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The preoperative and postoperative changes and clinical significance of serum IGF-I in patients with endometrial cancer
HOU Ya-li (Department of Pathology . Heze Medical College s Heze,Shandong 274030 ,China)

[Abstract] Objective To observe the changes of serum IGF-I(insulin-like growth factor- [ ) in patients with
The serum IGF-1 in

35 patients with endometrial cancer were detected before and after operation for one month,and contrasted to those of

endometrial cancer before and after operation,so as to explore the clinical significance. Methods
35 normal people. Results The serum IGF-1 in patients with endometrial cancer were not significantly higher than
normal people(P>>0. 05). But those of the patients with poorly-differentiated endometrial cancer were significantly
higher than those with well-differentiated and differentiated endometrial cancer( P<C0. 05). Compared with those of
preoperation, the level of serum IGF-I decreased dramatically in patients after operation for one month (P<C0. 05).

Conclusion Detection of serum IGF-1 was helpful to judge the operation effect. It also could guide the assistant ther-

apy after operation.
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