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ABSTRACT Objective To construct a predictive model and scoring system for early endometrial carcinoma (EC)
based on two—dimensional ultrasound images characteristics, and to explore its clinical application value.Methods A total of
475 patients with pathologically confirmed endometrial lesions in our hospital were collected, they were divided into a benign
group (355 cases) and an early EC group (120 cases) , furthermore, they were randomly divided into a training set (333 cases)
and a validation set (142 cases) according to a ratio of 7: 3.The clinical data, two—dimensional ultrasound examination results
and serological tumor markers were recorded.The differences of above parameters between benign group and early EC group in

training set were compared. Multivariate Logistic regression analysis was used to screen the independent risk factors for
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predicting early EC, and the predictive model was constructed. The scoring system was constructed based on the regression
coefficient assignment of each variable in the model. Receiver operating characteristic (ROC) curve was drawn to evaluate the
discriminability of predictive model and scoring system, the Hosmer-Lemeshow goodness of fit test was used to evaluate the
calibration and internally verify. Results There were significant differences in terms of the proportions of vaginal bleeding,
vaginal discharge, menopause, diabetes mellitus, hypertension and endometrial thickening, uterine effusion, endometrial and
myometrial demarcation, blood flow, serum human epididymal protein4, carbohydrate antigen 125, carbohydrate antigen 199, and
carbohydrate antigen 50 between the benign group and the early EC group in training set (all P<0.05). Logistic regression
analysis showed that vaginal bleeding, menopause, endometrial thickness, uterine effusion, endometrial and myometrial
demarcation, and blood flow were independent risk factors for predicting early EC (all P<0.05) , and the predictive model and
scoring system were constructed. ROC curve analysis showed that the predictive model and scoring system had good
discrimination between the training set and the validation set,and the area under the curve were 0.935(95% confidence interval :
0.903~0.966) , 0.914 (95% confidence interval: 0.874~0.954) , 0.909 (95% confidence interval: 0.848~0.969) , 0.830 (95%
confidence interval: 0.750~0.911) , respectively. Hosmer—Lemeshow goodness of fit test showed that the predictive model had
good calibration in both the training and validation sets (x*=3.876,2.849, P=0.868,0.943) .There was no significant difference in
the area under the curve between the predictive model and the scoring system between the training set and the verification set (P=

0.256, 0.481). Conclusion

characteristics have good diagnostic efficacy for early EC,which can provide reference for early clinical diagnosis and treatment.

The predictive model and scoring system based on two—dimensional ultrasound images

KEY WORDS Ultrasonography , two—dimensional ; Endometrial carcinoma; Logistic regression model ; Scoring system
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