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HE: BY KiITLWEHE 492 F (TVCDU) . 3h A 3 3% 22 3k A% (DCE-MRI) B A e i
AIEFETET TG T T ARSI @y L BMME, J7iE #2020 5 6 A—2023 46 A £ 5N
AR E AT kA B ARG T E G B 08U AFF Rt 5, RIELEFRE T & ARG NS HTE R
¥ (6341 ) 5 Fs R R0 (354]), RA TVCDU #& &4 Ka7 (T) ABE3d(T) KRB IAA(T)F oS
WUIE 9 Sn ik 2h 35 A7 [ F B h bk R KORR T & SRR AN R T E SRR P 45 2 (PL) (P A 35 40(RI) iR
(Q) MBRA FENBEE FETRAMKPD], £MDCE-MRI%E & T, T, T, B 464 % 3 (K™) MR
FR(K,) 2R S A BRAR AR (Vo) o R A BB S 9% o I X B A ) o 7 20~ b M A & & Dickkopf—1. & LR 125
(CA125) &40 /R 199(CA199) K-F o K IH 4 B h ik A7 AU FF 31 F M 2 105 6k € 4 BB AE (NLR ) o
SR FERFLERREAT,. T, T, RAN N FIRAFBEMNBR D FTEAREE . TEAEPILE, 4R,

111111

TRBREE FEABRPIEAAL IR, ZFHAR4EHFEEL(P>0.05), RERFERRAT, . T,.T,8
DCE-MRIZE R s, 25 R : (DR B A1) & K™ K, Ve ik, 2739 A %3 F & L(P<0.05), @FUE R4F45
TG R RAK™ K, Jodk, 2 F A 5t 2 E (P <0.05); U6 RIFALE TG R LA VeI, £ F¥H R 5
EX(P>0.05), @RUMK THAFWE, £ 73 A %itFEL(P<0.05); HUAK™ Ve RAAH AL, 273
G FEL(P>0.05), F/ERFERRAT, T, T, 8 i AR LE, &R OFK F o R & o F
Dickkopf—1,CA125, CA199 NLR K -F3b4k, £ F ¥ A %t 5 5L (P <0.05), QF)G R4F4A 5 s R R4
CA125.CA199 8%, £ F ¥ A 43t 5 & L (P <0.05) ; TG BA4F41 5 #UE T B4 Dickkopf—1.NLR b4z, £ %34
Lt FEL(P>0.05), @F4 CAI25,CA199 T LA KR, £ F 3 A%t 5 & L (P <005 ;A4
Dickkopf—1 . NLR Z LAz #bde, £ F 3 A%+ FEL(P>0.05). % B F —f Logistic B A 5 Hr & R 7,
TVCDU 4 % [ OR=76.662 (95% CI:3.238, 1 814.851) | . DCE-MRI & % [ OR=130.748 (95% CI: 1.071,
15 966.340) ] .Dickkopf—1 [ OR=46.341(95% CI:1.403,1 530.367) ] . & CA125 KF [OR=25.045(95% CI:1.097,
484.183) ] . & CA199 A& F [ OR=24.377(95% CI:1.182,502.954) ] . & NLR 7K [ OR=15.855(95% CI: 1.158,
217.028) ¥ A FEMBEFZHRBERE T ETALETHRIE R LG EREZ(P<0.05), &it %654
AR FEHARL o F AT ARIRAE T A B AT F 5 B ARG 09T 8 MR Sk, X —3 R 367
At T8 5T E MG & e KRG A Ae A AR A E2ME,

KR FEWBAE ; FEABRETMN ; SHARE ; ALl ; ENEHELLEHRE ; FE

<t b B 2% Ak 2 3R R AR
FESES . R737.33 XEAARIRED . A
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endometrial receptivity after uterine fibroid surgery*

Chen Sheng-jun, Wang He-zhu, Xu Fei-fei
(Department of Obstetrics and Gynecology, Taizhou People's Hospital, Taizhou, Jiangsu 225300, China)

