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Abstract: Objective
Methods

treated in Nanjing Drum Tower Hospital from January 2010 to December 2017. The recurrence rate of the

To investigate the risk factors of the recurrence of stage I - Il endometrial carcinoma.
We retrospectively analyzed the data of 516 patients with stage [ -1l endometrial carcinoma
patients was followed up. Results The recurrence rate was 8.91%(46/516). Age, body weight, hypertension,
stage of operation and pathology, pathological type, low expression of ER and PR were correlated with
the recurrence of stage [ -1l endometrial carcinoma (P<0.05). Diabetes mellitus, vascular metastasis,
pathological differentiation, lymph node excision and ascites cytologic examination were not correlated with
the recurrence of stage I -1l endometrial carcinoma (P>0.05). Age, body weight and blood pressure were
independent risk factors for the recurrence of stage I - [l endometrial carcinoma (P<0.05). Conclusion Age,
body weight, hypertension, stage of operation and pathology, pathological type, low expression of ER and PR
affect the recurrence of stage I - Il endometrial carcinoma. Advanced age, low body weight and hypertension
are independent risk factors for the recurrence of stage I -1l endometrial carcinoma. In clinical work, we
should follow up closely stage I -1I endometrial carcinoma patients with advanced age, low body weight and
hypertension, for early detection and in-time treatment of recurrence lesions.
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Tablel Univariate analysis of influence factors for

recurrence of stage [ -1l endometrial cancer (x+s)

Recur- Non-
rence recurrence 3

Factor t oy z P
group  group
(n=46) (n=470)
Age(years) 63.97+ 56.40+ 3.739 <0.001
9981 104
Body weight(BMI) 19.68+ 21.72+ 2.962 0.003
3.47 3.92
Hypertension 6.986 0.008
Yes 29 187
No 17 283
Diabetes 0.994 0.319
Yes 9 65
No 37 405
Staging of operation 17.522 <0.001
and pathology
la 25 381
Ib 16 49
I 5 40
Pathological 2.648 0.266
differentiation
Gl 9 71
G2 30 274
G3 7 125
Pathological type 4.487 0.034
Endometrioid 36 429
adenocarcinoma
Special patholog- 10 41
ical types
Ascites cytologic 0.050 0.822
examination
Positive 2 17
Negative 44 453
Lymphadenectomy 1.015 0.314
Yes 31 359
No 15 111
Vascular metastasis 3.341 0.068
Yes 9 47
No 37 423
ER -3.042 0.002
Negative 14 34
Positive(+) 12 108
Positive(++) 8 161
Positive(+++) 12 167
PR —-3.557 <0.001
Negative 12 42
Positive(+) 17 84
Positive(++) 5 143
Positive(+++) 12 201

Notes: BMI: body mass index; ER: estrogen receptor; PR: progesterone
receptor
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Table2 Analysis of independent risk factors affecting

recurrence of stage [ -1l endometrial carcinoma

Regression S.E

0
Factor coefficient (8) Wald OR 95%CI P
BOdY mass -0.059 0.022 7.164 0.943 0.903--0.984 0.007
index
Age 0.064 0.021 9490 1.066 1.023-1.110 0.002

Hypertension  0.916 0.417 4.826 2.500 1.104-5.663 0.028

Pathological  —0.030 0.552 0.003 0970 0.329-2.860 0.957
type
Vascular 0.111 0.542 0.042 1.117 0.386-3.233 0.838

metastasis

Pathological 0.391 0.285 1.883 1479 0.846-2.586 0.170
stage

ER -0.372 0.286 1.689 0.690 0.394-1.208 0.194
PR -0.163 0.271 0364 0.849 0.500-1.444 0.546
3 ite
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