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E R AL ZUVRTRC A8 53 B 1146 08 B ML S 8 SE0E 43 b
KPS RS AR I 2 A B Fel A
FXA, RAE, 8 (AW POBERE™ R, BTN 154002)

i E: BRN ®ATEABEEC AL RS F(MMR) & § &k B ik 98 K IE 38 ARK-F A 2F ARG £ A 69 T H
15, Ak #2017 1 A ~20205F 1 A4EARR T P8 B RS 49 1184 EC B FAVEAAF AT % 8T f 9% 4 2240 52(IHC)
AT ECHLL P MMR & G KA, FFARER 64 R EF 54 MMR & & 4 2 21(dMMR 28, n=40) f= MMR + & 22(pMMR
41, n=78), HHERI A G g X IEH(SID; R B F DR C IR E ; KD BRI S IR X 38 (ELISA) Aol & & o 55 b
TR T - o (TNF-a ), B @2 (0)-18 , IL-6 5= C B & & (CRP) /K-F, *F ¥ La6) ym £ A B (DFS) F= & £ 5 41(0S)
BEH B ZRATOMN . R pMMRZLE AMMR 4 % &8 FIGO -8 WP A LR 5 | A e 45k & | ST,
EFAH G FE L Z=3.202~11.151, 3 P < 0.05), pMMR 287 AMMR 21 % % 493 DFS 5 51 4 1 477 #2756 %, F
)OS 3 A 158847826 K, £ BA %t 5 & L (Log Rank '=24.804, 30.411, 3 P < 0.001), COX =2 »#r 2%, SII A&
EC % 2% DFS #) 2% 2 % v B % (Wald x’=8.152, P < 0.05); SII, Z&ME#H 2K 5 MMR KA R EC &EF 0S ek % rh B &
(Wald *=7.066, 5.936, 6.971, 35 P <0.05), MMR KX &5 SITHA-FAM EC %% DFS A= OS #94t At —F 3 5, AUCH#1 A
0.793, 0.859, A5 5 A 72.4%, 75.0%, 451 E 551 4 78.3%, 80.0%., Z5i& MMRIKEF=SIIH &2 EC &% KRG TG
R R Hrm R &, =446 8 T EC & % 49 DFS = OS.
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Predictive Value of Endometrial Cancer Tissue Mismatch Repair Protein
Expression and Detection of Blood Immune Inflammation Index Level
for Postoperative Survival

LI Wenchao, ZHANG Dongxia, WEI Hong (Department of Obstetrics and Gynecology, Jiamusi Central Hospital,
Heilongjiang Jiamusi 154002, China)

Abstract: Objective Predictive value of mismatch repair(MMR) protein expression in endometrial cancer(EC) tissues and blood
immune-inflammatory marker levels on postoperative survival. Methods A total of 118 patients with EC who were treated at
Jiamusi Central Hospital from January 2017 to January 2020 were selected as study subjects. The status of MMR proteins in
endometrial cancer tissues was analyzed by immunohistochemistry, and based on the staining results, patients were divided into
a MMR-deficient group (AMMR group, n=40) and a MMR-proficient group (pMMR group, n=78). The preoperative systemic
immune-inflammation index (SII) was calculated. The pelvic lymph node status of the patients was observed. Enzyme-linked im-
munosorbent assay (ELISA) was used to detect serum levels of tumor necrosis factor-alpha (TNF- « ), interleukin (IL)-1 B, IL-6
and C-reactive protein (CRP) in the patients. Disease-free survival (DFS) and overall survival (OS) as well as their influencing
factors were analyzed between the two groups. Results Comparison of age, FIGO stage, tumor histopathology, pelvic lymph node
status and SII between the pMMR group and dMMR groups in patients, and the differences were statistically significant (Z/#/
2’=3.202 ~ 11.151, all P < 0.05). The average DFS of patients in pMMR group and dMMR group was 1 477 days and 756 days,
the average OS was 1 588 and 826 days respectively, and the differences between the two groups were statistically significant (Log
Rank »’=24.804, 30.411, all P<0.001). COX regression analysis showed that SIT was an independent influencing factor of DFS
in EC patients (Wald x°=8.152, P<0.05). SII, pelvic lymph node status and MMR status were independent influencing factors of
0S in EC patients (Wald x°=7.066, 5.936, 6.971, all P<0.05). The ability of combining MMR status with SII to predict DFS and
OS in EC patients was further improved, with AUC of 0.793 and 0.859, sensitivity of 72.4% and 75.0%, specificity of 78.3% and
80.0%, respectively. Conclusion MMR status and increased SII are independent influencing factors of poor postoperative prog-

