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ABSTRACT Objective: To investigate the difference of RDW and PON-1 expression in peripheral blood of patients with endometrial
cancer in different FIGO stages and analyze their diagnostic value. Methods: 80 patients with endometrial cancer admitted to our hospital
from January 2018 to January 2020 were selected as the study objects. All patients were divided into three groups according to FIGO
stage: 23 patients in stage I group, 22 patients in stage II group, 18 patients in stage III group, and 17 patients in stage IV. In addition, 30
healthy volunteers who came to our hospital for physical examination at the same time were selected as the matched group to compare
the expression levels of RDW and PON-1 of all subjects. The distribution width of peripheral red blood cells and the expression level of
serum paraoxonase-1 were analyzed by using the ROC curve to determine the diagnostic value of endometrial cancer in different FIGO
stages. 80 patients with endometrial cancer were followed up for two years. 25 patients who died within two years were divided into
death group, and the remaining 55 patients were divided into survival group. The general clinical conditions, RDW and PON-1 expres-

sion levels in death group and survival group were compared. The prognostic value of RDW and PON-1 in endometrial cancer was ana-
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lyzed by logistic regression analysis. Results: The levels of RDW and PON-1 in five groups were different. The level of RDW in Phase IV
group was higher than that in Phase III group, Phase II group, Phase I group and matched group, while the level of PON-1 in Phase IV
group was lower than that in Phase III group, Phase II group, Phase I group and matched group (P<0.05); The accuracy, sensitivity and
positive predictive value of combined diagnosis of RDW and PON-1 were higher than those of single diagnosis of RDW and PON-1
(P<0.05). The area under the value curve of different stages of endometrial cancer diagnosed by RDW was 89.63, the optimal diagnostic
color limit value was 75.73 %, the area under the curve of PON-1 was 78.89, the optimal diagnostic color limit value was 82.53 %, the
area under the curve of the combination of RDW and PON-1 was 84.26, and the optimal diagnostic color limit value was 87.57 %; There
was no difference in sex, age and pathological type between the survival group and the death group (P>0.05). There was difference in FI-
GO stage, grassroots infiltration, tissue differentiation, serum RDW and PON-1 expression between the two groups (P<0.05); The above
indicators with statistical differences in univariate analysis were assigned. The results of logistic regression analysis showed that
grass-roots infiltration, RDW and PON-1 were independent prognostic factors for endometrial cancer patients (P<0.05). Conclusion: The
combination of RDW and PON-1 has a high diagnostic value in FIGO staging of endometrial carcinoma, and grass-roots infiltration,
RDW and PON-1 are independent prognostic factors of endometrial carcinoma. In clinical practice, relevant measures should be taken for

patients with grass root infiltration, increased RDW and decreased PON-1 level to improve the treatment plan and reduce the mortality of

patients.
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Table 1 Comparison of RDW and PON-1 levels in patients with endometrial cancer at different FIGO stages

Groups n RDW(%) PON-1(kU/L)
Phase I group 23 17.59+ 3.78 83.24+ 1534
Phase I group 22 21.76x 3.89 69.07+ 10.36
Phase III group 18 25.21% 4.42 67.30% 8.57
Phase [V group 17 39.14% 6.34 54.19+ 13.29
Matched group 30 15.64% 2.91 125.72+ 33.87

F 96.582 45.245

P <0.001 <0.001
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Table 2 Diagnostic value of RDW and PON-1 in different stages of endometrial carcinoma

Positive predictive Negative predictive

Groups Accuracy Sensitivity Specificity

value value
RDW 95.00%( 76/80) 87.50%(70/80) 75.00%( 6/8) 72.50%( 58/72) 66.67%(10/15)
PON-1 82.50%( 66/80) 68.75%(55/80) 62.50%(5/8) 59.94%(41/72) 50.00%( 16/32)

Combination of the two

98.75%(79/80)

100.00%( 80/80)

87.50%(7/8)

97.22%(70/72)

82.61%( 18/23)

I 15.780 31.780 1.330 34.64 4.700
P <0.001 <0.001 0.5134 <0.001 0.096
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Table 3 General clinical conditions and expression levels of RDW and PON-1 in survival group and death group

Category Survival group(n=55) Death group(n=25) Yt P
Gender
Male 33 14 0.113 0.736
Female 22 11
Age
=50 years old 36 16 0.016 0.899
<50 years old 19 9
Pathological type
Plasma breast cancer or clear cell cancer 35 15 0.097 0.755
Endometrioid endometrial carcinoma 20 10
FIGO staging
Phase I- 11 38 7 11.792 0.001
Phase I1I - IV 17 18
Base course infiltration
<50 % 15 15 7.855 0.005
>50% 40 10
Tissue differentiation degree
Low differentiation 30 9 8.235 0.016
Mesodifferentiation 17 5
Highly differentiated 8 11
RDW(%) 18.02+ 3.79 2947+ 5.84 8.981 <0.001
PON-1(kU/L) 78.52+ 15.73 56.30+ 9.09 7.954 <0.001

% 4 RDW.PON-1 FRiZ/kFXFE NEEEZNFTERUNME

Table 4 Prognostic value of RDW and PON-1 expression levels in patients with endometrial carcinoma

Parameter

Factors . Standard error Wald P OR 95% CI
estimate
FIGO staging 0.635 0.108 10.484 0.108 0.464 0.210~1.347
Base course infiltration 0.463 0.096 8.096 0.023 2.546 1.364~3.475
Tissue differentiation degree 0.847 0.304 13.274 0.124 0.747 0.314~1.249
RDW 0.464 0.105 8.484 0.016 2.774 1.876~4.010
PON-1 0.457 0.089 8.145 0.030 2.458 1.359~3.257
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