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Relationship between TCGA molecular classification with FIGO grade
and stage of endometrial cancer:a meta analysis”
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[Abstract] Objective To evaluate the relationship between TCGA molecular typing with FIGO grade
and clinical stage of endometrial carcinoma. Methods The clinical studies about TCGA molecular typing of
endometrial cancer in PubMed, Web of Science, EMBASE, CNKI and Wanfang databases were retrieved by
computer. The retrival time was from the establishment of the database to December 2021. The literatures
were screened according to the inclusion and exclusion criteria for conducting the data extraction. The RevMan
5.3 and SPSS 21. 0 softwares were used for the meta analysis. Results A total of 10 related articles were in-
cluded, 6 articles in English and 4 articles literatures in Chinese. There were 3 813 cases of endometrial cancer,
including 213 cases (5. 6%) of POLE mutation type, 1 103 cases (28. 9%) of MSI-H type, 1 954 cases
(51.2%) of CN-L type and 543 cases(14.2%) of CN-H type. A total of 10 articles analyzed the relationship
between TCGA molecular subgroups and FIGO grade, 8 articles analyzed the relationship with the clinical
stage,depth of muscular infiltration and lymph node metastasis,9 articles analyzed the relationship with the
histological typing and LLVSI,and 2 articles analyzed the cytological statistics of peritoneal lavage fluid. In the
comparison between FIGO G3 and G1—2 stage,OR of POLE mutant type was 1.46 ( 95%CI 1.06—2.03);
OR of MSI-H type was 1. 42(95%CI 1.16—1.74) ;0OR of CN-L type was 0. 20 ( 95%CI 0.14—0.29);0R of
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CN-H type was 9. 62(95%CI 4.61—16.67). In the comparision between FIGO [l —IV and FIGO [ ,OR of
POLE mutant type was 0. 44 ( 95%CI 0.27—0.72);0R of MSI-H type was 1. 12(95%CI 0.92—1. 37;0R of
CN-L type was 0.51(95%CI 0.36—0.74;0R of CN-H type was 2. 81(95%CI 2.23—3.53). Conclusion The
patients with FIGO G3 grade and FIGO stage I endometrial cancer are more likely to develop POLE mutation,

and the patients with FIGO G3 grade and [l — IV stage are more likely to develop high copy number variation.

Clinicopathological features should be combined with molecular type to guide the prognosis and treatment of

the patients.
[Key words] Endometrial carcinoma;

Meta analysis

T8N R AR T 2 1 AR A AR G T
RS AL Ede s, Bl X MR EREE
B R D R AT AR B S 0 AR 41
5703 BN G SR e R 1 2 3R T O 8 B R AR L (H AR
Fovi £ E WS FOE YT RCR O A — i 1Y Ja R M
2013 4F 3¢ [E g E 5 X3S CTCGA) #2758 9 B
o35 AL K B N R 23 POLE 78 #L B 1L A
AFEE B 9878 B (MSI-HD AR #5 DUECE! (CN-L) Al iy
5 DUBOM (CN-FD 4 B2 38 38 7 R [R) 43 0 80 7 s
AT R M b 22 5 . W9 K8 POLE RAZBIAA
15 GO H LU 3 P (G3) B TS 8 H R4 e 5 DA
RUER 94 %6 1 M M L 62 V0 TR & B9 A 24 %011 G3
T E NI, S B 25 . E A AR 22k TC-
GA 4y 7oy BUIFJE T — RIVBESE , 1 T TCGA 43 #7J5
e HL 9 e AE ST R R B A/ T T R AR
FERL I MST-H, p53 S e H Uk Akl CN-H, 3115 5
TCGA 43 BUA [F] ) 25 L . 2020 4F 3 [ [ 37 25 45 Ji
W25 (NCCND B R LR 20 17 e &% AU I it . TC-
GA J3 43 BURT LUAE 5 8 P B J8 35 06 T SR s Al i
I R85 T o EH: 55106 R s 191 4R AiE 7 OC R 04 T 48— €
W, AU HEE &KW TCGA 7r TRl 515
DA Wik PR 23 S A FIG O 43 Z0AH 5C SCHR 47 meta 43
B s RV ] 70 7 W22 45 58 % FGTO 23 9 A 7339 2 i)
62 I IR IZ IR S AR A
1 #AREFE
1.1 REEm 98 R IR T PubMed ., Web of
Science,Embase , H1 3CSCHR >k I T o B A1 B (CNKD |
T3 77 858 P 9 SCRS K ] 4 45 endometrial cancer or
endometrial carcinoma.,TCGA or the cancer genome
atlas,MMR or MSI,POLE or POLE mutations,p53
or TP53; H SCHS & ] A 45 75 P B9 . 7 '8 N I e
J . TCGA, MMR, MSI, POLE, POLE % 7, p53.
TP53,

