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ABSTRACT

Objective To investigate transvaginal color Doppler ultrasound (TVCDU), dynamic contrast-enhanced
magnetic resonance imaging (DCE-MRI) combined with serum Dickkopf-1 (DKK1), carbohydrate antigen
724 (CA724), neutrophil-to-lymphocyte ratio (NLR) ) on the diagnostic value of endometrial cancer (EC).
Methods: The clinical data of 68 patients with EC (EC group) and 52 patients with endometrial polyps
(EP) (EP group) who underwent surgical treatment and confirmed by pathological examination in our
hospital from January 2018 to December 2021 were retrospectively analyzed. The differences in TVCDU,
DCE-MRI quantitative parameters and serum DDK1 and CA724 levels were compared between the two
groups. To establish a predictive analysis model of receiver operating characteristic (ROC) and compare
the diagnostic efficacy of TVCDU, DCE-MRI, serum DKK1, CA724 and NLR in diagnosing EC alone and
in combination. Resufts TVCDU showed that the internal echo of the endometrial lesions in the EC
group was not uniform, the boundary with the adjacent myometrium was not clear, the endometrial
thickness and the proportion of rich blood flow were significantly higher than those in the EP group
(P<0.05). The blood flow resistance index (RI), pulsatility index (Pl) and mean blood flow velocity (TAP)
were significantly lower than those in EP group (P<0.05). DCE-MRI showed that endometrial lesions
in EC group mainly showed irregular thickening or mass, and T2WI showed equal or slightly high
signal shadow. DCE mainly showed rapid decline after early enhancement. The maximum diameter
of endometrial lesions, DCE quantitative parameters volume transport constant (Ktrans), transport
rate constant (Kep), and extravascular extracellular volume fraction (Vc) in EC group were significantly
higher than those in EP group (P<0.05). The serum levels of DKK1, CA724 and NLR in EC group were
significantly higher than those in EP group (P<0.05). ROC analysis results show that, TVCDU, DCE-MRI
combined with serum DKK1, CA724 and NLR levels had the highest accuracy, sensitivity and specificity
in the differential diagnosis of EC. Conclusion TVCDU, DCE-MRI combined with serum DKK1, CA724,
and NLR levels can help improve the differential diagnosis of EC, and further provide real and objective
imaging and laboratory evidence for clinical practice.

Keywords: Transvaginal Color Doppler Ultrasound; Dynamic Contrast-enhanced Magnetic Resonance
Imaging; Endometrial Carcinoma; DKK1; CA724; NLR; Diagnostic Value
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RESMNARERK I, RAKFERCEHRTRN, £BMHUFLARE
DA EEEDKKL, CAT24RNLREMAFI M T £8%
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t/x2 8.940 29.228 13.600 11.395 8.837
P 0.000 0.000 0.000 0.000 0.000
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EC4(n=68) 16.58+5.07  0.41%0.09 0.67%£0.16 0.58%0.11 EC4(n=68) 116.83+19.87 16.52+3.71 2.57£0.95
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M7 E AUC(0.95CI) HE R (n/N) BRE (n/N) BRE(n/N) LTI
TVCDU 0.803(0.627~0.967) 7.2 0.792(95/120) 0.794(54/68) 0.788(41/52) 0.582
DCE-MRI(BAER) 0.739(0.505~0.969) 12mm 0.733(88/120) 0.721(49/68) 0.750(39/52) 0.471
DKK1 0.787(0.611~0.933) 100 pg/mL 0.758(91/120) 0.765(52/68) 0.750(39/52) 0.515
CAT24 0.768(0.555~0.953) 12 U/mL 0.742(89/120) 0.750(51/68) 0.731(38/52) 0.481
NLR 0.725(0.458~0.990) 2 0.725(87/120) 0.735(50/68) 0.712(37/52) 0.447
BE12HT 0.895(0.866~0.926) 0.900(108/120) 0.897(61/68) 0.904(47/52) 0.801
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