nosis of EC patients, and their combination is helpful to predict disease-free survival and overall survival of EC patients.
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F 5 N I (endometrial cancer, EC) J& 4o A5
ARG WL 22—, FARIRIT T 8 E2ALEE
T EUIBRAFAU G B DN ELVIERA , FARTEA ST X
W rbr s FAR AT M. BT E XU 5 2%
ARIL BRI B R 412U R SRR AL
IRIER S I BE T . EC B4 4L B2 1 KU I
FOEE AR, HIE X ECIR TR 2024
Yibridi¥ ., FEHCIE E (mismatch repair, MMR) 24t &
— i FEORST 9 DNA MBS ML, 7T A2 1 DNA & il
PR AR RS AR E T . MMR R GEBR I RRIE
S FEP A T AR UE M (microsatellite instabili-
ty, MSD 2K P45 , 5 1 MMR S5 240 it ) (4240
MzeAE R, H RTAYIFSE & B MMR R 409 1
HUIAERUAT MLHI1 (Mut L homologue 1), MSH2(Mut S
homologue 2), MSH6(Mut S homlolgue 6) Fl1 PMS2(post-
meiotic segregation increased 2). MMR & & AI1ER
R E M (Microsatellite Instability, MSI) FARE
SR, HHEE T MMR R FRRZS 2 A 5200 EC AR S5 7Y
FPROH AR . AWTFER) B B2 E MMR 2R FARAS
FERN EC B WS h e, S ECH IR HE—E
I RAN A
1 #R5FE
11 AFRA % WCEE20174E1 A ~20204F 1 A Y4
FAEAMT T UL B Be sz ECTFARIRY T EC K 118
B, AF 3 29~74(63.92 + 9.45) % . ALFRLAE LT 10 6]
RS0 108 Bt ECIBRFEWAbRE: Ollfs
IRBEEL S8R ; @QARFIICAHINGTT ; ARG 78 4
BayT BRGSO eEE . HEBRbRifE: OIF &AL
MR s @i, i, B EENE AR TIRE TR QA
MR RGE . A B ety ; @IF & QB e, |
RGBT TRCRAA, Fr A R S B S R 2
A BEREACPIZE L 2 (RIS < 2019135).

1.2 M EAXA  Ventana Benchmark Ultra 1% £5 (36
Ventana 2> #], %! *5: 05342716001); MSH2 47T {£&
FPMS2 HT14 (3 [ Ventana 23 7], b5 : G219-1129,
A16-4); MSH6HLIA, MLH1 $it 14 (35 [ DAKO /A #l,
it : GA086, GA079).

1.3 Fik

1.3.1 IGRTERHCE . GdB4EIE | HEU 2 AL ZHA
=019 FIGO 43 1 L ik U I 48 () Byt i, I a4 7 [l
B o Ay, RYTRT— K R AL T SR A A, LA
A A A AE SRR . et DU AR
4 By 4 JiE 98 9 45 $X (systemic immune-inflammation
index, SID) = IfiL/IMRIHEL x PR T4/ itk L 4
TR

1.3.2 BEIEARE K Ff12: (enzyme-linked immunosor-bent

assay , ELISA) Kl 1fiL 785 2 4 PR /K« FIra i (i X 7
KT 24 h RAEZS MG INERIKI0L(S mD), BE5E L2 000 x g
B30 15 min, 4385 1 FIE W, R FHELISA f il A8 2
1M 3% i 988 K A6 Bl - o (tumor necrosis factor-alpha,
TNF-«), 140 i~ % -1 8 (interleukin-18 , IL-1 ),
IL-6 i1 C Jz i £ H (C-reactive protein, CRP) 7K, 1
SEAFFLAN N 200 w1355 P 22 v (Sg/dl WG W3 453 /PBS)
B ALRFL PRI 1 B 1 TRES A5, FRG & Rk
s 78 5 S TR A RO ZE S IR T A 1h, HH 200 pl PBS
PRI E B o B 100 w1 i BERE S a8 I 21 4
AFLo BEHER AN 2 A v i (S FE ) FZS AR
fio 7E37°C FIFEE 90 min, FFRAES, H 200 w1 PBS
VRV AR, SR 5 TR (S TR

