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Abstract

Objective: To retrospectively analyze the difference of the blood coagulation function, D-dimer,
platelet and blood lipid between patients with endometrial carcinoma and patients with endome-
trial benign lesions, and to explore the correlation with the differentiation and stage of endome-
trial carcinoma. Methods: The clinical and pathological data of 92 patients with endometrial car-
cinoma and 92 patients with endometrial hyperplasia without atypia were retrospectively ana-
lyzed in our hospital from January 2015 to March 2019. Results: The plasma levels of fibrinogen,
D-dimer, cholesterol and platelet in endometrial carcinoma patients were significantly higher
than those in endometrial hyperplasia without atypia (P < 0.05). Moreover, the plasma levels of
fibrinogen and D-dimer were increasing with the increase of the differentiation and stage of en-
dometrial carcinoma (P < 0.05). However, the plasma levels of the activated partial thrombopias-
tin time and the high density lipoprotein in endometrial carcinoma patients were significantly
lower than those in endometrial hyperplasia without atypia (P < 0.05). Conclusion: The high level
of blood lipid can be regarded as the early-warning index in the endometrial carcinoma risk group.
And the abnormal blood coagulation function can be regarded as the important index to evaluate
the differentiation and stage of endometrial carcinoma. And, it can provide the basis to prevent
occurrence, advancing and antithrombotic therapy of endometrial carcinoma.
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HH: B RS rgmniets. mED- Rk, /R ZOREFETENERBYEZHHER,
KRB XA BR R 5 N RS B RE R 2 ARME. 73 XT2015F18 220193 AT
REEARZARFTZH AR FREL RIEL AT E W EE 2675 WA A A HL A 4 K924
BENERRERRET RS Y. E£8: TEWNBBAHLS4%EE R (fibrinogen FIB). D-—F &
(D-dimer D-d). JiE[E & (cholesterol TC) & fil/MR (platelet PLT)/KF B B & T 75 WER LG RN SRR
AKX (P < 0.05); HFIBRD- —RAR/KFFEE 27 B4R & Bom B4 31 0 3 I 3 n (P < 0.05),
T T P IR B 35 ()30 20 B If 75 B ) 1] (activated partial thrombopiastin time APTT)7K & =25 BE iR
F H (high density lipoprotein HDL)&TFE W RAER A HA A KX A (P < 0.05). 4518 HILAR
RETERNTFENEER AR IERR, MENLRETENT LB NS SRR N EE
SEibr. AWM FENRBRIRE. RERGULARIRTT RAMKHE.
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1. 5|8

TE NIRRT P PRI — B SRR, AR = ORI —, kA g
THERRI 7%, o MBI BRI 20%~30%. HEGEiH At RV B N EHELE 38 TR T E AE
e, BEL 9 NIET T EABYE, HAORBAEMAEEN 2 EFHES, HRgrER1] (2] (3] 4], B,
TE A G IARRRE, BRI S 1S N BE  AR A —E R R, HEARATES]. EREERE
IR 38 A AR AR ZE R A (6], T 5 P FR S TEVR YT AT A 10% B8 A E R K IAR 7] 5 N IS
BEMITIFAR AT BOT SERETT S REH IS K AR K A R fER8]-[13]. AT /AT e
12 D- 5 /MR SRR K AE 5 A RSB R R 2Rk, BT AR R0 (1 S50 72 T
ARHTFE P 0 20 1 S 7 5 AR T AR B S ki o TR, R A 3 PSS 1) s f N R B A
T, ABhAS RIS N e B L D- SRR, /MR R R bR b BV SR AU At F R AR T T3
INIAEAR ZER R A AT, 45T BT T T i, 38T o IR R A TS, PR AR ZE 1 XU o

2. RS
2.1. ARIMR

—MH TR FENEEA: 2015 4F 1 HZ 2019 4F 3 HEli2 TREARHE AR TS EBOR 5k B 45 R
WESEN 75 B 1) 92 BB, AR 40~78 X . IZEBRIAr=FHECH[14] (international Federation of Gy-
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necology and Obstetric FIGO)FR#EXS 3 4320, Ho 1 1A 36 4], 11 1A 29 i, T HH~IV HH 27 . XJHEZ.:
() A e I b B2 91 B AN R AT AN ORI AR 0 SR 3k 92 1, AES 40~88 & 2 I FUN RAF IS
EREAHEEMEEP>0.05).

