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Exploring the clinical prognostic factors in endometrial stromal sarcoma

Gong Sainan',Meng Yu’,Du Ying',Mu Xiaoling’'
(1.Department of Gynecology , The First Affiliated Hospital of Chongqing Medical University ; 2. Physical Examination
Center , University Town Hospital Affiliated to Chongqing Medical University )
[ Abstract] Objective : To perform a retrospective analysis of the clinical outcome of patients with endometrial stromal sarcoma (ESS)
and to identify prognostic factors. Methods : A total of 82 ESS patients were recruited from June 2009 to March 2020 in The First Affili-
ated Hospital of Chongging Medical University. Their clinical data were collected and analyzed , including age , body mass index, meno-
pausal status, tumor size, lymph node resection, ovarian preservation, histological type, stage , adjuvant therapy, and CD10. All patients
were followed up. Statistical analysis was performed using SPSS 25.0, the Kaplan—Meier method and log-rank test were used for sur-
vival analysis, and Cox regression was used to analyze the prognostic factors. Results : A total of 82 patients with ESS were enrolled in
this study. The follow—up time was 2-132 months, and the 5—year cumulative overall survival rate was 71.8%. Univariate analysis
showed that menopausal status , ovarian preservation , histological type, stage ,and indices(ER, PR, and Ki-67) were significantly corre-
lated with progression—free survival. While menopause status, tumor size, histological type, stage, and indices (ER, PR, and Ki-67)
were significantly correlated with overall survival. Histological type and ovarian preservation were independent prognostic factors for
progression—free survival (P=0.010, 0.013) , while histological type was an independent prognostic factor for overall survival (P=
0.033). Conclusion : There are many factors that affect the prognosis of ESS, and histological type and ovarian preservation are inde-
pendent prognostic factors for ESS.
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#1 ESSEFIMKFEFIFERS PFSH Cox BEZE ST

P PKS
MR AE e HR(95%CI) Wald x* P
AEIR1% (>45:<45) 37:45 1.783(0.687~4.631) 1.411 0.235
BMI/(kg/m?) (>28:<28) 8:74 1.257(0.285~5.533) 0.091 0.763
AR R ) 18:64 3.322(1.213~9.101) 5.452 0.020
JirEE /N em (57 : <7 A 47:15:15 1.619(0.540~4.856) 0.739 0.390
WRELZEYIBR O 75 22:52 0.749(0.244~2.298) 0.255 0.614
LR BE 2 15) 7:67 6.805(2.416~19.167) 13.174 0.000
ZH AT (LG-ESS: HG-ESS: UUS: K1) 52:20:7:3 2.244(1.444~3.485) 12.932 0.000
FIGOMHCT ~ 10 = M~1V : A1) 61:16:1 2.799(1.013~7.736) 3.937 0.047
WRAYT & A) 53:21 1.379(0.449~4.234) 0.316 0.574
CD10CBH: : B 66:5 23.479(0.011~49 894.537) 0.652 0.419
ER(BHH: : B R %) 34:11:37 0.140(0.041~0.481) 9.762 0.002
PROFEPE : I - A ) 35:10:37 0.125(0.037~0.426) 11.030 0.001
Ki-67(>20% : <20%: KH1) 26:31:25 3.423(1.123~10.437) 4.680 0.031

#2 ESSHEZIGKREFIFIERS OSH Cox BEENT

e e , 0S
WRAFAE e HR(95%CI) Wald P
AEIB1% (>45:<45) 37:45 1.966(0.812~4.760) 2.243 0.134
BMI/(kg/m?) (>28:<28) 8:74 1.528(0.447~5.226) 0.457 0.499
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JifgE /N em (57 : <7 : K50 47:15:15 2.852(1.026~7.928) 4.036 0.045
WSS IR R 75) 22:52 0.986(0.309~3.147) 0.001 0.981
LR O 15) 7:67 2.391(0.666~8.585) 1.787 0.181
ZHA2E2 R (LG-ESS : HG-ESS: UUS: AR %) 52:20:7:3 2.177(1.477-3.208) 15.440 0.000
FIGOAM (T ~ T M~V : 1) 61:16:1 3.370(1.250~9.084) 5.767 0.016
AT O A) 53:21 2.592(0.580~11.587) 1.555 0.212
CDI1OCPHM: - BATE) 66:5 23.230(0.007~73 523.528) 0.585 0.444
ER (B B R 50) 34:11:37 0.199(0.062~0.641) 7.306 0.007
PROFEPE : I - A ) 35:10:37 0.177(0.055~0.572) 8.396 0.004
Ki-67(>20% : <20%: A H1) 26:31:25 10.604(2.316~48.550) 9.253 0.002

#3 HIMEHEPFSH Cox EEEEMIASHT

S ) 95%CI
Ik RAFAE B SE df Exp(B) I 0 Wald x* P
YRS 1.840 1.182 1 6.298 0.621 63.905 2.423 0.120
R RS 2914 1.138 1 18.433 1.980 171.573 6.555 0.010
L ALEEA 2471 0.993 1 11.836 1.690 82.867 6.193 0.013
FIGO 431 1.570 1.075 1 4.806 0.584 39.515 2.133 0.144
ER -0.697 4.263 1 0.498 0.000 2 120.688 0.027 0.870
PR 0.324 4291 1 1.382 0.000 6 205.590 0.006 0.940
Ki-67 -0.726 1.936 1 0.484 0.011 21.519 0.141 0.708

F4 HMEHFOSH Cox EEEEMIASH

I PRAFAE B SE df Exp(B) i 93%C I Wald x* P
EEZYINA 1.220 0.987 1 3.388 0.489 23.451 1.528 0.216
i NAN 1.414 0.843 1 4.113 0.788 21.460 2.814 0.093
LA 1.699 0.797 1 5.466 1.146 26.070 4.541 0.033
FIGO 433 1.180 0.996 1 3.256 0.462 22.936 1.404 0.236
ER -1.219 3.227 1 0.296 0.001 164.902 0.143 0.706
PR -1.355 3.234 1 0.258 0.000 146.050 0.176 0.675
Ki-67 -1.060 1.820 1 0.346 0.010 12.262 0.340 0.560
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