Abstract: Objective To investigate the application value of transvaginal color Doppler ultrasound
(TVCDU) and dynamic contrast-enhanced magnetic resonance imaging (DCE-MRI) combined with serum
biochemical markers in assessing endometrial receptivity after uterine fibroid surgery. Methods Ninety-eight
patients who underwent arterial embolization for uterine fibroids at Taizhou People's Hospital from June 2020 to
June 2023 were selected. Based on the prognosis in terms of endometrial receptivity, patients were divided into a
good prognosis group (63 cases) and a poor prognosis group (35 cases). The TVCDU was used to measure the
hemodynamic indicators [maximum and minimum flow velocities of the uterine artery, pulsatility index (PI),
resistance index (RI), flow volume (Q), tumor size, endometrial thickness, and endometrial PI] of the uterine artery
and fibroids before surgery (T,), 3 days post-surgery (T,), and one month post-surgery (T,). The DCE-MRI was
employed to measure the transfer constant (Ktrans), rate constant (Kep), and extravascular extracellular space
fractional volume (Vc) at T, T,, and T,. Serum levels of the secretory glycoprotein Dickkopf-1, cancer antigen 125
(CA-125), and cancer antigen 199 (CA-199) were detected via the enzyme-linked immunosorbent assay. The
neutrophil-to-lymphocyte ratio (NLR) was calculated based on the results of an automated hematology analyzer.
Results Comparison of hemodynamic indicators, tumor size, endometrial thickness, and endometrial PI at T, T,
and T, in the good and poor prognosis groups was conducted using the repeated measures analysis of variance. The
results showed that they were all different among the time points (P < 0.05), and that the RI and tumor size (P <
0.05) but not the maximum and minimum flow velocities of the uterine artery, PI, Q, endometrial thickness or
endometrial PI (P > 0.05) were different between the groups. The change trends of maximum flow velocities of the
uterine artery and the tumor size were different between the two groups (P < 0.05), whereas the change trends of
minimum flow velocities of the uterine artery, PI, RI, Q, endometrial thickness or endometrial PI were not different
between the groups (P > 0.05). The comparison of DCE-MRI findings at T,, T,, and T, in the good and poor
prognosis groups was conducted using the repeated measures analysis of variance. The results showed that Ktrans,
Kep, and Vc showed statistically significant differences among the time points (P < 0.05), and that Ktrans and Kep
(P < 0.05) but not Vc (P > 0.05) were different between the two groups. The change trend of Kep (P < 0.05) rather
than that of Ktrans and Vc (P > 0.05) was different between the groups. The comparison of serum biochemical
markers at T, T, and T, in the good and poor prognosis groups was also conducted using the repeated measures
analysis of variance, which demonstrated that serum levels of Dickkopf-1, CA-125, and CA-199 as well as the NLR
were significantly different among the time points (P < 0.05) and that the levels of CA-125 and CA-199 (P < 0.05)
but not the level of Dickkopf-1 and the NLR (P > 0.05) were different between the groups. The change trends of CA-
125 and CA-199 levels were different between the good and poor prognosis groups (P < 0.05), while those of
Dickkopf-1 levels and the NLR were not different between the two groups (P > 0.05). The multivariable Logistic
regression analysis exhibited that TVCDU signs [OAR =76.662 (95% CI: 3.238, 1814.851) ], DCE-MRI signs [OAR =
130.748 (95% CI: 1.071, 15966.340) ], high levels of Dickkopf-1 [OAR =46.341 (95% CI: 1.403, 1530.367) ], CA125
[OAR =23.045 (95% CI: 1.097, 484.183) ], CA199 [OAR =24.377 (95% CI: 1.182, 502.954) ], and NLR [OAR =15.855
(95% CI: 1.158, 217.028) ] were all identified as risk factors for poor endometrial receptivity after uterine artery
embolization in patients with uterine fibroids (P < 0.05). Conclusions Integrating multimodal ultrasound with
serum biochemical markers provides a more accurate prediction of endometrial receptivity after uterine fibroid
surgery. This novel comprehensive assessment method holds significant values in guiding postoperative recovery and
fertility planning for patients with uterine fibroids.

