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[ Abstract] Objective; To investigate the risk factors of the recurrence of stage I-II endometrial carcinoma. Methods; We
retrospectively analyzed the data of 257 patients with stage I-II endometrial carcinoma treated in Shengjing Hospital of China
Medical University from June 2013 to June 2018, including general data, clinicopathological data and data of recurrence.
The recurrence rate of the patients was followed up. Multivariate logistic regression model was used to analyze the risk factors
of the recurrence of stage I-1I endometrial carcinoma. Results: The recurrence rate was 16% (41/257). Tumor size, lym-
phovascular space invasion and pathological differentiation were independent risk factors for the recurrence of stage I-11 endo-
metrial carcinoma (P <0.05). Age, hypertension, body weight, stage of operation and pathology, lymphadenectomy and
number of pelvic lymph nodes were not independent risk factors for the recurrence of stage I-IT endometrial carcinoma (P >
0.05). Conclusion: It is suggested to follow up stage I-II endometrial carcinoma patients with tumor larger than 2 ¢m, lym-
phovascular space invasion or grade G2/G3 ( pathological differentiation) tumors. The patients should be given timely and

sufficient adjuvant treatment to reduce the recurrence rate.
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Table 1. Univariate Analysis of Influencing Factors for Recurrence of Stage | - || Endometrial Cancer

Characteristc Recurrence group Nomweeurrence growp ¥z P
Age (year) 56.40 +8.992 57.60 +8.760 1.975 0.023
Body mass index 20.57 +2.77 22.34 +3.45 2.720 0.015
Tumor size >2 cm 36 (87.8) 134 (62.0) 10.218 0.001
Hypertension 20 (48.8) 94 (43.5) 0.387 0.534
Diabetes 14 (34.1) 31 (14.4) 9.348 0.002
Lymphovascular space invasion 9 (22.0) 14 (6.5) 10. 120 0.001
Stage of operation and pathology 7.928 0.019

Ia 17 (41.5) 140 (64.8)

Ib 18 (43.9) 58 (26.9)

1 6 (14.6) 18 (8.3)
Pathological differentiation 8.553 0.014

Gl 8 (19.5) 49 (22.7)

G2 22 (53.7) 145 (67.1)

G3 11 (26.8) 22 (10.2)
Lymphadenectomy 25 (61.0) 150 (57.5) 1.138 0.286
Number of pelvic lymph node 18.31 £5.77 19.22 +6.32 1.073 0.215
Follow-up time (' month) 49.0 (18, 60) 52.0 (15, 70) -1.488 0.242
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Table 2. Multivariate Logistic Regression Analysis of Influ-

encing Factors for Recurrence of Stage | - || Endometrial
Cancer
Variable OR 95% CI P
Age (year) 0.720 0.194 -2.676  0.624
Body mass index 0.607 0.297 -1.240  0.170
Tumor size > 2 cm 3.545 2.180 -6.488  0.008
Diabetes 2.826 1.533 -4.525  0.015

Lymphovascular space 2.572 1.164 -3.358  0.022
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