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[ Abstract] Objective To explore the expression and clinical significance of phosphates and tensin homologue
deleted on chromosome ten gene ( PTEN) and B cell lymghoma 2 gene ( Bel-2) in cancer tissues and adjacent cancer tissues
of patients with endometrial carcinoma (EC). Methods A total of 78 EC patients admitted to our hospital from January
2018 to January 2019 were selected as the research objects. The expression of PTEN, Bcl-2 in EC tissues and adjacent
cancer tissues of patients were detected and compared. Patients were followed up for 2 years after surgery to compare the
expression of PTEN and Bel-2 in cancer tissues of patients with or without recurrence. Results The positive rate of PTEN in
cancer tissues of EC patients was significantly lower than that in adjacent cancer tissues, while the positive rate of Bel-2 in
cancer tissues was significantly higher than that in adjacent cancer tissues, with statistically significant differences
(P<0.05). The positive rate of PTEN of cancer tissues from patients at stages [ and Il were significantly higher than
those at stages [l and [V, while the positive rate of Bel-2 were significantly lower than those at stages Il and IV, with
statistically significant differences (P <0.05). The positive rate of PTEN in cancer tissues of Gl patients was higher than
that of G2 and G3 patients, and the positive rate of PTEN in G2 patients was significantly higher than that of G3 patients,
with statistically significant differences ( P < 0. 05). The positive rate of Bcl-2 in cancer tissues of Gl patients was

significantly lower than that of G2 and G3 patients, and the positive rate of Bel-2 in G2 patients was significantly lower than
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that of G3 patients, with statistically significant differences (P <0.05). Among the 78 patients, 43 cases recurred within
2 years after surgery, and the positive rate of Bel-2 in cancer tissues of patients with recurrence was significantly higher than
that of patients without recurrence, with a statistically significant difference (P <0.05). There was no statistically significant
difference in the positive rate of PTEN between cancer tissues from recurrence and non-recurrence patients (P >0.05).
Conclusion The expression of PTEN and Bcl-2 in cancer tissues of patients with EC is closely related to the occurrence,
development and recurrence of EC. Detection of the expression of PTEN and Bcl-2 in endometrium can be used for early

screening and diagnosis of EC patients, and for accurate evaluation of postoperative recurrence of patients, so as to provide

reference for postoperative continuation of treatment.
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