Keywords: post-uterine fibroid surgery; endometrial receptivity; multimodal ultrasound; serum biochemical
markers; transvaginal color doppler ultrasound; dynamic contrast-enhanced magnetic resonance imaging
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PR, 45 SRCERATEIT T E S SEAR S 78 IR 2P fe B T fE

JUIR 52 e 81 PRI 2 T 552 ) PN IR s
I, AT RE 2 P EON 22 s 0 A R Sk
Ha ZE AR — Bl i T BOIR YT T8 WU A 07 ik, i B
WAL i >k 2k 2 4 /MU AR B B P R TR
IR EIPR 2SO B R R BB A A TR ARG
AR R . PR MERIEAS T E NUR AR TS 75 N R
F% 7 52 0 TN 8 A B0 W 1 O AR OT R 2R T
TR G Y AR Gy A B R TR AR R AR
TCBI O35 O A5, 7515 WUR 912 W AR 7 74 vh
o P R DAk, BER PR AR TR B K
J& , 22 B3 R (0 22 8 7 0 Bl 250 bE 4 o g L iR
i 1% (dynamic contrast—enhanced magnetic resonance
imaging, DCE-MRI) %58 BUSZ AR F AR B B, 18
JUUIRE B XS 7" DA S 52 o ) DA 4 Bt 1 SRS A A
FEO AW B AEARVER 5 WEAG 7 AR 0 18
VIR A I 5 F A B A sz A D7 T A L P AL, DUIDE O
P 15 1 WU AR I OR S AR RE 0 RN GE AR T B
it B AT 0 S B RN T v

1 RS

1.1 HIRIH

PEHL 2020 4F 6 F —2023 4F 6 H 1E M T A R E
B AT sh ke FEAR 1 98 1) 75 WLIE H & M o8 X 42 .
HR 4R 58 AR T T8 RS AH 25 PR 0L 4 b TS R 47
416361 S HG A R4 (356]) . BUE K415
Jo AN B 2 AR R IR A0 i L 3R, 28 o BORR AN A
¥, 2R MG (P >0.05), A A otk A
WFIE 2 BE B BR2- AR B 22 51 2 W ATtk . AR 1.

F1 MABRE-MABR

_ IR 52 7)
285 n SRS, xxs) NEE BEE KT
BURRA4] 63 40.52+2.01 63 49 51
WEARRA4 35  39.86+3.22 32 42 28
VA 1.261 3.494
PE 0.210 0.174

1.2 MNSHEBRIRAE
120 iadrck D2 ER A2 T 5 VR &
o QIT & PE % (8 2 % 1) 8 75 (transvaginal color
doppler ultrasonography, TVCDU ) fil DCE-MRI £ 7 ;
OfF T E Sk ZEAR

122 Hmirg OQBAECMEER. B
FE B T B ™ R A RS P S5 T RE B2 ) BF 5 45
S0 H R I A sl AE PR 5 @M 2 B LI Lo
P 5 AN B 3 % TC Tk G BF 58 B2 Y s @S i #5321
A RE S A N R 2 M RR YT N A AR T
A XX EE R GA-DTPA i