HeBbritE: OARBTESZIE BT BUHT R B AGTT 1) 8 . QAT ARAE FH 2t i & 1k M 254 @6 H
b G P J9RE B B R R s S L s . WO . B4Vt s s, @i 1 A A oGt
P, JC AR A H IR

2.2. A&

WCEAZ G T R FR KL 2 ml, ORI B T R AP LB 3000 t/min, IR EC 10 mine N
Sysme*CA-1500 4= [ B I &L, A6 %t i fif§ J5 S 8] (prothrombin time PT). 843 IL 7% B (8] (APTT). £F
e 1 JF(FIB). ¢ I B I} [A] (thrombin time TT). D— 384K, M/NR(PLT). A6 002 5 4 E 5h 421k
IR R — B S EE RG], AR AEE EE(TC) Hh =R (triglycerides TG). =% AR [I(HDL). K% E A5
% A (low density lipoprotein LDL)

23. G ERZE

KH SPSS 24.0 HAFATG 00T, Bt E B RHIT IESERLS, A IEA A 5 R A 1
o+ bRk 22 (X 5 )RR A I HBCR 456 8007 22 08T s W ASHR A IEZS 23 » SR FH P L 30(P25, P75)%0K,
Y] F 3R FH Kruskal-wallis FRFIAL S . BT 73BT 325K I SUMIA 36 o 8 34 P G 560 SR FH 5 22 93 BT i 35 A 56
BTG iT. LA P <0.05 fENZERA B3 Guit 22 L WbsdE .

3. &R
3.1. BmiEsR. MASIEHR. M3 D-—RERII/MREFSAHEE
5FsNBEA A HnEEA KB H B RELE

FE N B FIB. D-_%fk. TC & PLT /KT & & FX A EE P < 0.05), 15 HE
e HRE I APTT /K°F ) HDL K T3 HRZH 1 (P < 0.05), ZRB A5 L. WAFERZ WZRT
BT (P> 0.05), HAREE ML MG AH TR bR AR 3 2 [B) 22 5 E 4822 (P > 0.05) . WL#% 1.

Table 1. Comparison of coagulation index, lipid index, plasma d-dimer and platelet analysis in endometrial cancer and control
group (X £s)

F 1. OBRMERR. MBSHERR. M3 D-ZRERMNMROFTEFERERESRENLEE(X £5)

fibr HHHE L (n = 92) T ENEEEH 0 =92) tfl P
Age 55.41+4.973 55.2249.935 -0.16 0.8660
PT (s) 11.12 £ 0.67 11.27+0.77 -1.46 0.1456
APTT (s) 32.65+3.11 3027 +£3.13 5.18 <0.0001
TT (s) 19.69 + 1.61 19.96 +2.31 -0.92 0.3588
FIB (g/L) 3304047 3.57+0.83 -2.69 0.0078
PLT (10°/L) 294.12 + 63.72 272.22 +81.98 2.02 0.0445
D-d (ug/L) 128.92 + 67.72 380.92 + 706.63 -3.41 0.0008
TC (mmol/L) 434+0.88 4.61+0.87 -2.08 0.0388
TG (mmol/L) 1.62+0.98 1.89+1.08 -1.80 0.0743
LDL (mmol/L) 2.83+0.83 2.90 +0.82 -0.53 0.5955
HDL (mmol/L) 1.39+0.40 1.25+0.32 2.55 0.0115
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3.2. BnigtR. mMBEEHR. MR D-Z“RERI/MRETFERERRLLE

B W BE IR E AT b, JFHTEEER . 4RI, FIB & D-—ER/KTBE
o IR (P < 0.05), ZRLIRGIHFEE L. AR R 75 W S E R . Hofbkt
AR FR R MAERT b, Z2 R G2 8 (P > 0.05). WL 2.
Table 2. Comparison of coagulation index, lipid index, plasma d-dimer and platelet analysis in different stages of endometrial

cancer(x s )

F 2. B, MBSHERR. M3 D-ZRERMNMROIFTEFEREES T HIRHLEE(X £5)

izt I 3(n=36) I1 3(n = 29) M~V #f(n =27) P
Age 56.25 + 8.49 5421+ 11.66 54.93+9.97 0.6045
PT (s) 11.17 +£0.81 11.29 +0.62 11.40 + 0.86 0.2435
APTT (s) 30.41 £3.22 31.02+£3.00 29.27+2.99 0.1534
TT (s) 19.64 +2.02 19.85£2.27 20.51+2.67 0.1428
FIB (g/L) 3.36+0.37 3.46 + 0.88 3.97+1.06" 0.0035
PLT (10°L) 280.08 + 84.75 282.83+ 77.55 250.33 + 81.67 0.1558
D-d (ug/L) 184.97+ 113.42 175.00+ 61.34 863.37+ 1176.48 0.0001
TC (mmol/L) 458+0.98 4.68+0.73 4.57+0.90 0.9623
TG (mmol/L) 2.04+1.12 1.92+1.34 1.66 + 0.65 0.1794
LDL (mmol/L) 3.01+0.93 2.95+0.65 2.69+0.8 0.9719
HDL (mmol/L) 12+0.31 1.33+0.30 1.25+0.35 0.5075

3.3. RIMEFR. MASHEFR. M3 D-—RERI/NMRETERERES LR RALLE

A5 T B PR B R IR R AR R AT 00T, IR AT PR S, S5 SR BL, FIB % D-— MK

FREE A R I S (P < 0.05), ZFBEA SR . AFEAFE R T 5 N B B 1 4E
. HAhEmAebr LI AEXTE, ZR LSRN (P> 0.05). WE 3.

