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Abstract : Objective

in human endometrial tissue. Methods

To investigate the expression and clinical significance of adiponectin and osteocalcin
The positive expression rates of adiponectin and osteocalcin in 40 cases
of endometrial carcinoma (endometrial carcinoma group),30 cases of hyperplasia endometrium C(hyperplasia
endometrium group) and 30 cases of normal endometrium (normal endometrium group) were analyzed and
compared by immunohistochemical method. Results The positive expression rates of adiponectin and osteo-
calcin decreased gradually in the normal endometrial group,the hyperplasia endometrial group and the endom-
etrial carcinoma group,and the difference was statistically significant (P<Z0. 05). Adiponectin expression was
not associated with the pathological type, clinical stage,lymph node metastasis, or muscle invasion depth of
endometrial carcinoma (r=0.014,0.002,0.172,0.032,P >>0.05). The expression of osteocalcin was correla-
ted with the tumor type of endometrial carcinoma (r=0. 455, P <C0. 05), but not with clinical stage,lymph
node metastasis,or muscular invasion (r=0.153,0.024,0. 051,P>>0.05). The expression level of adiponectin
was positively correlated with the expression level of osteocalcin in endometrial carcinoma group (r=0. 307,
P <C0. 05). Conclusion

rence and development of endometrial carcinoma. Combined detection of adiponectin and osteocalcin can pro-

The expression of adiponectin and osteocalcin plays an important role in the occur-

vide new ideas and theoretical basis for the early diagnosis, treatment and prognosis of endometrial carcinoma.
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