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# E.BH MR FARALERFEFEY 1(STIP-1).CA125a A= CA125b 3+ F & I WUJA 49 4 B M 44,
Fik ®#F2018F 1 AZE2019F 12 AEERHKL REHLT AT ERMNBEGEE 936 A F MMM, &
R A R AR AR 49 B A4 AT R AL, WL # AT R At % fe ih STIP-1,CA125a,CA125b #= CA125 &
- T A BT F B MR 89 50 2 AR s LA e 7F STIP-1,CA125a #2 CA125b K-F 5 F TR = EFE B4
# 5% &,V & STIP-1,CAl125a #2 CA125b Z M #yAn % bk, R F oM BmAEE o F STIP-1,CA125a,
CA125b #= CA125 K P80 2 & FAEEATBA(P<0.01), faiF STIP-1,CA125a F= CA125b K F 3+ F & I I
8994 B A AR A 28 T CA125(P<C0.05) ;STIP-1.CA125a.CA125b =4 B Aty ZHEH 94. 6%  HFE A
91.8%,% X E TEHMEBE TEARAUC) # 0.975, ¥ 8 2 F F STIP-1.CA125a = CA125b £ 3[ 4 0], &
STIP-1,CA125a #= CA125b 3 R E MM 49 R 4% 457 E AUC £2F ¥ R4+ FEL(P>0.05), F &R
g % & i STIP-1.CAl125a #» CAI25b K P EmE S B S A S . AR LM B E hiF STIP-1.CAl125a F=
CA125b KF & T AMAE W & H (P<0.05), FEMHRIMEEH oF STIP-1 K-+ 5 CA125a(r=0. 761, P <
0.01)#= CA125b KRF(r=0.814,P<C0.01) 2 EA8 %, CAl25a K-F L5 CA125b K-F 2 EH % (r=0. 786,
P<<0.01), % & STIP-1.CAl25a #= CA125b 25 T F &M% 69 5% 32 A 23 42, £ 4 W7 F & M L& BT
AR ZWS B et ARG RIS,
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Clinical value of serum STIP-1,CA125a and CA125b in diagnosis of adenomyosis
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Abstract : Objective To observe the diagnostic value of serum stress-induced phosphoprotein 1 (STIP-1),
CA125a and CA125b in adenomyosis. Methods A total of 93 patients with pathologically diagnosed adenomy-
osis treated in this hospital from January 2018 to December 2019 were selected as the adenomyosis group. For-
ty-nine people undergoing healthy physical examination the in this hospital at the same period were selected as
the healthy control group. The changes of serum STIP-1,CA125a,CA125b and CA125 levels were observed in
the two groups.,their diagnostic efficiency in the adenomyosis was also observed, the relationship between the
serum levels of STIP-1,CA125a and CA125b with the severity of adenomyosis and dysmenorrhea and the rela-
tionship among STIP-1,CA125a and CA125b was observed. Results The levels of serum STIP-1,CA125a,
CA125b and CA125 in the adenomyosis group were significantly higher than those in the healthy control group
(P<C0.01). The efficiency of serum STIP-1,CA125a and CA125b levels for diagnosing adenomyosis was sig-