Table 3. Comparison of coagulation index, lipid index, plasma d-dimer and platelet analysis in the differentiation of endometrial

cancer( X £5)

3. BMmists. MmAs

bR, M3 D-—

RixRMNRSHETFESAREE ST UEEPRILLE (X +5)

izt &5 (n = 30) o 1k(n = 28) w17 4(n = 34) P

Age 57.63+10.88 52.89+£9.75 55.00 + 8.97 0.2892

PT (s) 11.29 +0.88 11.16 + 0.66 11.35+0.76 0.7459

APTT (s) 29.59 +2.77 30.87 + 2.64 30.37 +3.72 03171

TT (s) 20.00 + 2.04 19.46 +2.53 20.34+2.32 0.5561

FIB (g/L) 3.94+098 3.56+0.84 3.26+0.50 0.0008

PLT (10°/L) 266.20 = 71.11 295.11 + 104.4 258.68 + 67.13 0.7130

D-d (ug/L) 719.33 £ 1157.25 229.07+ 172.01 207.38+ 145.35 0.0031

TC (mmol/L) 4.71+0.82 4.58+1.00 4.55+0.83 0.4814

TG (mmol/L) 1.78 £ 1.02 1.78 £1.00 208+ 121 0.2653

LDL (mmol/L) 2.96+0.77 2.92+0.79 2.82+0.90 0.9876

HDL (mmol/L) 1.19+0.27 1.30+0.37 1.27+0.32 0.3531
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4. i1ig

H 20 IR, BEE AR K ARSI SOR, RRERME MR R 2R 50T Mg,
T iR SRR AR AR AE e BB MRS SRV IR B8 B LI I R S BB T S R 2 — B 2 AR T i
HI[15] [16] [17] (18] PRk, ek Bt fob g s PR K 5 4k I Dy e i) 10 8 H 28 52 1 B A0

SRR NG S RS R 5 5 R A RS DA O . ARHIE U — DR R I
fESE 5 E A MFCR, SRERTE NS ES TC K PFRIEMIGKR;: 5 HDL KF 2 M
MRKR, 5T 5 PR 7 3 2 oA RE B TEAH %

D- T RAMR AT 4EER A R S B K AR XTa FEALTE RS BE AR 48 (1191, e 4 i vl 38 1 5 Y
PR B I& AR, FEUR BT /il L7458 A JFE /KRN & 4148 B FKSF AR, A=A D-— 3%
[20] [21], D-RARTTIEHSEMIRAH M P AR ORGP R A 2R [22], AWFFIR, (EAME23]. B
JE[24]. SElE[25]. MiE[26]) K B IRIE27] D-SRARKPA I B8 m . APTT % o Py Y P ot a2
HIEH o« FIB WA 20 S AR P AR RRAS o /IR A2 1 10 52 97 F — ot 40 P 1l 2

AR IT N I FR 1Y FIB J D-—SRAAKF B R 5 T 5 AP A B 3G A R (P <
0.05), H.BEH 7 I3 0 K /AL FE RSB 22 T B NP < 0.05), 2R EA L& X, 115 PR B 1)
APTT K PLT KPR T T8 WA A ML AL A B35 (P < 0.05) Z R HARIFEE L, #R FIB.
D-Z k. APTT J¢ PLT /K-PAEAHT A+ 5 P OB /] e — 2 S %M1, 1 FIB. D-—%
KA 0 T P P P 0 0 B o AR B A A O

Zi LPriR, TC K& HDL 518 W R A XA K%, dad &l TC A& HDL %5 i fig A= A Fig bn ) B K31
HA R A5 P9 IS ] RE D v AU N B AR BT 48 7. FIB. D- 24k, PLT & APTT X} TF+H N
JEE R« AR RRAR R SETIAA RE S, T FIB f D- B Ay -5 P R B R 3 39 2 3 A RE FE R 28 4 i 4
R, SNSRI T 5 P R S R D - BRI B B LD e R AR, 07 A P TR v XU A B
YRR FigW . By, SeREEMTE, R, MmN, B fEFRFI D -
RN 75 W R IE RS W TR RIS % B B IR A

SE
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