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Value of carbohydrate antigen 125 and vascular endothelial growth factor detection in endometrial cancer
LI Ke
Department of Clinical Laboratory s Zhengzhou Second People’s Hospital ,
Zhengzhou , Henan 450000, China

Abstract: Objective To analyze the value of carbohydrate antigen 125 (CA125) and vascular endothelial
growth factor (VEGF) in endometrial cancer. Methods From March 2019 to April 2021,63 patients with en-
dometrial cancer in the hospital were selected as the cancer group, 63 patients with benign uterine lesions in
the same period were selected as the benign lesion group with 1 ¢ 1 ¢ 1 ratio,and 63 healthy patients were con-
sidered as healthy group,CA125 and VEGF levels were detected in all three groups. Serum CA125 and VEGF
levels were compared among the three groups. The levels of serum CA125 and VEGF in patients with different
FIGO stages in cancer group were compared. The levels of serum CA125 and VEGF in patients with different
degrees of differentiation in cancer group were compared. The correlation between serum CA125, VEGF and
FIGO stage and differentiation degree of endometrial cancer was analyzed. Results The levels of serum
CA125 and VEGF in cancer group were significantly higher than those in benign lesion group and healthy
group (P <C0.05). The levels of serum CA125 and VEGF in cancer group increased with the increase of FIGO
stage,and the levels of serum CA125 and VEGF in patients with stage [V were significantly higher than those
in patients with stage [ , [ , [l (P<C0.05). The levels of serum CA125 and VEGF in patients with low differ-
entiation cancer were significantly higher than those in patients with medium differentiation and high differen-
tiation, and the levels of serum CA125 and VEGF in patients with medium differentiation were higher than
those in patients with high differentiation (P<C0. 05). Spearman analysis showed that serum CA125, VEGF
were positively correlated with FIGO stage of endometrial cancer (»=0. 649.,0. 709, P <0. 05) ,and negatively
correlated with the degree of differentiation(r=—0. 650, —0. 597, P<{0. 05). Conclusion Serum CA125 and
VEGF can effectively identify patients with endometrial cancer of different FIGO stages and degrees of differ-

entiation and can be used for early screening of endometrial cancer.
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