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Analysis of the diagnostic and prognostic value of serum S100A8 and
PD-L1 combined with ultrasound detection in endometrial cancer
ZHANG Lili, XIE Lijuan
(Ultrasound Diagnostic Ward ,Department of Medical Imaging ,Sichuan Provincial Corps Hospital o f
the Chinese People’s Armed Police Force ,Sichuan Leshan 614000 ,China)

[Abstract] Objective To investigate the diagnostic and prognostic value of combined serum S100 calcium binding protein A8
(S100A8) and programmed death ligand 1 (PD-L.1) with ultrasound detection in endometrial cancer. Methods A total of 166
patients diagnosed with endometrial cancer in our hospital from April 2020 to April 2022 were selected as the cancer group,and
they were classified according to the International Federation of Gynecology and Obstetrics (FIGO) standards into 48 cases of stage
I .52 cases of stage Il ,42 cases of stage [l .and 24 cases of stage [V.166 patients diagnosed with endometrial hyperplasia in our
hospital were selected as the control group. Enzyme-linked immunosorbent assay (ELISA) was used to measure serum levels of
S100A8 and PD-L1, and transvaginal ultrasound was used to obtain blood flow spectra and measure blood flow parameters:
pulsatility index (PI) and resistance index (RI). The diagnostic value of combined serum S100A8, PD-L.1, and ultrasound
parameters for endometrial cancer,as well as their prognostic predictive value, were analyzed using receiver operating characteristic
(ROC) curve analysis. Results Compared with the control group.the levels of serum S100A8 and PD-L1 in the cancer group were
significantly elevated (¢=10.688 and 8.605,respectively, P<(0.001).Compared to stage | ,the levels of serum S100A8 and PD-L1
in stage [l . [ll sand IV patients were significantly higher,and compared to stage Il ,the levels of serum S100A8 and PD-L1 in stage

IV were significantly elevated (P<C0.05).Additionally,the PI and RI values in the cancer group were significantly lower than those
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in the control group (t=7.183 and 6.799,respectively, P<C0.001).The area under the curve (AUC) for the combined diagnosis of
endometrial cancer using serum S100A8,PD-L1,and ultrasound parameters was higher than the AUC for each individual marker
(Z $100A8 ws. s100A8=PD-L1+P1-RI — 6,472 3 P<T0.0015 Z p1y11 . s100as+po-L1+P1RI — 6.903 5 P<T0.0015 Z proy. si00as—poLi+pi+r1 — 7.0725 P<C0.001;
Z Riws. s100a8+ PD-L1+ it r1 = 5.987 , P <C0.001).Compared with the good prognosis group, the levels of SI00A8 and PD-L1 in the poor
prognosis group were significantly higher, while the levels of PI and RI were significantly lower (P <C0.001). The AUC for
predicting the prognosis of endometrial cancer using the combined serum S100A8,PD-L1,and ultrasound parameters was higher
than the AUC for each individual marker (Zs00as . s100as - po1+prrrt = 2.8415 P =10.005; Zpp1.1 o, s100as+ P11+ Prer1 = 2,146, P =0.032;
Z p1as. s100as+poL1 P14 R1 = 6.056 3 P<C0.001 5 Z gy, 10048+ PoLi 11 = 4.3705 P<C0.001). Conclusion Serum levels of SI00A8 and PD-L1
are significantly elevated in patients with endometrial cancer,and the combination of serum S100A8, PD-L.1, and ultrasound can
enhance the diagnostic and prognostic values for endometrial cancer.

[Key words] S100 calcium binding protein A8;programmed death ligand 1;ultrasound;endometrial cancer;diagnosis; prognosis
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Table 3 Comparison of serum levels of ST00AS8
and PD-LL1 among patients with

different stages of cancer (x £ s,ng/mL)

4153 Bil%x S100A8 PD-L1
1 48 5.4740.55 13.85+1.40
I 1 52 6.0140.68¢ 14.92+1.69¢
11§ 42 6.36+0.67% 15.61+1.68"
IV #1 24 6.80+0.68% 16.94+1.78%
F — 27.274 21.376
P — <20.001 <20.001

5 T WA, P<<0.05; 5 [T HAH ., > P<<0.05,
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Table 1 Comparison of general information (x £s)
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21 51 151 %% CRIAED) BMI(kg/m?)
BE S % R (x =+
B8 241 166 62.2246.35 22.12+2.38 R RABFBHLR (s
e 166 62,30 6.40 99135 2.45 Table 4 Comparison of ultrasound parameters
, B 0.114 0.038 between the two groups (x £ s)
P — 0.909 0.970 26 51 151 %5 PI RI
Xof 21 166 1.2040.18 1.3040.22
2.2 W4A S100A8 #1 PD-L1 /K FELL % .
Je 9 21 166 1.0540.20 1.1540.18
S BRATAR [ 0 41 3 T SL00AS I ) . .
PD-L1 7K ¥ & # J+ i (¢ = 10.688,8.605, ¥ P < P . —0.001 —0.001

0.001), W# 2,

R 2 W4E S100A8 #1 PD-L1 K FE L% (x +5,ng/ml)
Table 2 Comparison of SI00A8 and PD-L1 levels

between the two groups (x & s,ng/mlL)

253 %L S100A8 PD-L1
Xif [ 21 166 5.360.55 13.651.40
I E 4 166 6.06+0.64 15.0841.62
i — 10.688 8.605
P A - <0.001 <0.001