nificantly better than that of CA125 (P<C0. 05). The sensitivity of combined detection of STIP-1,CA125a and
CA125b was 94. 6% , specificity was 91. 8% ,and AUC was 0. 975, which were significantly higher than those
of STIP-1,CA125a and CA125b single detection,and there was no statistically significantly difference in the
sensitivity,specificity and AUC of STIP-1,CA125a and CA125b single detection (P >0, 05). The levels of ser-
um STIP-1,CA125a and CA125b in the patients with adenomyosis were increased with the increase of patho-
logical grade,and their levels were higher than those in the patients with non-dysmenorrhea (P <C0. 05). The
serum STIP-1 level in the patients with adenomyosis was positively correlated with CA125a (r=0.761,P <<
0.01) and CA125b (+=0.814,P<C0.01) ,and CA125a was positively correlated with CA125b (=0, 786,P <<
0.01). Conclusion Serum STIP-1,CA125a and CA125b are involved in the pathophysiological process of adenomyo-
sis,and have a high diagnostic efficiency in the diagnosis of adenomyosis, which is worthy of clinical promotion.
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TCATARLRE R FARAE L X} 3 26 8 3 B2 Wi e i BB —
FXERES ™ L AL Ge st T8 R LR (432 W 5 B2 48 Il A E
AR CURAE AT B A AR AG A L A A TG 1k o A R PR A2
AT ER AR AR IL 0 h T HEA 0, If
RiE A BRI . g CA125 Fivb kL 40 i/
I U 40 B L0 (I (NILR) 76 Bt L3 19 46 D 5L A — 5 1) I
PR L 5 H 2 e R RE AR A R T2 1m0 B BIF 5
R BERR AL N B T A 1 (STIP-1) 78 15 IR L
Mg B Rk R R DU B I 7 STIP-1 /K
S EE A S TR AR e IR LR 32 T T A
HAAE R, AWF5EH X NLR il CA125 F8F5r 1Y
MR IFAE A I T STIP-1 7K - W 8E 5% B2 48 X 18
JR L 32 Wi A (L, BRARE 40 R .
1 #ER5HE
1.1 — %R %8 201845 1 H & 2019 4F 12 H4E
ARBEEL R N T E ALK I 93 Bl B E T
BRI 4L, B AR 35 ~59 %15 (47, 56 +
6.34) % YK T & (56, 27 4. 37) kg, i FE 2~ 8
A FHI(5. 62+ 1. 06) 4, A9 £ 53 il o £ 40
B, HARRHE . (DR F B A &l 217 % B2 W
W2 R 75 MR WL s (2) ¥ 0015 R 2, R 28 0k (3)
R LR C R R S A . HEBRbR . &I
b AR B0 5 A8 R B s A 0 I L AR R AR
I REAN 45 S IR W DR s R ek O s A5 8 PR s
JHF 9% 45 A A il 0 Ja e 2 2t M R Y s A A ) R R D
R ARG 5 FA B o M e . 3k % ] 300 78 AR B ik
K & 49 ] A f BRE X BB 2H L 4F % 37 ~59 % Y
(46.91£7.18) % , F R BT it (56. 03+5. 27 kg, W
YA W R 22 R LG8 (P>
0.05),
1.2 ik
1.2.1 GRS MEARERE, %15 R ILE R
AT ENUZEES N 3 S N R A NLZ it ILZ
A T2 N BRAR A T B L2 3 1T 4%, A
ERAFEERNZN T %, AR5 7 RUE SR
T 4% 16 ], 11 %% 24 % [0 % 53 .,
1.2.2  MVEFRAS I B BCRAS I R4 T A W5 X 4

