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Value of peripheral blood inflammatory markers combined with fibrinogen and
D-dimer in predicting postmenopausal endometrial lesions
LIU Jialing, ZHENG Xianfang
(Department of Gynecology ,Chaohu Hospital of Anhui Medical University ,Anhui Hefei 238000 ,China)

[Abstract | Objective To investigate the clinical predictive value of peripheral blood inflammatory markers combined with fibrinogen
(FIB) and D-dimer (D-D) in postmenopausal endometrial dysplasia (AEH) and endometrial cancer (EC). Methods The clinical
data of 182 postmenopausal patients who underwent hysteroscopy and curettage or endometrial lesion resection in the Department
of Gynecology,Chaohu Hospital of Anhui Medical University from January 2021 to September 2023 were retrospectively analyzed.
According to the pathological results. the patients were divided into AEH/EC group (n=25) and benign group (n=157).The
receiver operating characteristic (ROC) curve was used to calculate the area under the curve (AUC), and the performance of
peripheral blood inflammatory markers, FIB, and D-D alone and in combination in predicting postmenopausal AEH and EC was
evaluated,and the optimal threshold was found.Multivariate logistic regression analysis was used to analyze the influencing factors
of AEH and EC in postmenopausal patients. Results The levels of endometrial thickness (ET). neutrophil (N), platelet count
(PLT) ,neutrophil-to-lymphocyte ratio (NLR) . platelet count-to-lymphocyte ratio (PLR) ., neutrophil-to-monocyte ratio (NMR),
FIB and D-D levels in the AEH/EC group were significantly higher than those in the benign group (1 =3.605,4.205,4.535,3.866,
4.288,2.984,5.166 and 3.392.respectively, P<C0.05).The analysis of ROC curves showed that the AUC of ET,NLR.,FIB,D-D,and
FIB+D-D and ET+ NLR-+FIB+D-D in predicting the occurrence of AEH and EC after menopause was greater than 0.5,among
which the AUC of FIB+ D-D was 0.757 and that of ET+ NLR+ FIB+ D-D was 0.851. Multivariate Logistic regression analysis
showed that ET,NLR,FIB,and D-D were independent risk factors for AEH and EC in postmenopausal patients,and the OR (95%
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CI) were 1.150 (1.053-1.256),3.527 (1.296-9.071),4.710 (2.331-9.516) ,and 3.143 (2.892-9.738) , respectively,all P<0.05, the

joint prediction performance was better than that of single or partial joint indicators. Conclusion Monitoring ET,NLR,FIB and D-D

indexes in postmenopausal patients has certain clinical value in predicting the occurrence of AEH and EC after menopause.
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Table 1 Comparison of clinical features between AEH/EC and benign groups [ x ==s,n(%) ]

i AEH/EC 4 (n=25) R4 (n=157) t/%? P
IR (%) 57.12+6.45 57.78+6.36 —0.479 0.633
YR () 51.92+2.50 50.53+3.42 1.952 0.053
% Z2AF B (AF) 5.20+6.06 7.25+6.37 —1.504 0.134
ET(mm) 9.64-+6.34 6.21+4.05 3.605 <<0.001
E2/4¢/ 9] 0.540 0.465
<2 6(24.00) 28(17.83)
=2 19(76.00) 129(82.17)
PR (KD 2.383 0.123
<2 9(36.00) 63(40.13)
=2 16(64.00) 94(59.87)
PMB 2.610 0.106
¥ 14(56.00) 113(71.97)
H 11(44.00) 44(28.03)
B A 0.111 0.739
X 12(48.00) 81(51.59)
H 13(52.00) 76(48.41)
NS 1.585 0.208
I 19(76.00) 99(63.06)
a1 6(24.00) 58(36.94)
Ml PR 9 2.415 0.120
J 25(100.00) 143(91.08)
el 0 14(8.92
AN 1.864 0.172
¥ 25(100.00) 146(93.00)
H 0 11(7.01)
BMI(kg/m?) 3.526 0.474
<18.5 0 3(1.9D
18.5~23.9 6(24.00) 54(34.39)
24.0~27.0 6(24.00) 47(29.94)
28.0~32.0 12(48.00) 50(31.85)
>32.0 1(4.00) 3(1.91)
2.2 MAREMRIEYWR FIB 1 D-D By3TLE SAE G F R L (P<C0.05) s M H41H) L .M . LMR
AEH/EC # # # % N. PLT. NLR. PLR. IKFE B, Z R LG 2R L (P>0.05), W&k 2,