1.2 A LHEBRARME 99 APRHE: (D FEALXS BB ST
(RCT) 5 (2) 5 Bl 2 5 3% % IR AL AR AR 2 KT 105 (3)
SCHR b A AT DL IBCAY I R 8 B 45 A A & MR A

TCGA molecular classification;

FIGO grade;

Clinical stage;

2L W FIGO 43 9R 43 3 5 (4) SCRR b b 2508 98 A
BEY R 4 TR (5) BFSE RE & T8 P
SR R R O L, HEBRARAE: (D SCERP IR
B0 TCGA 23 T3 Rl (2) £ R FEWF5E 5 (3) SCkh
F IBCH B A AN S

1.3 SCHRTRBERMBR R h 2 RS E AR R A
I I o XoF A6 2% 380 A9 SCRR 2E A7 0 36 . SR O 3 5
WG S B34 SO AT B BRI, PRI A A A —1E
B R RN AEE B K WG MR FIGO 73 4% .
5 PAC 40 91 | fe DA BHLARR IF [ 4 40 2% 28 0 9k B0 ot 45 i) it
B (LVSD JUZ R B ks R R %% .
1.4 Sit2#b 3 KA RevMan 5. 3 F1 SPSS 21. 0
WEATGE 2o . WA R L BCR X R, R
FH A EE COR) 2 45 I ROW AR DX TR Ak T8 9590
FIXE 5% CI . MR 5 5T M A 30 45 S 28 5 [ 5 2L
o7 5% 3 2 B AL A5 B S, 2 P <<0. 1,17 >50 % B,
7R A0 25 B 5 (AL 7 W 35 S o Pk L 326 P il AT 000 A
2, 75 R 8 A 55, i RevMan 5. 3 43 #r
F 40 1 O for KURS PRAS T B AT SCRR B s Py, P <<
0.05 N ESFAGI¥E XL,

2 % ES

2.1 SCERRG R FECE SR HC )b O kR AR 917 0
SCHR e H g SCSCHk 782 L H SCSCER 135, B H
R ZL ) HEBR 2238 (56 &)  H & 2 SCHk (384 R L )
AT E 66 A OC SCHER, B e S E . A A
10 FE (B 1. 10 B SCmk b 36 3 813 1 5y 9 B
B, Hh POLE %748 R 213 1] (5. 6%) . MSI-H #I
1103 f(28.9%),CN-L & 1 954 f1(51. 2%).CN-H
B 543 B (14, 250) , BE P HAER B >50 %, 10
SCHRBI 0BT T TCGA 4374385 FIGO 4- I K&
Horp G1~2 B 2 956 4], G3 Pt % 856 fl, LA
8 J SCHR AT T TCGA 4343 B 5l IR 43 W i) E &
Hop T 2 034 . 1 ~ V& H 715 6, LA
9 R SCHRAHT T TCGA S LI ML R HpF
ENREAERE 2 908 B, AE T E N AR 246 ], LA
9 s SCERAF BT T TCGA 43 ¥ 43 8 5 | 3% LVSI 1y %



e 102 - HREHTAE2024F1 A% 40%% 18 ] Mod Med Health, January 2024, Vol. 40,No. 1

L, HPA LVSTEHE 2993 1, J0 LVSL 55 635 il . HIKEEHRBH R, P REREH 1361 4, CF#%
A 8 CHRATHT T TCGA 4y FaM 5B ENZEE  BEZ 198 #l., Lh 2 & SCHR /00 T 85 18 1 b vk
TR R, P <<1/2 3% 2 166 ], >1/2 B3 WM, H bk & 90 b Jsd 4 it 2 268 91, & 9 b Jd
1360 i, A 8 B SCHRAMHT 17 TCGA 4y For B 5H i 11 ., k1.

