 0.936 ~1.000), 0.994 (95% CI: 0.981 ~
1.000) , AR MHWAMAE, WLIE 9, 10,
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SRR 2, HIGIREEITRF RGBT, o
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S5 W M e VI AR OG , o 1 W3 5 4R 2R
TERTE 95% LI b, IV S EARAE 15% P,
K, 75 B AL EC AR 3 R 5T B 4 30 A g,
HEGHIRIT AR, EEHFFRITGE,

HT, PR 22 40K 58 5 B 4 24U 45 ) 2 EC i 3
FRAE, HPFE N EGEAER AR REE, FFRER
=, (B St R ER B4 2L AR, H AR D,
TR R AT R, WHATRHE AR, BEEFAR
AT SO B T Y I AR L, FE AT B BUOR
kg, Rl TG IR A, 2, AEFEEBENE
e, MRS SRRy B EKE R, B
WO E e B KU, W HAFE RBR, B, 7% S
REARE, nlEE, G/ E TSR, LA
BN EC B RATHE SR IE ., WFSE R, M LN
ML E L, ZFAEWihsEY S5 Mg ot e o,
MREZF AR BRI, 7] & W, 400 = st
s oL, 18 RIEKIZ RN . AAFS s, RaE
A 2 5 o oE R, MR i kA A B B A AR,
[6] 58 hE M AH G 40 ffg I F 5 7% 3% 4, < 15 Bh e 4n
ek 8 G pE W WL, Ol i RE R R R i R AT
SR NE A1 AL B TR 1 R ER A A B, =5 PR B o

B, HAFEW SRR, P08 IR aE i I s, b
Al R PTG B AE T, U 55 M I Al i Xk Ak yE 25
B R M, N T S B R % 4k NLR
PLR . SII Y& Il IR Al & 5iE 19 & 45 b5, Hodb o
PERIANA T 2 5 G il s, A5 S e R gl
1O S 7 R VAN 8 I € ol i e i 11 3 A5
TE, WARRIERNL; R AN M B &b 208
{241 it A1 B B T R 45 22 D R, AR o i 988 44t it 1
FH , PEIENNIRE S8 GE A BR B i b L 48 Jifd 58 AT
VA5G A M FE A T 4H B TE PR, BE B bR 4 it fo g ik
Bt WFR ARt , Wk gu 5 2 R Mo s A G,
WREL AN )2 43 A T pRg Al Ly FR, BT RELAS i R
A EERINE 40, BY SR T 40 B SR s VE AR A
MyEan i gs T, M RPN AR, Mo s aE
WE™ L M/NRAE S Z T RE I, RALTT & 5 B
Mk, BEE =5 RKRGE . M WIE &, Wik
S, MR AT ECAEVE ] TR A A, ARl B gn
oY% A i SR T S R O AR, AR o bR A Bt A R 1
JINAR T B L /0N AR RO, R 41 A IR . R A
YIRBE, PR R R . WA, L A
W+ H, SII 5 #4F EC & WE A K&, H AR
SIT T i S 5% i) B 3 Fi s n9 Al 7 fe [ B 2, CAL25
VER AR I W AR R, HZ200 TAEM RS
PIEZ . TAD Bz A5 4 i, AR 5d & o B, 4 it
FENCIR Z 4, CA125 s g K BEC A I, P Ha
GO gE BB, EC M CA125 ik TR A,
H CcA125 7] JHTF EC i W, F, 3k15 = & 8F
AL, CA125 5 EC BRE N HEARIEA &, ARAT
FHARI CA125 K R] PPAS B FH RN 1S, 455 Kk
VB IT -

AR R, TNM JFE M T, M, FIGO
Y2, 3 %K EC B #F NLR, PLR, SII, CAl125
mRE, FRERATEER . M. S E S S EC
B, HUR P I gl i AR 22 48 E dH 2, 5l A
V05, PR 4R i 4 M 43w, HL AR BH &R S 4 i
5, <4 CA125, M3 NLR, PLR., SII,
CA125 FiR¥W o, AW —25 1 F NLR. PLR.
SII, CA125 g7 EC &40 . i 28 5 9 51 2k &
AR | PEIRZEA NLR., PLR. SII, CA125 A ¢
fli EC KA 41 . SR R AR . B X itk &5
EH I, XFF NLR, PLR., SII. CA125 @3RIk M
EC B3, WM R STk G 9T J7 28 LU A7 I IR
WWITHOR, BB HE WS, T ok fbyr i eh F
Ao AEARTF FE I A 1 47 51 £ T AR B [ A S U
HE, HARHIH) NLR, PLR, SII. CA125 & {14,
WFSELE RAFAE R B, RSk ATh a5 3 — 98 43 HT .
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