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Abstract: Endometrial carcinoma is one of the most common cancers of the female reproductive system, and its disease development
has a clear correlation with metabolic syndrome. In recent years, great progress has been made in research on the key molecular mecha-
nisms of metabolic syndrome, represented by insulin resistance and lipid metabolism disorder, promoting the occurrence and develop-

ment of endometrial carcinoma. In this review, we have identified key molecular regulatory pathways in metabolic syndrome that con-

tribute to the development of endometrial carcinoma, which can provide further insight into the molecular mechanism of endometrial

carcinoma-related metabolic syndrome and novel targets for the prevention and treatment of endometrial carcinoma.
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Abstract: Neck circumference is a better indicator of upper body adipose tissue distribution and central obesity and is easy to mea-