*1 MARREERER
TG

HAEH RFAEMN EP n I3 F 43 BRI T %

POLE EDM  MSI-H CN-L CN-H
TALHOUK %% 2015 JIESN 141 12 11 63 25 ProMisE J %
COSGROVE %8 2018 % = 982 39 379 480 84 ProMisE )7 %
PRENDERGAST %7 2019 | 74 1 13 28 32 CGP
TALHOUK %! 2017 JIEPN 319 30 64 139 86 ProMisE %
KOMMOSS %9 2018 frdes| 452 42 127 228 55 ProMisE 7 %
STELLOO %t 2016 faf 2% 834 49 219 492 74 ProMisE J7 %
K gl 2019 r [5] 228 11 47 161 9 ProMisE J7 &
Ao e 12 2021 1 [ 50 4 12 28 6 ProMisE 7 %
e 2019 i 662 23 185 299 155 ProMisE 7 %
faf g L 2020 i 71 2 16 36 17 ProMisE 7 %
it 3813 213 1103 1954 543

M R 5331 G FIGO 434 (n) HAFEEM (n)
H—AEH W CH) IBM(kg/cm®)

I I~N#H  Gl~2 G3 TEIBRE e/ Al
TALHOUK %1% 631 3341 102 41 90 53 119 24
COSGROVE %] — — 732 250 830 152 982 0
PRENDERGAST %™ 61(27~85) — 12 62 27 44 38 37
TALHOUK %% 66.940.7 31.341.2 221 94 123 196 215 104
KOMMOSS %] 65.0+11.5 29.0+7.7 365 87 357 95 397 55
STELLOO %] 68 (41~90) — — — 724 110 834 0
kg et - - - - 210 18 228 0
Home L — — 47 3 46 4 49 1
e 53.3949.33 — 543 119 517 145 — —
faf . 214 54.31+9.30 25.20+3.76 12 59 32 39 16 25
it 2 034 715 2 956 856 2 908 246

) LVSI(n) WUZ R HEIEE () WREZEER () HEL I o 30 TR A0 L 2 (D)

ok Vs i <1/2 >1/2 & el VS A
TALHOUK %% 79 58 — — — — — —
COSGROVE %01 737 227 694 260 — — — —

PRENDERGAST %! — — — — _ _ _ _

TALHOUK %% 189 113 194 118 196 19 — —
KOMMOSS %% 388 60 299 153 346 41 — —
STELLOO %g11%] 784 37 251 583 - — — —
Fh e e et 167 23 156 36 169 14 146 6
A e o 212 8 31 39 11 1 49 — —
[IRER 615 47 196 166 612 50 122 5
oy 3 £ 26 39 37 33 37 25 — -
it 2 993 635 2 166 1360 1361 198 268 11

TE : CGP Jy 4 181 3 PR 400 1 5 — Sl TG S B die



HREHT A 20244 1 A% 40 4% 14 ] Mod Med Health, January 2024, Vol. 40,No. 1

+ 103 -

BB R R IR (n=917)
X ER(n=135), X ILHR(n=782)

——{ 2 5 Xk (n=384)]

| B E SR\ X HR(=533) |

—— | R E 467 |

By

HEBR SCHRS 659

R K H4FTCGAS Bl(n=13)
AR TR (n=35)

AP EBUR T & (n=5)
HEFEALAS BRIR K (n=3)

AN HR(n=10)
o CHR(n=4) » FEICSCHER(n=6)

B 1 2N\ 3Lk 0 1 i AR

2.2 AR BEITH WA R RCT, K
 Cochrane 2 % $2 436 (1) 4 £y KUK PF-Ak T 2 847 i &=
VEAN L4 B AL 51 77 A= L 53 BC BRI 90 3 5 i T 9T
HEL AR E R A 2L R R kRS A
i 5 0 At O A 7 0T, g 0T 45 R 45 O AU L 5 6
RASH E KU S £0 68 by i KURG: . &5 2R R 10 WF 984T
T 5 AU, AT B Jir PR A 5 v o8 B 0 R R
TR 1 R AREN R Ve R 2
W gE N BE R 7 BERR YL 1 B R Y R R >
100%™, WK 2,

