- 784 - BEMER 24k 2022 4E 8 55 21 %55 8 ] Chin J Diffic and Compl Cas, August 2022, Vol. 21 ,No. 8

[DOI] 10.3969 / j. issn. 1671-6450.2022. 08. 002 VEPAILEY:
ZEEOZEERSHS T E AR R R A
R B IE S U 19 56 2

BB, 58, ¥4, WARAR, A H6, TRIR 4R

FATH . PViAE AR R H (2021SF-312)

YEH A7 . 710000 P42, bl Lo JL2E B e R (BEIbE el B MR W1 HE) B B (WRIGERE ) 5 710000 1422 BE B
S — Wil B B R (2 0 )

WIEEH . B, E-mail :396991878@ qq. com

[# E] BN HISHEROZEHEFASHS TFEARDERERARERBENCR. Ak ®HF
2018 4F 1 A—2021 4F 1 A FrIbia JLEE B AR T2 B8 A 235 8 7S A2 1) 75 WIS B 197 4 (JE4E
21 ) R E A RS B P g B 75 6 (X L) | N St SO SOV (B I T ( PSV) B 488 (PT) (FHTF8 8 (RD) o LBER
AR FREFEE] PSV PRI 22 7 ; 221l Kaplan-Meier {145, 5387 A [] PSV PRI JKF 5 N IS 8 R AR 22 7
COX JRURSE Ll il [T DA TR A3 A s i) B N s BB B UG IR 3, S8R R4 PSV /& F X B4, RI PI{IR FXF R4
(t/P=14.846/ <0.001 4.254/ <0.001 .11.862/ <0.001) . FIGO 4+#A 1l ~ IV WLAIZIERLEE =50% JLZ bk L 45
R PSV = F FIGO 43 1 ~ 1131 WAL <50% WUZ MR & ARS8 B34 (¢/P =9.718/ <0. 001 ,
10.216/ <0.001 ,8.291/ <0.001) , ifif RL.PL #{KF FIGO 2331 T ~ I3 LA IR < 50% JLZE FIR & A ik 1B 45 %
FH % (R /P = 6. 985/ < 0. 001, 2. 288/0. 023.5. 162/ < 0. 001; PI; t/P = 7. 797/ < 0. 001, 3. 940/ < 0. 001 ,
3.872/ <0.001) .5 PSV WP.2H 5 N RS0 S8 3 S A A2 I (R AIR TFAIR PSV SIP2H (Z/P =5.326/ <0.05) , Tfijfik RI.PI W20+
B DN B BB A AE A T RILPL W4 (Z/P =7.009/ <0.05 .8.463/ <0.05) o FIGO 4331 T ~ IV . LA ¥ il
FE=50% AILZE AR E5 5% H  PSV TR 2 52 T 15 P R R 38 TS S [N ZR [ OR(95% CT) =1.865(1.292 ~
2.690) 1.531(1. 123 ~2.087) .1.919(1.294 ~3.846) .1. 640 (1.287 ~2.092) ], ifii RI.PI J} & & H R %
[OR(95% CI) =0.876(0.611 ~0.981) ,0.823(0.682 ~0.993) |, £5it LN B A L35 nl R 75 g
KEILRARAE , & PSV AR RTAMIE PL 578 P SR BRRAE B AR A3 G

[XBIA]  FE PO S 0HE R O 2 S8 75 5 4 090G (0 5 3N P8 450 BRI 48 850 I BRARRAIE T

(FES%S] R737.33 [ S k#RIRAE] A

Relationship between transvaginal color Doppler ultrasound parameters and pathological features and prognosis in
patients with endometrial cancer Hou Xiaoxia " , Jia Liang, Luo Ting, Tian Yanni, Hu Chunyan, Chen Xiaoyuan. ™ De-
partment of Gynecology ,Northwest Womens and Childrens Hospital, Shaanxi Province, Xian 710000, China

Corresponding author: Luo Ting, E-mail ; 396991878@ qq. com

Funding program: Key R & D Projects in Shaanxi Province (2021SF-312)

[ Abstract] Objective To investigate the relationship between transvaginal color Doppler ultrasound parameters
and pathological characteristics and prognosis of patients with endometrial cancer.Methods From January 2018 to January
2021, 197 patients with endometrial cancer (cancer group) and 75 patients with benign endometrial tumors (control group)
who underwent transvaginal color Doppler ultrasonography in the Department of Gynecology of Northwest Women's and
Children's Hospital were selected. Peak systolic velocity (PSV), pulsatility index (PI), and resistance index (RI) were measured.
The differences of PSV, PI and RI among different pathological features were compared; Kaplan-Meier curves were drawn to
analyze the difference of survival rate of endometrial cancer patients with different PSV, PI and RI levels. The COX hazard
proportional regression model was used to analyze the prognostic factors of endometrial cancer patients Results The PSV
in the cancer group was higher than that in the control group, while the RI and PI were lower than those in the control
group (¢/P=14.846/ <0.001, 4.254/ < 0.001, 11.862/ < 0.001). FIGO stage III-IV, muscle invasion =50% muscle layer, and
lymph node metastasis patients with PSV were higher than FIGO stages I-II, muscle invasion degree <50% muscle layer,
and no lymph node metastasis (#/P=9.718/ <0.001, 10.216/ <0.001, 8.291/ <0.001), while RI and PI were lower than FIGO
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stages I-II, the degree of muscle invasion was less than 50% of the muscle layer, and there was no lymph node metastasis
(RL:/P=6985/ <0001, 2288/0.023, 5.162/ <0.001; PL:z/P =7.797/ <0.001, 3.940/ <0.001, 3.872/ <0.001). The overall survival
time of endometrial cancer patients in high PSV subgroup was lower than that in low PSV subgroup (Z/P =5.326/ <0.05),
while the overall survival time of endometrial cancer patients in low Rl and PI subgroups was lower than that in high RI and
PI subgroups. Subgroup (Z/P=7.009/ <0.05, 8463/ <0.05). FIGO stage IlI-IV, muscle invasion degree =50% of myometrium,
lymph node metastasis, and elevated PSV are risk factors affecting the prognosis of patients with endometrial cancer [ OR
(95% CI) = 1.865 (1292 —2.690), 1531 (1.123 —2.087), 1919 (1294 —3.846), 1.640 (1287 —2.092)] ,and the increase of RI and PI
were the protective factors [ OR(95% CI) = 0.876(0.611 — 0.981), 0.823 (0.682 — 0.993)].Conclusion

Doppler ultrasonography can display the blood flow characteristics of endometrial cancer lesions. High PSV, low RI and low

Transvaginal color
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PI are related to the pathological characteristics and survival rate of endometrial cancer.
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Fig.1 Ultrasonic characteristics of endometrial cancer patients
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