1.3.3 Wb M f 9% 21 214k = (immunohistochemistry
THC) A5 I MMR 8 FUIR S : B r A7 F ARG 7 10 R
1 R A ZUHEATHURE , FF A 10%(viv) B AR
ORI MR R AT [ R, A A K B ) P gRE 4
UYL S wmJE Y] IF #5417 THC Y, 45 4 b g
L] Fr & T 65 CHE 4 ML 20min, 2 A ZHIR
WL 20min, AR AR TR BT 1 W (100%,
95%, 90%, 85%, 80%, 75%) 1 it /K 4% Smin, & T
3% K v 34T 7K A 15min, Bl 5 5 A pH6.0 114 # #%
PR BT JEAE 52 W Bt i A Ak B K 5 B SR
YR A 5%Gviv) 4= 1ML F 2 H (bovine serum
album-in, BSA) Ft 4] i 5 (41, B W7 I 4 5 M T R 45
A =I5 —PRm B LN 1 S0 —Pia
MSH2(1 : 50), MSH6(1 : 50), PMS2(1 : 50) F1MLHI
(1 : 50) PEAT—HUIFE 1h, 5 IR SR i S LY T
I —HT(1 = 1 .000)1h, BERRERSZ v i Uk Smin/3 IR,
1% /10200 .1 0.05ml/dl — 28 FEHK R e i, 2 i Wb (8
Smin, Y5 1200 p VLT Qi e 4T, A koK st
J2 i 10min, HRUIRAAS R HR EE LA TR0 RS VA T
(75%, 80%, 85%, 90%, 95%, 100%) 5 —HI 1w h
2 3s, e T N bR B R R R B N IS
I, Horp, MMR 2 (MMR-deficient, dMMR) 5& .k
1 Pl Z R FRICHITE < 10% B9 g 4t b JoA% e fa,
MMR & (MMR- proficient, pMMR) & XM FTA Frid
YIRAE = 10% RO i Az e ta, W1,

1.3.4 BEVi: RJFaT36H A3 AT LIRKEVS, % T
Fery 244 A4 6 H P T 1 RBEYS . 185 41212 F
H2E 2 Wi A BE . K IR AR . 7R JGIE DAL &R &9
SERH BB A A B TS DL T, AR SAR AR A T
B, BAETE (overall survival, OS) & SR MAR
S BIAET - FRFSERT Rl CR¥RD o o A A7 (disease-free
survival, DFS) 5 X b MR J5 2500 & & B FFSERT [a)
(RE0 . bR H B 20234212 31 H,
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E /ﬁ';& S

LA RN NBIE £ brifE2EGxs) 3P A P,
P [M(Pys, Ps)], AHIA] FEHER IS, FEAS ¢ 45 S0 i T
K36, 43 e (%) , I8 LSRR T K5
K F Kaplan-Meier % 1 5 OS A1 DFS, >R FH X ##k 4
56 He A A AR AE R i COX [l VA AU Aff 5 EC H
F DFSHIOS AsZMa R 2 o {32 38038 TAERHIE(ROC)
i1 28 5 7 MMRCIR 25 5 STTZH 4 #il il EC £ 2 DFS il
OSIIBES . P<0.05 WEFHAG I FE L.

2 HR

2.1 ALAIE TEYIA LIS HIEC B, 40 BilfF
TEMMREEZ , I A AIMMR 4., W31, pMMR 45
dMMR 20 5B FAEARIE L FIGO 4001 | g 40 25 By |
TR AR, SIAEEZE 55 P AMMR 414583
FER . FIGO I-IT 53 H B8 /b | fifveg 2 2 B 2 B i ] 1
R I B SR 25 7] NO, SITAAE R BOE =7, 22
SHAGIFE X FHP<0.05).

22 pMMRZ#L 5 dMMR 48 # % # DFS#=OS it
% ULIE 2, Kaplan-Meier 127347 .7~ , pMMR 41

