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Abstract: Objective To evaluate the application of prognostic nutritional index ( PNI) and/or monocyte/
lymphocyte ratio (MLR) , neutrophil/lymphocyte ratio (NLR) , human epididymis protein —4 (HE4) , carcinoembryonic
antigen (CEA), and carbohydrate antigen 125 ( CA125) in the diagnosis of endometrial cancer ( EC). Methods A
total of 136 EC patients who were pathologically diagnosed in the Affiliated Hospital of Xuzhou Medical University from
January 2016 to September 2021 were selected as an EC group. Meanwhile, another 147 patients with normal
endometrium were selected as a non — EC group. Their clinical data were collected and PNI, MLR, NLR, HE4, CEA,
and CA125 were measured. Results (DThe EC group showed lower PNI but higher MLR, NLR, HE4, CEA and CA125
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than the non — EC group (P <0.05). @The early EC group had higher PNI but lower MLR, NLR, HE4, and CEA than
in the late EC group (P <0.05). ®For the EC group, PNI was negatively correlated with MLR, NLR and CA125; MLR
was positively correlated with NLR and HE4; HE4 was also positively correlated with CEA; and CA125 was positively
correlated with MLR, NLR, HE4, and CEA. @The AUC of PNI, MLR, NLR, HE4, CEA, and CAI25 alone and in
combination were 0.575, 0.706, 0.810, 0.872, 0.618, 0.703, and 0.933,respectively. The sensitivity was 45.6% ,
55.6% ,70.6% , 69.9% , 50% , 45.6% , and 83.8% respectively and the specificity was 67.4% , 78.2% , 75.5% ,
92.5% , 71.4% , 87.5% , 89.1% respectively. NLR had the highest sensitivity, HE4 had the best specificity, and the
combined marker had relatively high sensitivity and specificity. (3 The optimal cut — off value of the above six indicators
was 0.436, with a positive predictive value of 87.0% , a negative predictive value of 85.5% , a missed diagnosis rate of
PNI, MLR, NLR, HE4, CEA,

and CA125 alone and in combination can be used for the predictive diagnosis of EC. The combined marker has higher

16.2% , a misdiagnosis rate of 11.6% and an accuracy rate of 86. 2% . Conclusions

specificity and sensitivity compared with the single indicator.
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