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ABSTRACT Objective: To investigate the correlation between the levels of serum vascular endothelial growth factor-A (VEGF-A),
soluble human leukocyte antigen-G (SHLA-G), Syndecan-1 and the disease stages and dysmenorrhea degree in patients with
endometriosis (EMS) and the diagnostic value of its combined detection. Methods: 120 patients with EMS who were treated in our
hospital from January 2018 to December 2021 were selected as the observation group, and 120 female physical examiners in the same
period were selected as the control group. The levels of serum VEGF-A, sHLA-G and Syndecan-1 were detected and compared between
the two groups. In addition, the differences of the above three indexes in patients with EMS with different disease stages and different
dysmenorrhea degree were compared. Spearman correlation coefficient was used to analyze the correlation between the levels of serum
VEGF-A, sHLA-G and Syndecan-1 and disease stage and dysmenorrhea degree. Using receiver operating characteristic (ROC) curve to
analyze the diagnostic efficiency of the above three indexes in the combined detection of EMS. Results: The levels of serum VEGF-A,
sHLA-G and Syndecan-1 in the observation group were higher than those in the control group (P<<0.05). The levels of serum VEGF-A,
SHLA-G and Syndecan-1 in patients with EMS with R-AFS stage [[I~IV were higher than those in patients with stage [ ~ II (P<<0.05).
The levels of serum VEGF-A, sHLA-G and Syndecan-1 in patients with EMS with moderate and severe dysmenorrhea were higher than
those in patients with mild dysmenorrhea, and the levels of the above indexes in patients with severe dysmenorrhea were higher than
those in patients with moderate dysmenorrhea (P <<0.05). Spearman correlation analysis showed that the levels of serum VEGF-A,
sHLA-G and Syndecan-1 in patients with EMS were positively correlated with disease stage and dysmenorrhea degree (P<<0.05). ROC
curve analysis showed that the area under the curve of serum VEGF-A, sHLA-G and Syndecan-1 in the diagnosis of EMS was 0.894,
which was significantly higher than that of the three indexes alone. Conclusions: Serum VEGF-A, sHLA-G and Syndecan-1 in patients
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with EMS have abnormally high expression, which is related to disease stage and dysmenorrhea degree, which may be helpful for clinical

EMS diagnosis and condition evaluation.
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Table 1 Comparison of the levels of serum VEGF-A, sHLA-G and Syndecan-1 between observation group and control group( xzs )

Groups n VEGF-A(pg/mL) sHLA-G(pg/L) Syndecan-1(g/L)
Observation group 120 338.47+103.04 10.82+2.11 4031.23+413.89
Control group 120 56.12+10.30 5.43+1.40 1905.81+312.50
t - 29.869 23.317 44.894
P - 0.000 0.000 0.000
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Table 2 Comparison of the levels of serum VEGF-A, sHLA-G and Syndecan-1 in patients with EMS at different disease stages(xzs )

R-AFS stages

n

VEGF-A(pg/mL)

SHLA-G(pg/L)

Syndecan-1(ug/L)

Stage [ ~1I
Stagelll~IV
t

P

61

59

267.19+89.45
412.17£112.06
-7.846

0.000

8.45+1.46
13.27+2.59
-12.502

0.000

3125.29+374.16
4967.88+427.65
-25.143

0.000
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Table 3 Comparison of the levels of serum VEGF-A, sHLA-G and Syndecan-1 in patients with EMS with different dysmenorrhea degree( xs )

Dysmenorrhea degree n VEGF-A(pg/mL) sHLA-G(pug/L) Syndecan-1(ug/L)
Mild 41 251.49+76.23 8.71+1.22 3235.10+401.34
Moderate 40 340.31+112.35° 10.92+2.08* 4041.19+438.53*
Severe 39 423.19+124.59* 12.94+2.26® 4831.87£472.39®
F - 26.180 49.757 131.461
P - 0.000 0.000 0.000

Note: compared with patients with mild dysmenorrhea, *P<<0.05. Compared with patients with moderate dysmenorrhea, ®P<<0.05.
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Table 4 Correlation between serum the levels of VEGF-A, sHLA-G and Syndecan-1 and disease stage and dysmenorrhea degree in patients with EMS

R-AFS stage Dysmenorrhea degree
Indexes
T P T, P
VEGF-A 0.393 0.000 0.384 0.000
sHLA-G 0.346 0.009 0.420 0.000
Syndecan-1 0.372 0.001 0.366 0.004

2.5 & VEGF-A sHLA-G,Syndecan-1 BE&#ilxt EMS #i2
BT E
ROC &g R s : 13 VEGF-A sHLA-G . Synde-

can-1 Bl S I A Kl i2 W1 EMS () AUC(0.95CT) 435124 0.730
(0.508~0.952),0.729 (0.532~0.915).0.756 (0.581~0.927),
0.894(0.832~0.944) , R SR 2 Wi RE A, DAk 5 AT 1.

% 5 7% VEGF-A sHLA-G,Syndecan-1 BX &#U%$ EMS 9IS BT &
Table 5 Diagnostic value of combined detection of serum VEGF-A, sHLA-G and Syndecan-1 in EMS

Indexes AUC(0.95CI) Threshold Sensitivity(n/N) Specificity(n/N) Jordan index Accuracy(n/N)
VEGF-A 0.730(0.508~0.952) 441.39 pg/mL 0.742(89/120) 0.717(86/120) 0.459 0.729(175/240)
sHLA-G 0.729(0.532~0.915) 12.56 pg/L 0.717(86/120) 0.717(86/120) 0.434 0.717(172/240)
Syndecan-1 0.756(0.581~0.927) 4410.53 pg/L 0.742(89/120) 0.758(91/120) 0.500 0.750(180/240)
Three joint 0.894(0.832~0.944) - 0.875(105/120) 0.892(107/120) 0.767 0.883(212/240)
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