o W O 5 AMMR 4153 (1°F- 24 DFS 435114 1 477 F1756 K,
R e or PMSPRIMLIL e £508 50304y | S8 FI826 K, 653 ST 4117
14 Git oA ff FESPSS 25.0 {40 BT R Y (Log Rank y*=24.804,30.411, #] P < 0.001) .
x1 PMMR AF IMMR ABEHELFFE [x+s, n (%) , M (Py, Py ]
5 pMMR 41 (n=78 ) AMMR 41 (n=40) Ziy’ p
GER (%) 60.94 + 9.82 66.90 + 9.08 3202 0.026
FIGO 43481 IA~1B 56 (71.8) 21 (52.5)
Il 12(154) 5(125)
8064 0.045
A ~TIIC2 8(103) 11(275)
IVA~IVB 2(26) 3(1.5)
IEASuREY TR (FENIRE) 70 (89.7) 26 (65.0)
11151 0.004
TR, AN, et FUR, oA 8(103) 14(35.0
b4k, Gl 28 (35.9) 9(22.5)
G2 43(55.1) 24(60.0) 3244 0.198
G3 7(9.0) 7(17.5)
FEHELRE NO 72(92.3) 30 (75.0) 6758 0.009
NI 6(1.7) 10(25.0)
S 596.65 + 299.38 888.55 + 363.07 4658 <0001
REEARHT IL-6 (ng/ml ) 18.25 (12.95,29.63 ) 2430 (1233,6125) 0594 0552
TNF-o (ng/ml) 12.10 (9.55,18.53) 1260 (10.00,21.70) 0754 0451
CRP (ng/ml ) 7.60 (0.00,9.91) 8.84 (0.00,11.64) 0742 0458
IL-1B (ng/ml) 84.65 (75.28,97.03) 83.90 (7450,89.98) 1598  0.110
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1.0 MMR
~IpMMR 10 . MMR
| e T e
0.8 ——pHMR- KI5 08 -
PMMR —dMMR- HaHISE - ~+pMMR- K55
, o PMMR - dMMR- KIS
R g
A 0.6 A 06
% :
##
0.4 dMMR 0.4
0.2 0.2
0.0 0.0
0.00 500.00 1000.00 1500.00 2000.00 0.00 500.00 1000.00 1500.00 2 000.00
DFS (&) 0S (d)
A B

B2 pMMR A5 dMMR A5 DFS (A ) 1 OS ( B) #9 Kaplan-Meier #2%
23 ECE&FDFS#0St¥HamE i CcoxHH HZ (P < 0.05); SI, A M Z5REF MMR AR SE
R EC 24 DES MIOS B2 [ &, L2, 3. EC /235 OS By 2P 22 (B4 P < 0.05) .
COX [FIH 4341 7%, SITJE: EC £ 34 DFS A9 7 3752 1

E) COX H34#r EC % DFS WmER
B 95.0%CI
% B SE Wald P HR — R
i 0.034 0.028 1.551 0213 1035 0.980 1.093
FIGO 434 0.397 0.263 2.286 0.131 1.488 0.889 2.490
A 0.122 0.520 0.055 0815 1.129 0.408 3.130
fi Ak 0.567 0.421 1.816 0.178 1763 0.773 4023
F 2 NRERT I 0.600 0.528 1292 0.256 1.823 0.647 5.131
MMR 0.709 0.578 1.504 0.220 2.031 0.654 6.306
IL6 -0.001 0.003 0.105 0.746 0.999 0.992 1.006
TNF-o -0.003 0.004 0.495 0.482 0.997 0.989 1.005
SII 0.002 0.001 8.152 0.004 1.002 1.001 1.003
CRP 0.022 0.045 0.242 0.623 1022 0.936 1116
IL-1p -0.006 0.016 0.139 0.710 0.994 0.963 1026
%3 COX B354 EC B OS MZNE X
. 95.0%CI
% B SE Wald 1 P HR = R
A 0.040 0.027 2.147 0.143 1.041 0.987 1.097
FIGO 734 -0.112 0.261 0.183 0.669 0.894 0.536 1492
TR A S -0.227 0518 0.193 0.661 0.797 0.289 2.198
i 24k, 0217 0.440 0.242 0.623 1242 0.524 2.945
AR AR 1479 0.556 7.066 0.008 4388 1475 13.056
MMR 1.449 0.595 5.936 0.015 4259 1328 13.663
IL6 -0.007 0.004 2.662 0.103 0.993 0.985 1.001
TNF-o 0.002 0.004 0.264 0.607 1.002 0.995 1.009
NIl 0.002 0.001 6.971 0.008 1.002 1.000 1.003
CRP 0.029 0.045 0.428 0.513 1030 0.943 1.124
IL-1p 0.024 0.013 3.304 0.069 1025 0.998 1.052

24 MMRIK & 5 SIT48 4 7l EC % % DFS #= OS JFH MMR IR 25 7000 EC & # DFS F1OS 1 g /1 vl 4%
B8 A1 oAl ROC £k i MMROIR S 5 SITAH 2, AUCA I/ 0.719, 0.769, RAGLES 51K 65.5%,
4 Wi EC B2 3% DFS #1OS [ HE /7, UL 3. Bpphfii 75.0%, ¥5 543 9k 78.3%, 78.9%., MMRIR &
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5 ST A Tl EC 52 3% DFS 1 0S [ fE 1 33— 20 2
5, AUCAM3140.793, 0.859, G518 72.4%,

ROC %k
A 10 :
©)]
@
0.8 1
(&)
0.6
[
I
I3
0.4
0.2 | | D—8II
@—MMR
@—|—FHHA
‘ —eHs
0.0
0.0 0.2 0.4 0.6 0.8 1.0
1 - ¥%RE

75.0% , FE5EE 4358 78.3%, 80.0%.