2.3 FEWNER TCGA /rFai 5 8 #E FIGO 774
IR 10 @ RISt T & FIGO 439, 210
POLE A5 B fB H vh ,G1~2 2% 145 ], G3 9% 65 fiil 51
101 ) MSI-H B & v, G1~2 2% 809 4], G3 %% 244
;1 953 fi] CN-L BYE 5, G1~2 4 1 744 #i,G3
9% 209 ;543 B CN-H BB H . G1~2 9% 205 fi,
G3 2% 338 1], G3 %5 G1~2 A . POLE 278

G3 G1-2

# OR=1.46(95%CI 1.06~2.03), i8] G3 % T &
R R E 2 5 & POLE €748 ; MSI-H B OR =
1.42095%CI 1.16~1.74) , 5B G3 975 N I
FHH A S K MSI; CN-L % OR = 0. 20 (95% CI
0.14~0.29, WM G1~2 HFENEEEEFERS
R AR DL K8 55 CN-H % OR = 9. 62 (95% CI
4.61~16.67) Ut G3 R FH NEE R E TR S L
A DU S AT N LU S AR X B L & R
M/, Wk 2~3 & 3~4,

Cosgrove 2018

Kommoss 2018

Prendergast 2019

Stelloo 2016

Talhouk 2015

Talhouk 2017

{A3E 2020
HFT 2019
#BBE 2021
FRiEfE 2019

O OO O~ O O O | O mncomplete outcome data (attition bias)
OO O OO O O O ®| @ |seectvereporing reporting bias)
OO OO OO O O O ® oternis

O OO ~ O O | O ® |slindingofparicipants and personnel (performance bias)
O OO O O O O ®| @ |sindingofoutcome assessment (detection bias)

OO O =~ = @ =~|@®|®  Aocationconceament (selection bias)

® O~ O | ~ @ ~|®| = |Randomsequence generation (selection bias)

5
>
Xt
g

w3

T
3
B
3]

B 2

Odds Ratio

Study or Subgroup _ Events Total Events Total Weight M-H, Fixed, 95% CI

Cosgrove 2018 10 152
Kommoss 2018 6 95
Prendergast 2019 0 44
Stelloo 2016 13 110
Talhouk 2015 5 53
Talhouk 2017 21 196
{olE 2020 1 39
#2019 1 18
BB 2021 1 4
PriEEE 2019 7

Total (95% Cl)
Total events 65

836

1

29
36
1
33
7
9
1
10
3
16

45

830 14.9%
357 25.2%
27 33%
653 14.9%
88 85%
123 17.6%
32 1.9%
210 27%
46  0.6%
517 10.5%

2883 100.0%

Heterogeneity: Chi*=9.70, df=9 (P = 0.38), F=7%
Test for overall effect: Z= 2.30 (P = 0.02)

& 3

Odds Ratio
M-H, Fixed, 95% CI

1.95 [0.93, 4.08]
0.60 [0.25, 1.47)
0.20 [0.01, 5.05]
2.52[1.28, 4.95]
1.21 [0.36, 4.01]
1.52[0.67, 3.44]
0.82 [0.05, 13.58]
1.18[0.14, 9.75]
4.78[0.37, 61.08]
1.86 [0.75, 4.62)

1.46 [1.06, 2.03]

>~

——
—_—

ot

0.01 0.1

1 10

Favours [experimental] Favours [control]
POLERZETHEFENEESRXZNARKE

100



e 104 - HREHTAE2024F1 A% 40%% 18 ] Mod Med Health, January 2024, Vol. 40,No. 1

0-SE (1og[0R])

PR
0.5 g e
/ o
1
o
o]
1.5 °
(o]
2 / N O0R
0.01 0.1 1 10 100

B 4 POLE REBEFENEES RXRNRFIE

2.4 FEMNERE TCGA 41/ 815 B3 15 R 4 56
M S RESCERS Y G T ROE IR R 4, 150
il POLE &, T #1131 f1], 1T ~ IV 19 ;814 4
MSI-H &, 1 # 604 i, I ~IV# 210 #i;1 271

i CN-L g, T #1026 fi], I ~ IV} 245 ;428
B CN-H & d, T3 251 %), 1 ~IV# 177 #], FI-
GO I ~N#5 FIGO 1 ##1 kb4, POLE % 7 Al
OR=0.44(95%CI 0.27~0.72) , Ut04 T B 75 W
B E AR S &4 POLE %748 ; MS-HI Y OR =1. 12
(95%CI 0.92~1.37), Z R L5 i %E L ; CN-L 5
OR=0.51(95%CI 0.36~0.74) il | 75
P BB TS by R A AR DU S s CN-H BOR = 2. 81
(95%CT 2.23~3.53), Uil [l ~ NI HTHE G K
A DR S % CN-H B2 #r i 2k 30 3 < 18R
XTFR AT fig 55 40 A BB 3 O — 307 6, o v te 4l
T b POBE A XF FR. &R W B, LR 2~ 3,
E 5~6,

