- 680 - Chinese Journal of New Clinical Medicine, July 2020, Volume 13, Number 7

REFZR - BE

T8 WA IR A versican MILTE CA125
P IR U5 it PR i P AR 1) SR 0 B

E#3h, FEW, RE &, RBE

FBWUH TS DA BRI R S HE)T BT (45 - S2017086)

TEEBAL: 530021 R, ) DA AR XN REEB AR (FEe R0 0 A AR R R (FiR])
YEE A ZEHFe (1973 =) 22 BESTAE AT, oo, AR BRI, BFFE 05 1) SO RHIR 191236 0 E-mail :13517813273@ 163. com

[(BE] BH 0078 NERERYE (EA) B85 19 2 D)8 8 B R B (VCAN) L3 P st 125 (CAL25)
RGO LIS I RO PR AE B SR . 36 HE4% 2016-01 ~2019-01 7RI Bk 32 1112 5 i N I 4 4 Bk
B 120 {7, b EA fR3E 60 (] (EA ZH) , S LY -2 AR A S0 2 40 i) (S L B 5~y A I A= 2, IE 3
B 20 Bl CIER TR AR o A= 41BE B VCAN FILTE CAL25 JK-Fo 7 EA 835 (9 VCAN FiifL
15 CAI25 RIXTE DL S IR AR BARAE Y SR M. SR EA 41 R SR 75 A B A 4RI 3 78 N 4L AR
VCAN R I3 CA125 L0 T LA 28 S A e i 24 R L (P < 0.05) 5 HAE =41, EA 4119 VCAN K i iif
CAL25 [BAPERY My fei . VCAN BHPERIA M EA B F AR I/ IV IR > 172 Bk L2556 7
AL LB T VCAN BITERGAE 2 A Git 2 (P <0.05) o IfiLiF CA125 BHIESRIAH EA F F AR5
S0 T/ IV 3 2 Bt L 25 55 82 B AR BRI CAL25 FIPERIAH 2 R A Git 2 L (P <0.05) . EA
A VCAN 5M{is CA125 FRIATEOLRA 257 (P =0.000) . £5ig  VCAN FIIMLIE CA125 Xf EA iy 5 %k
JERATEEAEM, HO EA iR 2 W KAy Ir SRR T 2%

[X@iR] ZREEARM; M@ 125; 78 NS

[FESES] R737.33 [xX#ktriRE3] A [XEHS] 1674 -3806(2020)07 - 0680 — 04

doi:10.3969/j. issn. 1674 - 3806.2020. 07. 08

Correlations between versican and serum CA125 expressions and clinicopathological characteristics in pa-
tients with endometrioid adenocarcinoma L/ Jing-ling, WEI Hai-ming, ZHAO Ren-feng, et al. Department of
Gynecology , the People's Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To analyze the expressions of versican( VCAN) and serum cancer antigen 125( CA125) in
patients with endometrioid adenocarcinoma(EA) and their correlations with clinicopathological characteristics. Methods
One hundred and twenty outpatients receiving endometrial tissue examination at our hospital from January 2016 to January
2019 were selected, including 60 patients with EA(EA group) , 40 patients with atypical endometrial hyperplasia(atypical
endometrial hyperplasia group) , and 20 patients with normal endometrium( normal endometrial group). The levels of
the patients’” VCAN and serum CA125 were compared among the three groups. The correlations between VCAN and
serum CA125 expressions and clinicopathological characteristics were analyzed in the EA patients. Results There
were significant differences in the positive rates of VCAN and serum CA125 among the EA group, the atypical endom-
etrial hyperplasia group and the normal endometrial group (P <0.05), and the positive rates of VCAN and serum
CA125 of the EA group were the highest in the three group. The proportion of the VCAN positive expression EA pa-
tients with surgical grade II/1IV, infiltration depth >1/2 and lymph node metastasis was significantly higher than that
of the VCAN negative expression EA patients( P <0.05). The proportion of the serum CA125 positive expression EA
patients with surgical grade [lI/IV and lymph node metastasis was significantly higher than that of the serum CA125
negative expression EA patients( P <0.05). There was significant difference between the expression of VCAN and the ex-
pression of serum CAI25 in the EA patients(P =0.000). Conclusion VCAN and serum CA125 play an important role in
the occurrence and development of EA. They provide a reference for the early diagnosis and treatment options of EA.
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