1.3 TVCDU

131 HEaksds BESHE4~6h IO HA
X T . R AT HEAS B DA 2
8 AR I 4 A0 T T T P AR o Il B R R R A i
FEATE 0, AR BUE A R i IR (0 235 )
WA IIREIEH o i 75% & 5 3 3k MR 1E X
S, DAB A8 SRR o £ T 65 11 I T P A
132 Hedaa BEBUPEME, B, SUE
TR R S b RFREF IS R S ek B
P50 U A I 1 1Y) I R S G, LA DR/ s SR R Ik
[E AT BE AR s i &, R IR A BRI
M5k 2 B IE A A, U4 20 45 38 i 0 8 AR, AR
BERAER AR . TR R 238 W g (TR E
1T EEIF R 504 BR 2N F] Sequoia 512 18) | A 4f 75 ZE1E
ik 8y DX SR R A TR Sk A B RN B L R (0 2
B, TG R PTAl 2 3l bk A0 LIS B ol 3 A 450 o
R B85 5 2 %) A R TR Al A DX I P R B 9 1 A A T
JE 0 R RS 0 335 b 2 0 o M o 8 R Yk o o 55 A6
K ( pulse repetition frequency, PRF) . 1 25 (Gain ) Fl1E
P B DAL A5 = r A il , 3R B s bk i
e RO (V) e/ Ui L Bk w48 2L (pulsatility
index, PI) . Pl 77 38 %X (resistive index, RI) | i & (flow
volume, Q) Ifil it 8l J1 2= 6 b, LA K I Ko/ BN
JBJREFE F B N PL, I Sequoia 512 1155 2 LA
Fe AR L0 2138 I 1A% (tissue harmonic imaging, THI) 1
— 4 i UG B 53 BRSNS LU B

133 HeE sk CRAREUR AR AN 3h 1 2K
WO AT T 82 o i farAl o Kef &5 ol )5, AT
20T R RSk

1.4 DCE-MRI

L4l eEar kg R E R A R IR AR
BRI H RSB BN R TC MRLAG A 2%
SAE, O RS S RAEAY S RE A
He2s JB5 e, o4 s e g A 1 IR, BB BRIT A &R )
m, BLAE A IRBE K Je S B IR MR750 3.0T & 4¢
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4135 %

(b iigsm FH R ST RS 5 R A IR A w)) Ak T
B TARRE R HdE & R A 28], o
it A A RE 2 V8 . 48 % 3R] GA-DTPA o
142 ks BEVEERES L, EHRT
FIAIL Sk ] 2 7 3 B AL B PR 2 XA T R
R ey o o DD A B [ R A U il
At P, T AR (T, weighted imaging,
T\ W)« A5 55 43 3 00 fige i) 2 4 P45, UL 5
EWFEALDRE . T, AL (T, weighted
imaging, T,W1) : W8 %< & LI 19 K/ B o 5 A
Fil 4 20 1% ¢ & . DCE-MRI: # Jk 1 5% 0.1 mmol/kg
Gd-DTPA X FUFR| , PRIEE LA 48, DAL LR A i LA
Blo JE ST, PR BRI AT IS A A
I R R B RS PUATER BEEA,
B AT L1 SR AT T AR X FE AR S I S BV AR . #
Jik i3 S GA-DTPA X Fe 3] o 78 1 55 iy i A A8 2 ) %
PO TE e BSOS e R b R B BN
143 tedzk KA UR , BRI E AT LR
PR, ) 1) J8 5 A A i R bR BN o AR
FH T OF BSR4 00 R S AT RE B Y W R
I, I 4 e H: 22 AR OK DA B 6 F R HE AR S . TR
DCE-MRI [ {5 v 2 il O BR IX 04 90 SR e 5
R (K™™) | SRR (K,) . A0 A0 ) B iR AR
tE (Ve)s
1.5 MFELIER

TIOR3 B ko ZERET (T,) AR S 3 d(T) R
JG LA H(T,) f2 ) 23 AR & 1L 5 mL, 3 000 /min .0
15 min, P F 35 W, SR FH I O 92 R R 36 A
Dickkopf-1 . W2 PR 125 (carbohydrate antigen 125,
CA125) . # 25 B0 J7 199 (carhohydrate antigen 199,
CA199) Ko HiliHL3 mL 4 MUREA, SR 4 F 3l il
I3 H AL CH AR B2 L 7k X 25+ Sysmex XN-
Series ) T 11 240 JfL S Y, 45 1) o P 20 iE - 6k B
20 it LU 18 (neutrophil to lymphocyte ratio, NLR ) .
1.6 SitEHE