NMR.FIB.D-D 7K 35 B 8 & T B4 . 4 b g 22
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®2 AEH/ECHERMHBERIERBRE FIBF D-DAILLE (x £5)
Table 2 Univariate analysis of inflammatory markers .FIB.D-D in AEH/EC and benign groups (x &=s)

LD AEH/EC 41 (n=25) KM (n=157) ! P
N(X10%/1L) 3.9341.46 3.0440.90 4.205 <20.001
L(X10°/L) 1.61+£0.49 1.7340.48 —1.231 0.220
PLT(X10/L) 229.20472.44 179.22447.03 4.535 <20.001
M(X10°/1) 0.3140.10 0.2940.09 0.949 0.344
NLR 2.6041.10 1.8940.81 3.866 <20.001
PLR 151.54455.43 110.77+42.15 4.288 <20.001
LMR 5.5741.92 6.44+2.51 —1.655 0.100
NMR 13.524+4.87 11.05+3.65 2.984 0.003
FIB(g/L) 3.4240.90 2.7840.51 5.166 <20.001
D’D(flg/m14> 0.73+1.19 0.3140.39 3.392 0.001
23 BMERREELRE AEHR ECHEESE Z W& Logistic [ IH 43 #r, 45 L 8 7~ , ET. NLR,
Logistic [B )34 #r FIB.D-D ¥ &4 2 5 &% k4 AEH K& EC 1Y
2.1 2.2 hERASIFELNIERAA M7 fE RS 2 (P <<0.05), L3 3,

K3 FMABAREEREELE AEH & EC IE EZE Logistic B34 4

Table 3 Multivariate logistic regression analysis of predictors of AEH/EC in postmenopausal women

LD B S.E. Wald X2 OR 95%CI P
ET(mm) 0.139 0.454 9.641 1.150 1.053~1.256 0.002
N(X10%/1) 0.543 0.257 4.461 1.772 0.840~4.489 0.807
PLT(X10/L) 1.035 0.549 3.551 2.816 0.959~8.264 0.060
NLR 1.232 0.497 6.149 3.527 1.296~9.071 0.013
PLR 0.136 0.128 1.132 1.146 0.892~1.471 0.287
NMR 0.093 0.062 2.284 1.098 0.973~1.239 0.131
FIB(g/L) 1.550 0.359 18.650 4.710 2.331~9.516 <20.001
D-DCug/mD 2.576 0.773 11.118 3.143 2.892~9.738 0.001
2AREERMANEEEEELZE AEH & A il 4 28 J5 &t AEH ) EC 5 AUC #>>0.5
EC K12 B 3 8 55 47 (P<<0.05), Htft ET+ NLR+ FIB+ D-D 1B 4 15 i
FH ROC M504, 45 K W~ , ET .NLR.FIB, Y42 )5 Kt AEH K EC ) AUC # i (0.851) , R A
D-D, A K FIB+D-D B4 ET+NLR+ FIB+D-D JEH 88.34% RN 70.72% , WFE 4 E 1,

x4 BEGRIRBRENANBNELZEEELE AEH X EC NS N E

Table 4 Predictic value of independent and comprehensive markers for the AEH/EC in postmenopausal women

EiE AUC 95%ClI HEARH I {E ARG FERBE () P

ET 0.696 0.595~0.796 0.321 6.90mm 72.86 59.25 0.002
NLR 0.721 0.619~0.824 0.386 1.88 80.53 58.04 <€0.001
FIB 0.748 0.643~0.853 0.394 3.47g/L 48.37 91.06 <£0.001
D-D 0.640 0.503~0.777 0.321 0.42pg/mL 14.83 87.25 0.025
FIB-+D-D 0.757 0.651~0.864 0.411 18.74 92.36 <£0.001
ET+NLR+FIB+D-D 0.851 0.778~0.923 0.587 88.34 70.72 <£0.001
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Fig.1 ROC of comprehensive markers in the prediction of

AEH/EC in postmenopausal women
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Table 5 Comparsion of AEH/EC in postmenopausal women

with different indexses under different thresholds [n( %) ]

AEH/EC 4 SR

we (n=25) (n=157) e P
ET(mm) 8.500 0.004
>>6.90 18(72.00) 64(40.76)
<06.90 7(28.00) 93(59.24)
NLR 12.469  <C0.001
>1.88 20(80.00) 66(42.04)
<1.88 5(20.00) 91(57.96)
FIB(g/L) 26.902  <€0.001
>3.47 12(48.00) 14(8.92)
<3.47 13(52.00) 143(91.08)
D-D(pg/mL) 14.914  <C0.001
>0.42 11(44.00) 20(12.74)
<0.42 14(56.00) 137(87.26)
3itig

H AT EC 19192 W7 ik A7 BR . HORH r BAT
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