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i E.HHN o TERBREECEH hF T o MEEE 10(YKL-40) A4k & & 7T0(HSP70) .3 F
A —FMRABANODIWKFRAESL, Fixk #£R2021 F4 AZE2023 F 4 ALLEIRKEHEERIKEN
116 # ECBZHAECA, SARBAMAERLE IRSIWBEREAOFTABRBEEE LI6HEATETA
BE3g AL, FH R AL RE T RKFHEERIITRE IR ES 116 PIE AT R, i &M 0k YKL
40 HSP70.iNOS & F ; b 5 R B 6 K 45 4 EC & # 7% YKL-40, HSP70,iNOS &K ¥, KA %X & T4 42
(ROC) ¥ & 9 #7 i YKL-40, HSP70.iNOS K F 35 EC 894 B th i, KRB % B % Logistic @244 EC X &
“RmEE, £R ECABFH hF YKL-40,HSP70.iNOS K T3 3 T B F=-F 5 MBI A48 (P<0.05);
AL F e AN A 4 i YKL-40, HSP70.iNOS K F &, £ 5§39 L % it F & L (P >0.05), FIGO
SHIM+ NV ke g8 R EZHE > EC & # o iF YKL-40,HSP70.iNOS K& -F 3 & F FIGO 4% #
T+ M ke kss % EZHE, Goe EC BH(P<0.05), ROC &> # 4 R 2+, YKL-40,
HSP70.iNOS ¥ 1k & 3 T B A4 % ¥ EC 69 AUC % %) 24 0. 810(95% CI:0. 754~0. 867).0. 810(95% CI ;
0.754~0.866).0.826(95%CI :0.771~0.881).0.913(95%CI :0.877~0.950),3 F B &4 % ¥ EC #9 AUC
X F YKL-40, HSP70,iNOS # 37 # ¥ EC 4 AUC(Z =2.971,P =0.003;Z=2. 971, P =0. 003; Z=
2.571,P=0.010), % B % Logistic @25 M4 R 25, /& YKL-40,HSP70.iNOS K-FH# &3 2 EC L A8
B & (P<<0.05), &it £ EC&F .k YKL-40,HSP70.iINOS K- FH A 2 5. L5 EC &%l K
RERFIEZ MR A ERAFEEC B hFHRED.
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Abstract: Objective To analyze the levels and significance of serum chitinase protein 40 (YKL-40),heat
shock protein 70 (HSP70) and inducible nitric oxide synthase (iNOS) in the patients with endometrial cancer
(EC). Methods A total of 116 patients with EC admitted and treated in the Affiliated Hospital of North Chi-
na University of Science and Technology from April 2021 to April 2023 were selected as the EC group,and
other 116 patients with endometrial hyperplasia treated at this hospital during the same period were selected
as the endometrial hyperplasia group. A total of 116 healthy individuals undergoing physical examinations at
this hospital during the same period were selected as the control group. The levels of serum YKI.-40, HSP70
and iNOS were compared among the various groups group;the serum YKIL-40, HSP70 and iNOS levels were
compared among different clinical characteristics of EC patients. The receiver operating characteristic (ROC)
curve was used to analyze the diagnostic value of serum YKL-40, HSP70 and iNOS levels for EC. The multiva-

riate logistic regression was adopted to analyze the influencing factors of EC occurrence. Results The levels of

*  BEETB . WAtA E¥RHEUF R RS R H (20241138)
ER A& AR, & R BN, EEMNEET AR, © #EEE.E-mail:nl5dnj@163. com,



BIE¥5 K 2024 £ 10 A% 21 %% 19#  Lab Med Clin, October 2024, Vol. 21,No. 19 e 2899 -

serum YKIL-40, HSP70 and iNOS in the EC group were higher than those in the control group and endometrial
hyperplasia group (P <C0. 05) ; there was no statistically significant difference in serum YKIL-40, HSP70 and
iNOS levels between the control group and endometrial hyperplasia group (P >>0. 05). The serum YKI.-40,
HSP70 and iNOS levels in the patients with FIGO stage [l + IV ,lymph node metastasis,deep infiltration and
low differentiation EC were higher than those in the patients with FIGO stage | + Il ,no lymph node metas-
tasis,shallow infiltration and high differentiation EC (P<C0. 05). The ROC curve analysis results showed that
the area under the curve (AUC) of YKIL-40, HSP70 and iNOS alone and combined detection for diagnosing EC
were 0. 810 (95%CI:0.754—0. 867),0. 810 (95% CI:0. 754 —0. 866),0. 826 (95% CI:0.771—0. 881) and
0.913 (95%CI:0. 877 —0. 950) respectively. AUC of YKL-40, HSP70 and iNOS combination detection was
greater than that of YKL-40,HSP70 and iNOS simple detection(Z=2.971,P =0.003;Z=2.971,P =0. 003;
Z=2.571,P=0.010). The results of multivariate Logistic regression analysis showed that increase of serum
YKIL-40,HSP70 and iNOS levels was the risk factor for the EC occurrence (P<C0. 05). Conclusion In EC pa-
tients,serum YKL-40, HSP70 and iNOS levels are significantly elevated and closely related to the clinicopath-

ological characteristics of EC patients,which may be expected to become the serum biomarkers for screening

EC patients.
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