-1V 1M Odds Ratio Odds Ratio
Study or Subgroup _ Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Cosgrove 2018 9 250 30 723 246% 0.86 [0.40,1.84] —a—
Kommoss 2018 3 87 39 365 24.0% 0.30 [0.09, 0.99] —
Talhouk 2015 0 41 12 101 11.9% 0.09[0.00,1.49) ¢
Talhouk 2017 2 94 27 221 261% 0.16 [0.04, 0.67) —_—
{o]JF 2020 2 64 0 12 1.3% 1.00(0.05,2212)
P 2021 0 3 4 47 1.0% 1.38(0.06,31.21)
PR{ZEE 2019 3 118 19 543 11.0% 0.72[0.21,2.47) -
Total (95% Cl) 657 2012 100.0%  0.44[0.27,0.72] >
Total events 19 131
Heterogeneity: Chi*= 8.00, df= 6 (P = 0.24); F= 25% 5m 51 3 1% m&

Test for overall effect. Z= 3.27 (P = 0.001)

Favours [experimental) Favours [control]

B 5 POLERZEZHEFERNBEESPXZNAKE

*x2 TCGA 53 FH B 5 FIGO S ZMFHAX R meta FIER

FIGO 4+ % I R 43441
G4y
OR(95%CD) P (%) B OR95%CD) P (%) B
POLE EDM 1.46(1.06~2.03) 0.02 7 [ 7 0.440.27~0.72) <0.05 34 [ 52
MSI-H 1.42(1.16~1.74) <0.05 56 BE AL 1.12(0. 92~1.37) 0.25 9 [ &
CN-L 0.20€0.14~0.29) <0. 05 69 SN 0.51€0.36~0.74) <0. 05 62 i BIL
CN-H 9.62(4.61~16.67)  <0.05 75 Bt HL 2.81(2.23~3.53)  <0.05 75 Bt HL
%3 TCGAHFLBERRE FIGO HHMASHHAHIERL2(%)]

i H Hit POLE EDM MSI-H CN-L CN-H
FIGO 4%

G1~2 2 903(77.23) 145(69. 05) 809(76.83) 1 744(89. 30) 205(38.18)

G3 856(22.77) 65(30. 95) 244(23.17) 209(10. 70) 332(61.82)
P 0.002 0.030 0. 000 0. 000
i PR 53391

1 2 012(75.55) 131(87.33) 604(74.20) 1.026(80.72) 251(58. 65)

I~N 651(24. 45) 19(12. 66) 210(25. 80) 245(19. 28) 177(41. 35)
P 0. 000 0.024 0. 000 0. 000

TE 3CHK 7 HPJC 4 For T30 88 FIGO 23 A0 70 39 Bl A 4 A SCEE A7 7 9 1 S8 B B e A b R AT 4t



HREHT A 20244 1 A% 40 4% 14 ] Mod Med Health, January 2024, Vol. 40,No. 1 + 105 -

0-SE (1og[OR])
AR
0.5¢1 N
/S 01 o
"o
1..
1.5¢ °
oo
) d ) ) N R
0.01 0.1 1 10 100

& 6 POLERTHEFERNBENPXZNFIE

3 3 it

FENEE SR W REEHETFART ARG
HEBNIEIT I E BRI . 2019 4F 3 Lok [ FEPF L g%
BB FIA R 22 9 325 58 3 R X 2009 4F FIGO F &
P 0 01 S B AT BT BT IR L T 4 A e Al
LU 7 (BB 5 8 A F p53) & POLE 414 il I 7
AT A F o

