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Abstract: Objective To investigate the diagnostic value of serum apolipoprotein ECApoE) ,cellular retino-
ic acid-binding protein 2(CRABP2) ,and S100 calcium-binding protein A2(S100A2) in endometrial carcinoma
(EC). Methods A total of 108 EC patients admitted to the Affiliated Hospital of Inner Mongolia Medical U-
niversity from June 2018 to November 2020 were selected as the EC group,and 108 healthy volunteers who
underwent physical examination in the Affiliated Hospital of Inner Mongolia Medical University during the
same period were selected as the control group. The clinical data of all research objects were collected. The se-
rum levels of ApoE,CRABP2 and SI00A2 were detected in all subjects. According to the follow-up results, EC
patients with recurrence, metastasis and death due to cancer were included in the poor prognosis group,and
the rest were included in the good prognosis group. The receiver operating characteristic (ROC) curve was
used to analyze the diagnostic value of serum ApoE, CRABP2 and S100A2 alone and combined detection for
EC and the predictive value of poor prognosis of EC patients. Results The serum levels of ApoE. CRABP2
and S100A2 in EC group were higher than those in control group,and the differences were statistically signifi-
cant (P<C0. 05). The levels of serum ApoE,CRABP2 and S100A2 in EC patients with lymph node metastasis,
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FIGO stage [ —1V,low degree of differentiation, diffuse lesion type, and myometrial invasion depth =>1/2
were all elevated (P<C0.05). The follow-up rate of the included patients was 100%. Among them,27 EC pa-
tients with recurrence, metastasis and cancer death were included in the poor prognosis group.and the remai-
ning 81 were included in the good prognosis group. The levels of serum ApoE, CRABP2 and S100A2 in the
good prognosis group were lower than those in the poor prognosis group.and the differences were statistically
significant (P<C0. 05). ROC curve analysis showed that the area under the curve (AUC) of serum ApoE,
CRABP2 and S100A2 for the diagnosis of EC were 0. 710 (95%CI :0. 644—0. 769),0. 793 (95%CI :0. 733—
0.845) and 0. 768 (95%CI :0. 706—0. 823) respectively,and the AUC of combined diagnosis of EC was 0. 854
(95%CI :0.800—0. 898). The AUC of combined diagnosis of EC was greater than that of individual diagnosis
(Z combined with apok = 4+ 082 3 Z omiined with crasre = 2. 049 3 Z combined with s10042 = 2. 901, P<C0. 05). The AUC of serum ApoE,
CRABP2 and S100A2 detection alone in predicting poor prognosis of EC patients were 0. 862 (95% CI :
0.783—0.921),0.875 (95%CI :0.798—0.931) and 0. 839 (95%CI 0. 756—0. 903) respectively. The AUC of
the combined detection of the three for predicting poor prognosis of EC patients was 0. 963 (95%CI :0. 908—
0.990). The AUC of the combined detection of the three factors for predicting poor prognosis of EC patients
was greater than that of single prediction (Z peccombinaionaper = 2. 0425 Z e combinaioncrasp — 2. 448,
Z ireecombimationsioons — 2. 413, P<C0. 05). Conclusion Serum ApoE,CRABP2,and S100A2 levels are significantly

elevated in EC patients. The combined detection of these markers demonstrates substantial value in the diag-

nosis of EC and poor prognosis.
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TR (P<<0.05), W 2,

x2 ARG REFE EC B&MiEF ApoE.CRABP2,S100A2 7K FEb % (= £5)
I PR AT n ApoE t/F CRABPZ t/F P S100AZ t/F P
(mg/L) (ng/mL) (ng/mL)
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Jai PR Y 68  67.57%18.99 36.45211. 91 28.94748.47
i A 40 116.38451.58 63. 17428, 25 45.88+16. 24
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ik 955 g 9 92.57453.48 53. 34430. 60 39.43418. 27
203 WRREHSHEARAME ApoE. X ECHEZHHE UEGE ECO=6,1==2)1%}

CRABP2.S100A2 KV Hh#E A B E PRI R K
10020, o 27 51 EC 35 1 B R 78 Mg I BE T
ARG B, HA 81 WATG RIF4H, FiER
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