B 43 MR T SPSS 26.0 Ge i 84 i B kL
AR « ARl 25 (x+5) BRI KRS0 sl T &
I B J7 22 3 A s THECRORE DU AR b B (%)
T, WBHDC K S o S R 1 0 ik 2 R
— B Logistic [B] I . P <0.05 N 22 55 48 1T 2

2 R

M 2H TVCDU 1E & Eb %

BT o AR AN R ] R R 2 B S &
A A 45 R BOR B E R KN 136 mm x
83 mm x 107 mm, {7, 5 S, + 5 )5 BE W
3R [ RO AN O A A AR P D A )
M5 X, 22 5048 K Ko [0l 7, J5 BE JEE 70 mm , i B 5
15 mm, J5 BE TN B UL 21 mm x 17 mm I [l 755, 85 5L R
T, B [RL RS 43 A AN 3450, CDFT A 21 0 &2 500K 1 37
5% REWNEE R, WKL, NEEZ
7 mm, CDFT A U B S 5 % 0009 o U B A2 IXC < A o)
I H Y AF 21 mm x 15 mm PR IS X, 55 50, B
AL, 20 AR AL G R R A RO B X B AR U (A
P H, CDFLR DL 6 LI o s H AR UL ]
TR I, B AR s LI 2 ) B SR
BRI, UL T,

G B S5ARAT, T, T, (0 M7 3h 112435 4r
He#, R A s R O 2 00, 2R OARTH)
BFiE s PR sk v, V. PL.RI.Q lL#, 22 FF
it L (F =532.412,4.540 , 23.772 . 116.774 1
29.479, P =0.000.0.012,0.000 . 0.000 £10.000) . @7
Ji RFHASHEANRAFHIIIKRIILE, ZR A5
iT2FE X (F =116.774, P =0.016) ; Fil J5 K U240 5 ¥
JEARRATEHKY, .V, PLOQHE, ZRH L
P2 X (F =1.170,0.001 ,0.956 1 0.662, P =0.282 ,
0.978 .0.331 F10.418) . WU T E Bk V,, Lk
P, E R AR E L (F=5.132, P =0.008) ; }
HFEshlkv,, PLLRLQASfLEFH LA, 22500
45t 2% = X (F =0.009 ., 0420, 0.689 F1 0.019, P =
0.991.0.659.0.503 #110.981) . L& 2.

Fia RIS A R4 T, T, T, s KN 78
B JEERE e S B P LA, R EE N i Y
J7 22531, G5 AL - OAS [ B [R]85 g /0N L8 P
JEEE FE NP, ZR A5 L (F =
4071.962 ,71.625 F13.517, P =0.000 . 0.000 F1 0.034) ,
QG R 55 A R4 Mg KN, 2548
Giitap & L (F=113.224, P =0.000) ; fi 5 R 74 5
E A R4 F 5 N BREE 5 NP, 22 5%
¥ % it ¢ = X (F =2.913 #10.011, P =0.091 F1
0.917) . QW4 iR KNk b, 22 5 A 40
P12 & S (F =30.083, P =0.000) ; P 21 B N JiE &

2.1
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55 2 1] PR, 45 SRCERATEIT T E S SEAR S 78 IR 2P fe B T fE

A ARTAGEEE F 5 B AR A A5 CARJG 3 AR B 5D ARG 3A AR B E: AT 6 M H KA A
E1 FENBREFABETVCOUKRELER

*2 WAREMESMEHNFEIRLEER (cxs)

TEPKV,, /(em/s) TEBIPKV,,/(cm/s) TE DIk PL
T T T, T T T, T T
BSR4 63 6526+ 18.63 60.85+15.67 1863415 11.89+752 936425 925+3.62 245:098 1.69+0.66 1.51+0.54

20531 n

T,

0 1 2 1 2 1 2

BEARLA 35 64.15+15.08 60.22+14.02 2568+528 11.77+6.89 9.41+834 938+6.58 2.42+0.88 1.88+0.71 1.61+0.68

13 FEBIIKRI FE 3k Q/(mL/min)

TO Tl TZ TO Tl T2
e R4 0.86 +0.09 0.70 £ 0.11 0.65 + 0.06 376.18 + 98.34 292.64 +89.18 285.32 + 74.33
TEA R4 0.87 +0.10 0.73 £ 0.09 0.69 + 0.08 387.14 + 88.65 298.53 +90.48 292.34 + 78.46

B FE NP bR L, Z R RS R S (F=0.440 F10.000, P =0.645 F11.000) . L3 3.