B WR,12. 1% 8 G3 2% 185 N I 5 & 1
A POLE =748, KB FH MG IFALL G1~2 922, X
h G3 T E N R R I R A 9T A AR R, IR
% G3 YORIT &1 Bt BRI . AAME AR B
RFHFEH 2 715 BB F #HAT ST, KB POLE &48
LSO J5 B B A TT 3 R 51, 206 AR T il J5 B 22
) CN-H % (58. 8 %) ,ixX Al fig Fll POLE 28 4% %l i 5 3%
BUONER N L AR A R R G3 B T
TEWNBEEBRFERY &L POLE 245, KL,
G3 T B WIS B & A POLE &4 i), AN % A
o K NHE T~ 1A # A POLE %848t 17 1
AR AU

MSI G AFAE T 2 B Mg B , 7T LAAE 1) Lynch
CERIERIZ W . ARAF ST 25 AR R G3 95 P I R
FHWERLG KA MSILFIGO 1T ~N#5 FIGO T ¥t
BERLGIFE X, MSI-H WA G4 F POLE
A RUFN = 8 DU RO 2 8], A5 W 98 R G1~2 4 MSI
TEHNERZIEARMES H G3 % MSI 5N
g TS 4 47" . STELLOO U 8 iy, g & &
P HALR R R B L FIGO T 14 MSI %
HAL T fE A

I H DUROR J2 Jc s DL 43 1 7Y L 3% 0 R = B
R I (0 BB R LTS T AF L A B SR 45 R
PR, GL~2 A | W5 W e B E A S R AR
BOURAR S, AR 4R, G3 75 N AR R
B FAR CN-L F W5 e MST 225, T 75
W AR CN-L & TR fa 21 . B B A 5T %A 0F 5T
PR T~V RE A CN-L 8 T A, % Ui WK

5 DUECRL I N BE o 0 0 AR E TS 0T A A oA
Il PRAFAIE

e ¥ DVBORIAE 4 B0y 1 0 8 rp 1005 0 255 o di e
FERIN 50 % ~T70% 5% REF 45 R R G3 g
11~ IV A5 3 R S8 3 45 o kAR 9 DU =
H5ME XA BEEEOR 28 9. 62 1 2.81), 5%
bR b, G1~2 g/ 1 05 N I 8 & HE A CN-H W@
NIF R G, 3 B A T CN-L s 3] 40 %, Fi
Ja b G3 g 22,

T EH W TCGA 4r T4y BZ5 & A BUL %4
BB RO IE R B, AR TCGA 4¢ F 431 5
FIGO S8 for i 6 R AT 1AL . R B T 0 i 5
FIGO 73 Mo AFE A — B 4 m o b 5
RS L 2 R BE 45 by k4B POLE R48, DL
TCGA 43 F 47 B 5 5 4 I TS A PR 9 2HLREAiE
AT 22y 81 B 5, 43 43 B R B8 3 i B iR T
FHE S 105 42 (4K 5 55 ORGSR I R, 38 7
TS P S 6 I R S R R RR

2% 3k

[1] ZBBHZE sk AT, 78 P R i AT 2 S R i &R
LI A S B 5 7 B R L 2011, 27 (1)
808-811.

(2] BREREE, P& ok, 3T HEWME B 05 o i CC-
NB2 7555 W g 225k g LT ] AR
25105 ,2023,39(7) :1109-1116.

[3] KANDOTH C, SCHULTZ N, CHERNIACK
AD, et al. Integrated genomic characterization
of endometrial carcinomal J]. Nature,2013,497
(7447) :67-73.

(4] WHEF M. (2020 NCCON F & 87 I R 5
PR R R 1 O AR EELT ] v S I RS 7 R
Z4:,2020,36(4) :333-339.

[5] TALHOUK A,MCCONECHY M K, LEUNG
S,et al. A clinically applicable molecular-based
classification for endometrial cancers[]J]. Br J
Cancer,2015,113:299-310.

[6] COSGROVE C M, TRITCHLER D L,COHN
D E, et al. An NRG oncology/GOG study of
molecular classification for risk, prediction in
endometrioid endometrial cancer[ ] ]. Gynecol
Oncol,2018,148(1) :174-180.

[7] PRENDERGAST E N,HOLMAN L L,LIU A
Y, et al. Comprehensive genomic profiling of re-
current endometrial cancer:Implications for se-

lection of systemic therapy[]J]. Gynecol Oncol,



e 106 - HREHTAE2024F1 A% 40%% 18 ] Mod Med Health, January 2024, Vol. 40,No. 1

2019,154(3) :461-466.

