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Abstract: Objective To investigate the diagnostic efficacy of nuclear factor erythroid 2-related factor 2
(Nrf2) and its target gene heme oxygenase-1 (HO-1) in peripheral blood in endometrial cancer (EC) and its
relationship with lymph node metastasis. Methods A total of 80 EC patients and 50 patients with benign uter-
ine lesions admitted to the Third Affiliated Hospital of the Second Military Medical University from June 2020
to May 2022 were selected as the EC group and the uterine benign lesion group respectively,and 50 healthy
women without reproductive system diseases in the physical examination center were included as the control
group. The expression levels of Nrf2 and HO-1 mRNA in peripheral blood and serum cancer antigen 125
(CA125) and human epididymis protein 4 (HE4) levels were detected in the 3 groups,and the changes of the
above indicators in EC patients with different International Federation of Gynecology and Obstetrics (FIGO)
pathological stages were analyzed. Pearson correlation analysis was used to explore the correlation between the
expression levels of Nrf2 and HO-1 mRNA in peripheral blood and serum CA125 and HE4 levels. The receiver
operator characteristic (ROC) curve was used to analyze the efficacy of Nrf2 and HO-1 mRNA in peripheral

blood alone and in combination in predicting lymph node metastasis of EC. Results The serum levels of
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CA125 and HE4 in the EC group were higher than those in the uterine benign lesion group and the control
group,and the uterine benign lesion group were higher than those in the control group,and the differences
were statistically significant (P<Z0. 05). The expression levels of Nrf2 and HO-1 mRNA in peripheral blood
of the EC group were lower than those of the uterine benign lesion group and the control group,and the uter-
ine benign lesion group were lower than those of the control group,and the differences were statistically sig-
nificant (P<C0. 05). Pearson correlation analysis showed that the expression levels of Nrf2 and HO-1 mRNA
in peripheral blood was negatively correlated with serum CA125 and HE4 levels (P<C0. 05) ,and serum CA125
levels was positively correlated with HE4 levels (P<C0. 05). The levels of serum CA125 and HE4 in EC group
increased with the increase of FIGO pathological stage,and the difference was statistically significant (P <C
0. 05). The expression levels of Nrf2 and HO-1 mRNA in peripheral blood in EC group decreased with the in-
crease of FIGO pathological stage,and the difference was statistically significant (P <C0. 05). The area under
the ROC curve (AUC) of Nrf2 and HO-1 mRNA expression levels in peripheral blood to predict lymph node
metastasis of EC was 0. 695 and 0. 667 respectively. When the 2 factors were combined,the AUC and sensitivi-
ty were 0. 839 and 81.01% respectively, which were higher than the diagnostic value of individual indicators,and
the differences were statistically significant (P <C0. 05). Conclusion Detection of Nrf2 and HO-1 mRNA expression
levels in peripheral blood can assist in the diagnosis of EC,and the expression levels of Nrf2 and HO-1 mRNA is

different in FIGO pathological stage, which can provide reference for judging tumor lymph node metastasis

and formulating treatment plans.
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