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Value of Serum CA125 Level and Peripheral Blood RDW Detection
in Clinical Pathological Staging of Patients with Endometrial Cancer
ZHANG Hong-yu, LU Feng-ke, LI Shan, QIN Xue ( Guangxi Medical University, Nanning 530021, China)

Abstract: Objective
pathological staging of patients with endometrial cancer. Methods

To explore the application value of serum CA125 level and peripheral blood RDW detection in clinical
81 patients with endometrial cancer in Liuzhou Chinese
Medicine Hospital from January to July 2019 were used as observation groups. 40 healthy subjects were selected as control. In-
dependent samples i-test was used to compare alanine aminotransferase, total protein, creatinine, urea and CA125 in the obser-
vation group and the control group. Endometrial cancer patients were divided into I ~ II group and III ~ IV group, comparing the
difference between RDW and CA125 in the two groups. The value of RDW combined with CA125 in the diagnosis of endometrial
cancer was evaluated by the receiver operating characteristic (ROC) curve. Results  There was a significant difference be-
tween RDW and CA125 in the observation group and the control group (P <0.05). There was a significant difference in RDW
between group I ~ I and group Il ~ IV (¢= —4.85,P <0.05), while there was no significant difference in CA125 between
group I ~1I and group I ~IV (t= -0.90,P =0.370). The area under the ROC curve (AUC) for diagnosis of endometrial
cancer for CA125 was 0.821 (95% confidence interval 0.749 ~0.894) ,0.819 (95% confidence interval 0.746 ~0. 892 ) for
RDW, and the AUC of the combhined diagnosis of endometrial cancer was 0.914 (95% confidence interval 0. 866 ~ 0. 962 ) , re-
spectively. Conclusion  Detection of peripheral blood RDW in patients with endometrial cancer has important application val-
ue in clinical pathological staging.
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