[8] TALHOUK A,MCCONECHY M K, LEUNG
S, et al. Confirmation of ProMisE: A simple,
genomics-based clinical classifier for endome-
trial cancer[J]. Cancer,2017,123(5):802-813.

[9] KOMMOSS S, MCCONECHY M K, KOM-
MOSS F,et al. Final validation of the ProMisE
molecular classifier for endometrial carcinoma
in a large population-based case series[]J]. Ann
Oncol,2018,29(5):1180-1188.

[10] STELLOO E,NOUT R A,OSSE E M, et al.
Improved risk assessment by integrating mo-
lecular and clinicopathological factors in early-
stage endometrial cancer-combined analysis of
the POR-TEC cohorts [ J]. Clin Cancer Res,
2016,22(16) :4215-4224.

C11] k57 XA AR B, 55, A HE A K3 7
PR BB EE 43 - 43 B AE 1 B PR B R o 1 I R R T
WAL ] A H 2 Ak 7L 2019, 48 (8) : 596~
603.

C127 KBIGEP; ¥ 32 07 o 5 0K 5. 8 PR T8 114 i R
PRy 1R B B SCHR A 2T [ . 2 Wi B2 %
5,2021,28(5):337-343.

[13] Btk 662 19 7 & P I g 43 5 43 B4l OK 43 A
[DJ. 58 : I 4 K%, 2019.

R VA0 e 5 o I o = S A e S DA R R
[D]. K RHEBERIR A, 2020.

[15] MAHESHWARI A, GUPTA S, PRAT J. A

proposal for updating the staging of endome-

trial cancer[J]. Int J Gynaecol Obstet, 2019,
145(2) :245-252.

[16] VAN DEN HEERIK ASVM, HOREWEG N,
BOER S M D, et al. Adjuvant therapy for endo-
metrial cancer in the era of molecular classifi-
cation: Radiotherapy,chemoradiation and novel
targets for therapy[J]. Int J Gynecol Cancer,
2021,31(4):594-604.

[17] BOSSE T,NOUT R A,MCALPINE J N,et al.
Molecular classification of grade 3 endometrioid
endometrial cancers identifies distinct prognos-
tic subgroups[J]. Am ] Surg Pathol, 2018, 42
(5):561-568.

[18] ALEXA M, HASENBURG A,BATTISTA M
J. The TCGA molecular classification of endo-
metrial cancer and its possible impact on adju-
vant treatment decisions[ ] ]. Cancers, 2021, 13
(6):1478.

[19] MORONEY M R,DAVIES K D, WILBERGER
A C,et al. Molecular markers in recurrent stage
I, grade 1 endometrioid endometrial cancers
[J]. Gynecol Oncol,2019,153:517-520.

[20] TRAVAGLINO A,RAFFONE A,MASCOLO
M, et al. Clear cell endometrial carcinoma and
the TCGA classification [ ] ]. Histopathology,
2020,76(2) :336-338.

(Wehs B 19.2023-05-11 &R A #.:2023-10-26)

(E3EHT 99 10
aling the index humeral shaft nonunion: risk
factors for development of a recalcitrant non-
union in 125 patients[ J]. ] Bone Joint Surg
Am,2020,102(5) :375-380.

[32] BHANDARI M, DEVEREAUX P J, MCKEE
M D, et al. Compression plating versus intr-
amedullary nailing of humeral shaft fractures:
A meta-analysis[ ] ]. Acta Orthopaedica, 2006,
77(2):279-284.

[33] CHENG H R, LIN J. Prospective randomized

comparative study of antegrade and retrograde

locked nailing for middle humeral shaft frac-
ture[J]. ] Trauma,2008,65(1):94-102.

[34] LIN J,SHEN P W, HOU S M. Complications
of locked nailing in humeral shaft fractures[J].
J Trauma,2003,54(5) :943-949.

[35] GRADL G, DIETZE A, KAABM. Is locking
nailing of humeral head fractures superior to
locking plate fixation? [J]. Clin Orthop Relat
Res,2009,467(11) :2986-2993.

(Wehs A 19.2023-05-25 &[0 A #9:2023-10-09)



	A 100
	A 101
	A 102
	A 103
	A 104
	A 105
	A 106