81

2.5 ROC M Z&# # M & S100A8 #1 PD-L1 B¢ &
BESHEXFERNERMNISEHNE

T IR ik 20 RN B 3 AT ROC 1 £ 43 B, 45
R IMLTH S100A8 F1 PD-L1 B4 H S50 15 Iy
2 Wi AUC & T 2 8 b S a2 Wiy AUC (8
(Z 510085 ws. 510045190 11+ PLERE = 64724 Z oy 11 as. 10048+ PD L1 PLLRL =

6.903 s Zp1 4. s100a8 2D L1+ PRI 1072 5 ZR1 4. S100A8 4+ PDLLEPLERI =

5.987,3 P<C0.00D), L% 5 KK 1,



TEZE A M ik hetp: //mchchina. xjtu. edu. cn

R 5 MiE S100A8 1 PD-L1 XA BE S H X F 5 MRS # &
Table 5 The diagnostic value of combined serum S100A8 and PD-L.1 ultrasound parameters for endometrial cancer
16 A 0 H AUC 95%CI cut-off {f B O LR R EACLD)
SI100A8 0.782 0.734~0.825 5.523ng/mL 80.10 57.20
PD-L.1 0.767 0.718~0.811 14.241ng/mL 88.60 83.70
PI 0.754 0.704~0.800 1.186 83.10 53.60
RI 0.793 0.745~0.835 1.205 78.90 68.70
S100A8+PD-L1+PI+RI 0.930 0.897~0.955 — 89.80 41.60
100 Z g1, s100as+ 0 L1 Pt r1 = 4,370, P<C0.001) , WK 2 J&
®7,
sor #6 TEBSEE SI00A8.PDLI AER
BESHILE (x£s)
s 60T Table 6 Comparison of SI00A8,PD-L1 levels and
# ¢ .
& i ultrasound parameters among patients
S 40
& : — S100A8 with different prognosis (% & s)
iff — PD-LI
i g —PI , W RIGFH BEARH
20 FFl & Pl
orfls - RI =8 (n=108) (n=58) F
==+ S100A8+PD-L1+PI+RI
i PS03 S100A8(ng/ml)  5.63£0.62 6.85+0.69 11.616  <C0.001
0 _l ) 1 1 1 1 1
0 20 40 60 30 100 PD-L1(ng/mL)  14.654+1.61 15.89+1.64 4.701  <<0.001
100— 5 7 (%
Feetk (%) PI 1.1240.19  0.9240.22  6.114  <C0.001
B 1 ROC £ s #7Mi%E SI00A8 #1 PD-L1 RI 1.1940.19  1.08+0.17  9.049  <<0.001
BREBESHENFENEENSHMNE
Fig.1 ROC curve analysis of combined serum 100 T e g ———————
S100A8.PD-L1 and ultrasound parameters
in the diagnosis of endometrial cancer 80 |
2.6 BW/EEHE SI00A8.PD- L1 KEREBES 2
S 60 !
3 X !
L& = ¢
SR KA AR B FUS AN R 41 S100A8 ., PD-L1 § wlil#
K T PLRUKCP 35 AR (0 (A T 4,701~ j o
11.616,P<C0.001), W% 6. 20F|F o
2.7 ROC Mg 3 #7 M1 7% S100A8 #1 PD-L1 Bk & e
BESHXFERNREREHHNNE o, . . . . .
0 20 40 60 80 100

WS B AF 4R B R R 413817 ROC i 2%
AT 45 5 R MG S100A8 F1 PD-L1 B4 7 2
B 7B N R S O Y AUC & F 45 38 A B
W ) AUC B (Z 510048 o, s100as - P01+ 1o R1 = 2. 841,
P=0.0055 Zpp 11w s100as 420114 p1ik1 = 2. 146, P =
0.0323 Zpruw sioons s poiipim = 6. 056, P < 0. 001;

100—HF 7 1% (%)
B2 ROC BZ4#IE S1I00A8 #1 PD-L1 Bk &
BSEXMNFERNBEENBEHRUNE
Fig.2 ROC curve analysis of the prognostic predictive
value of combined serum S100A8,PD-L1 and

ultrasound parameters for endometrial cancer

82



535 B 10
2024 4F 10 A

¥ E 43 4 1 BRAT R

Chinese Journal of Woman and Child Health Research

Vol. 35 No. 10
Oct. 2024

R 7 IMiE S100A8 #1 PD-L1 X & B F S H X F 5 X IR & 9 #U5 #Ul 0 (B

Table 7 Prognostic predictive value of combined serum S100A8,PD-L.1 and ultrasound parameters in endometrial cancer

KA1 H AUC 95%CI cut-off 1 HURE VD RSP
S100A84(ng/mlL) 0.896 0.839~0.938 6.000 89.70 70.40
PD-L1(ng/mL) 0.699 0.623~0.767 15.383 79.30 50.90
PI 0.647 0.569~0.719 1.048 80.00 80.60
RI 0.779 0.708~0.840 1.095 79.30 57.40
S100A8+PD-LL1+PI+RI 0.947 0.901~0.976 — 77.60 90.70

3 it 3.3PD- L1 EENREEEMENXER
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S 0 22 o34k AT VE 2 W R TS A AR AR . A
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YR BE A -« (tumor necrosis factor-alpha, TNF-a) .
M5 N 7 A= K 7 A (vascular endothelial growth
factor-A, VEGFA) fl# b/ &K [ F-B (transforming
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T PR R R 2 21 R S100A8 F ik K TH T,
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