*3 WALREMESMEXNFENEEE . FERNEPILE (xzs

AeE /N em? T PR /mm TE AP
T T T, T T T, T
TR RAF2H 63 349.15+17.64 289.54+11.05 15036+ 12.12 14.23+1.57 12.58+1.95 11.78 +1.61 1.04+0.87 0.68 +0.35 0.66 +0.29

215 n

T

0 1 2 1 2 1 T2

WEARA 35 351.62+18.01 305.26 + 10.33 186.31 + 10.38 14.76 + 1.64 12.89+1.57 11.89+1.54 1.03+1.88 0.67+0.34 0.65+0.31

2.2 P4 DCE-MRIMES LL3: SAH G E X (F=3.780, P =0.025) ; li 41 K™ . Ve
YT i B P R R ) A R R DCE-MRIK: 2 B e, 2 R ¥ g it 7 5 30 (F =1.023 Al

HERE 2, BUS RIS AR4IT, T, T, DCE-  0.006,P=0359 f10.994)., W34,

MRIE % W8, R TE LR )7 25007, 45 2.3 FAMBEUIRIRKT R

R OATF B ) K™ K, Ve e, 22 S B8 it Wi B 5 A R4LT, T, T, (4 1075 A AL 36 45 e

2 X (F=31.323.43.474 51.036,3) P=0.000) . @Fl %, RHAELE NI I 2Z500r, 858 OA R

Ja RUFH S BUS A R4 K™ K W, 225845 [EA LT Dickkopf-1,CA125 ,CA199 \NLR /K- FL#L,

TH R L (F=5.466 f17.517, P=0.021 #10.007) ; fiif5 2 5 ¥ A 4 1t % & X (F =77.386. 2 355.298,

RIGASHE A R4 Ve b, 2R LG X 188.810,44.848 , 14 P=0.000) . @il J7 K415 W5

(F=0.778,P=0380), @WK, BIHBEHILHE, 2% AR CAI25 . CA199 #, ZRA G ¥E X
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AR 2 A 535 %
D E
A RFIREER A B RITKEAER A5 C: ARG 3N HBAER A 5D ARG 3NN HAKRER A E: ARG 6 MHKER A
2 FEINBBREFAREDCE-MRIEELER
x4 FHAARERESDCE-MRI{ESKELE (x+s)
K™ /min K_/min Ve
21 51| n L
TO T1 Tz TO Tl TZ TO Tl T2

WG RBIF4H 63 039+0.09 036+0.08 029+0.05 0.65+0.11 0.52+0.12 043+0.11 0.55+0.09 0.50+0.08 0.42+0.07
WG ARAH 35 040+0.08 038+0.09 033+0.06 0.64+0.16 0.57+0.14 0.52+0.13 0.54+0.10 049+0.11 0.41+0.09

(F =23.895 F16.821, P =0.000 A1 0.010) ; i J5 K 441
575 A K 4 Dickkopf-1 \NLR H%, 22 3 ¥ 04811
25 L (F =3.137 F113.409, P =0.080 f10.068) . @M
ZH CA125 CA199 B fbia ¥ b, Z R A G =

S (F =3.284 F1 6.940, P =0.042 F1 0.001) ; M 4

Dickkopf-1 . NLR 28 b a3 b 4%, 22 5 ¥ T4 12
X (F=2.451F11.756,P=0.092 f10.175) . W5,

*R5 WAARFRRESMBELIERILE (x£5)

Dickkopf-1/(pg/mL) CA125/(u/mL)

