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Abstract:Objective To analyze the diagnostic value of serum PKM2 and CDCAS5 detection in patients
with postmenopausal uterine effusion. Methods One hundred and fifty patients with postmenopausal uterine
effusion admitted between February 2018 and December 2019 were selected and divided into uterine effusion
group and endometrial cancer group according to the pathological results of hysteroscopic endometrial biopsy,
selected Fifty healthy people served as the control group at the same time. The serum levels of PKM2 and CD-
CA5 were detected by enzyme-linked immunosorbent assay; enzyme-linked immunoassay detected the serum
PKM2 and CDCA5 levels of patients, used Logistic regression model to analyze the relationship between
PKM2 and CDCA5 and endometrial cancer,and drawn the receiver operating characteristic (ROC) curve to de-
tect and evaluate PKM1,CDCAS5 alone and in combination the value of membrane cancer. Results The PKM?2
and CDCAS5 in the blood of patients with endometrial cancer were significantly higher than those in the uterine
effusion group and the control group.the differences were statistically significant (P <C0. 05). PKM2 and CD-
CA5 in the blood of patients with different clinical stages, degrees of differentiation and muscle infiltration
were significant difference,and the differences were statistically significant (all P<Z0. 05). PKM2 and CDCA5
in blood were independent factors affecting the clinical stage,differentiation,and muscular invasion of endome-
trial cancer, the differences were statistically significant (P <C0. 05). The sensitivity, specificity and AUC of
PKM2 combined with CDCAS5 in the differential diagnosis of endometrial cancer were significantly higher than
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those of single application,the differences were statistically significant (P <C0. 05). Conclusion

The levels of

serum PKM2 and CDCAS5 in patients with endometrial cancer were significantly higher than those in patients

with uterine effusion,and the combined application of PKM2 and CDCA5 could significantly improve the clini-

cal value of differential diagnosis of endometrial cancer.
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