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Clinical value of three—dimensional power Doppler ultrasound quantitative
parameters combined with HE4 and CA12S5 in predicting endometrial
cancer in women with postmenopausal bleeding
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ABSTRACT Objective To explore the clinical value of three—dimensional power Doppler ultrasound quantitative
parameters combined with human epididymal secretory protein 4 (HE4) and carbohydrate polypeptide antigen 125(CA125) in
predicting endometrial cancer(EC) in women with postmenopausal bleeding(PMB).Methods A total of 157 patients with PMB
admitted in our hospital were selected and divided into EC group (49 cases) , benign lesion group (65 cases) , normal group (43
cases) according to pathological examination results. All patients underwent three—dimensional power Doppler ultrasound
examination and laboratory serological examination, the differences of three-dimensional ultrasound quantitative parameters,
HE4, CA125 among the groups were compared. Receiver operating characteristic (ROC) curve was drawn to analyze the
diagnostic efficacy of parameters alone and in combination in predicting EC in women with PMB.Results  Endometrial volume
(EV), blood flow index (FI) , angiogenesis index (V1) , vascularization—blood flow index (VFI) , HE4 and CA125 in EC group
were significantly higher than those in benign group and control group, with statistical significances (all P<0.05) ,EV, FI, VI,
VFI,HE4, CA125 in the benign group were significantly higher than those in the control group , with statistical significances (all
P<0.05).ROC curve analysis showed that the areas under the curve of EV,FI, VI, VFI, HE4,CA125 alone and in combination in
predicting EC in women with PMB were 0.853,0.807,0.809,0.884,0.830,0.836,0.950, respectively. The combined application
had the highest diagnostic efficacy, with corresponding sensitivity and specificity of 89.8% and 87.0%.Conclusion Three—
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dimensional power Doppler ultrasound parameters EV, FI, VI, VFI in EC patients with PMB are increased, while HE4 and

CA125 are highly expressed , the combined application of various parameters had good predictive value.

KEY WORDS Ulirasonography, power Doppler, three—dimensional ; Quantitative analysis; Human epididymal secretory

protein 4; Carbohydrate polypeptide antigen 125 ; Postmenopausal bleeding; Endometrial cancer
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