415 N pi-1/(pe/
TO Tl T2 TO Tl T2

e R 63 117.34 + 19.64 110.67 + 15.34 86.54 + 12.40 165.38 + 12.97 113.95 + 15.87 58.34 + 6.48
WA AR 35 116.30 + 18.45 112.85 + 14.98 95.38 + 11.08 168.30 + 13.97 121.30 + 14.36 69.15 +7.86

CA199/(u/mL) NLR
2H 5

T, T, T, T, T, T,

e R 4448 + 8.65 38.58 +5.85 23.78 +4.63 3.57+1.02 3.05+0.98 2.01+0.78
TEAS R 4538 +6.12 37.61 +5.16 29.64 +5.48 3.61+1.05 3.14+1.01 2.53+0.88

24 FENEARAEFENREZETERRNE
TR EY

IR 5 B 1 00 IR AR & (FilJ5 R 4= 0, Tils
ANE=1),TVCDU fiE% .DCE-MRI fE 42 | Dickkopf-1 .
CA125,CA199 NLR 7K F- & [ A2 & (3R AE y 52 0
{8) #E47 £ [ — K Logistic [A1H 70 H7 , 45 5 . TVCDU
1 %[O R=76.662 (95% CI:3.238, 1 814.851)]. DCE-

MRI F % [OR=130.748 (95% CI: 1.071, 15 966.340)] .
Dickkopf=1 [0 R=46.341(95% CI:1.403, 1 530.367)].
B CA125 K [OR=23.045(95% CI:1.097,484.183)].
B CA199 7K FE[OR=24.377(95% CI:1.182,502.954)].
5 NLR /K F-[OR=15.855 (95% CI: 1.158,217.028) |3
HFE WU B E KR ER G FE NSRS ZED
JEARBfERHFZR(P<0.05), WLE6,

« 04 -



24 MR, 45 RS eV e sh ke SER G T8 NI 32 AR Ak o i o AN (B
#*6 ARETENERZEMERRIZEZE—M% Logistic BIF2 S5
Sk b S Wald ¥ PiH OR 2%l
3} X
! ThR ERR

TVCDUfiF 4 4.339 1.614 7.224 0.007 76.662 3.238 1 814.851
DCE-MRIfF4: 4.873 2.452 3.951 0.047 130.748 1.071 15 966.340
Dickkopf-1 3.836 1.784 4.622 0.032 46.341 1.403 1 530.367
CA125 3.137 1.554 4.078 0.043 23.045 1.097 484.183
CA199 3.194 1.544 4.277 0.039 24.377 1.182 502.954
NLR 2.763 1.335 4.285 0.038 15.855 1.158 217.028
W -3.433 1.267 7.346 0.007 0.032 - -

3 iTtig (Y BIF 5T LRI A, B DCE-MRI 258 0] 4 4y PR A T

G 5 = | R e i 0 N VB S R T 2 VN
ARy P BE R BOTE A A L B A ZE K&
5 E A S HoAl [n) T, B B AR R R
7 B WUE 4 7 i 7 AN W7 & SR RN G (35 25
BIT T ARG B NIRYT S AR, B X 5
B LR YR T R W S U ) T Ry GRS RN BB Y
ik e sk ZEARNE S — R Ala YT F B, il b
W A8 157 JIL TR ) o 3 R AR 15 AULIRE 4 /N L %R 7 5 L
LA R AT A AR AIE ST I U Bl g 2
LI 45 4 B A= A AR 7 9 3 A4 2 T A T PEAG T N
BRI VR G DU A B 1, R e A B TR
R o i 0 T AL

AWFFEEE M, i TVEDU . DCE-MRI & Ifil
T8 A A dE AR 00 255 VAR R A% A 80T T LR R
JGFENIENAEZME. WG RIFEHFE VY, WV, Pl
RI J2 Q 25 R B B 15 AN B4 0 FEURR A el A%, 3
BB 2R R W T Bl 2 RS R R A I A O
[f]#E , DCE-MRI i 4 Y K™ K™ & Ve 16 HUR K i-41
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