ROC 4k
B 10
$ @
0.3
@
0.6
i
%
&
0.4
J
0.2 O—IsSTT
@— R
®O—ZHMHA
—sHn
0.0
0.0 0.2 0.4 0.6 0.8 1.0
1 - BHE

3 MMRRZES Sl AEFN EC &F DFS (A ) #10S (B) B ROC #hZk

3 itig

EC & — M 2 IR M, 52 M 10 Lo i A2 35 7K
S O ED XA W o S S B 1 1 5 D = Al
Bifi 5 4= BRI Bl N EC & R 3 N, ifF— 2051 & HE
B A YIbR B YIRT EC BUS AT KU 40 2+ 2L, i
AEAA TR s B A R BC s A AE s 58,
PEG10", [alB T2 Wt T BN 242 = EC R
PR R A SIS W R 7, R LR B B EC
B F R AR E , AR f il H e

EC H 25 A7 L ARG I s mf AW 5% 3] &2 b st A%
Me7A% 4045 MSI, PTEN, K-RAS il B - EHE F1ILH
GRAR A B WAL AR , A5 % DNA H AL f41
FEA, EATERRE & Pl B B R Y, H
L R 29 30% 1Y EC 5 F I H MMR 3R AR 1 i M
MMR i[5 25 T BUMST, HARAE J2 5 7K1 19 55 PR 28
A%, MMRGREEARIEC K2 20 & PERY, HMLHL
B0 e H AL G 1L, 5% H H A MMR 2 MSH2,
MSH6 5§, PMS2 FJ UL ER 51 1 A 5% 45 AR J 7F
EC Hi & 4125 P MSH2, MSH6, PMS2 filMLH1 % 15
0L, B2 T 40 l4£4E AMMR,, Jf & 38 dAMMR £ %
i DFS 1 OS 1% pMMR 8% i Z &A%, 2 MMR
BB AT RE S EC A TS AN RAT G,

MMR & FHAE A EC BT A5 A= b i 2
BTz ST, MMR R k= A] S0 S SRR )
fEE M, — BRI HE 278 A M P R T MMR B
Z HECHRH WG A RA K, I H AR M XU A5
Jii » eI AL MMR BRLFE 559k 2555 B ok 7 AR O 1Y
IEAh, FULIE 1L MMR SR 1 A AL 20 XU 43 205
e 2 LB 3R Z A — Ak S 4 5 R I PR
FE4E T I XSS 73 2 33k T RE TV 50 42 J
MMR it [ i 9ea i & 2% AU 1 5 e MR 98 S 5

43, ARWFFE 45 R 2 W COX M 43 # i 7k MMR
BFE AT AE R EC B35 OS IS S [ 2, (H R R
MMR i g 7] 7 4 EC H 3% DFS Ay 8 7 520 R £, X
Al BEJE F A ST 0 B R A 43 15 FIGO 43
WIS, ANE T DR 5T B9 5% X5 4244 4 FIGO 1-11
11, AT ARSI TR A AN A G

JAE S AE R ) & % Sl E AR Y
AT, — PGB JEREFE R — FE THNE PR IR | 1l
H AR L 23 TR STUE & PR i FE 2 A FH P
Teh™, ABFFTEE R AP, AMMR 21 SIUK - 355
T pMMR 41, KB SIZK P26 Al 5 EC 35 MMR it
B G, SR G TP AEAL] i ANV AE . kLA
AN U TR E v IFN-y) FITNF- o 7635
il A A E AR . PRI, (IR 4 5T g
T A AR M REAZAN, X AT RE T RS A R A A
R P Bt e s e 2 30 AMMIR i 5 el e
BHEADCRY, A, AEPME B TR, SR RN
dMMR I pMMR it F 7 LR ik 22 0 B IR 2,
AR LI, MMRORZS S STAL G #2013l (i
MMR IR ZS T EC 2% DFS MIOS YA f1. 45550,
MMRRZE 5 SIAHSS 535 5 EC & IR GBI A
ZEBITHEATH

(HARMFFAAFAE— e R PR, w5, AT T
GEIRTESRANBEBEHE T, SEER VI LR R PR . AR
SR TG [RECPE , FE B0 BB A A e 25 5
MZE. 5=, PRI TR AT,
TRIT PR A AR AL T RE SR A 5T TR AR B R R
o AT M Bk S 25 - B0 0IE 2 T IIFIE B 45 51, W
PR R IR A5, UL 17 R Bl WL 54051 1)
Fa 7 N UM TESL ) S

S, ARSI A R R, MMRARZS A1 ST
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