2 E M2 5 mL, 8B K2 30 min T LABS O . B0 3
3 000 r/min, B.02FE4E R 15 cm, B0 15 min, B E
TR R FH T IGO0 5 W AT 4 55 A 0 1 v STIP-1 Al
CA125 7K, b 5 A DU s A Tt 30 &2 3] =50, 4%
R ) & 10 T A 454, SR Tl A ASCAS 00 25 1 4G 000 L iy
W BE CAD S A6 I i 9% I R 450 nm, 2 R K
630 nm AR HEFRERE S A (B2 1 A5 o il 22 2R 5 K
e AL B A {E S A A5 1 Bl £2, 31 55 1 STIP-1 Al
CA125 /K. & Bk B s A A T R D, OF A6
DU /AR CPLT) L 9k T 240 B R0 e A 20 K . i
A% A /3£ B Syntron A F 475, NLR b4k
411 55 9k B 41 G B (B X CAT25 B R 4 ek
CA125a f1 CA125b, CA125a=1g (CA125 X PLT X
10°),CA125b=1g(CA125XNLR),

1.2.3 WS AR (1) L Z il 5 X I8 21 Fn 55 g UL
JRALIMNYE STIP-1,CA125a,CA125b Hil CA125 /KF-RY
Ak, DL G 3 AR 2 B B IR L Rk, (2)
WL M 3E STIP-1.CA125a 1 CA125b /K5 1 & it
Wl ™ E R &M &R, DL & STIP-1,CAl125a Fll
CA125b Z [H] FAH OGPk

1.3 SEitsghb s R SPSS17. 0 X ¥ #4748 3t
IR IES AT E TR DL o s Fon L] SR
FH ¢ K50 1H B9 RE DB B0 A 4 KRR, ) b3
SRR XK 32 T AR FRAE (ROC) il 4k 70 #T 45
Febn 2 W BRI R RLRE s DL P<<0. 05 A ZER A5
e E

2 % R

2.1 WAz F MG STIP-1.CA125a, CA125b I
CA125 Kb N 1 alAL, T E IR 4 2B
M STIP-1.CA125a.CA125b Fl CA125 /K VB i@ %
T XTI ZH (P <<0.01) .,

2.2 I STIP-1,CA125a,CA125b il CA125 & W
FERIURAGE N 2 FE 1w, i iE STIP-
1.CA125a Fil CA125b 7K X5 BE L 1912 7 5 RE
B AL T CA125(P <C0. 05), 254 3 N EF5 1T Lo-
gistic [HAM HHE Y=2. 27 X Xgpp; T 1. 65X Xcappsa T
2. 04X X capasy — 48. 74, STIP-1, CA125a, CA125b Bt &
R () RABE N 94. 6% . R R 91.8% . AUC Ny
0.975, %8 & % F STIP-1,CA125a Fil CA125b A5
Kl (P <<0.001), i STIP-1.CA125a f1 CA125h
TR B R RS E LV AUC i 22 R g it
X (P>0.05),

x1 WEZiRFE MiE STIP-1.CA125a.CA125b F1 CA125 K ERILL B (7 £ 5)

20 51 n STIP-1(ng/mL) CAl25a CA125b CA125(U/mL)
fele J ) R 20 49 1.42+0.70 12.6940. 84 10. 6540. 89 84.84+21.90
FERIEE 93 2.5140.88 14.14+1. 16 12.0140. 82 121.00+37.56
¢ 7.505 8. 534 9.121 7.238
P <<0.001 <0. 001 <0. 001 <0. 001
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*x2 mi#F STIP-1,CA125a,CA125b #1 CA125 2 B F 5 BF AIL % B9 3 B bE 5%

FEhw T E RGE D F5tE 0 AUC 95%CI
STIP-1 >1.73 ng/mL 81.5 73.5 0. 830 0.757~0. 888
CA125a >13.55 72.8 85.7 0.842 0.771~0. 898
CA125b >11.43 75.0 87.8 0. 884 0.819~0.932
CA125 >>93.18 U/mL 72.8 67.3 0.711 0.629~0. 784
STIP-1+CA125a+CA125b 94.6 91.8 0.975 0.933~0.994
STIP-1 K ¥ 5 CAl125a(r =0. 761, P << 0. 01) #
CA125b /K 3F (r = 0. 814, P << 0. 01) 2 1F #H 3¢,
CA125a /K5 CA125b /K 2 IEH K (r =0. 786,
P<0.01),
3 i T
FE AU 2 8 IR IR R R 22 8] 7 L2
ARKEERTRES ALEMEFTRIIEE TR, S
:‘ @STIP-1 ﬁ%&%‘ﬁi?ﬁ}ﬁ%?%mmo %m&tﬁllﬁﬂ:ﬁ%ﬁﬂ%
0 2. Serioen SRR L S 22 A A RO 15 5 S BIE P A
] %gggcm%awm% BEHRIB SR, RN E A G A2 B R
oM vi f 1 (Hsp) 30 I A9 198, DU £ 4 48 7 4 52
0.0 02 0,20 0.8 1.0 HEE R AR R Hsp AR 25 BB 7192

B1 % STIP-1,CA125a,CA125b #1 CA125 2 i
FERINKE ROC HESH

2.3 IfiL¥F STIP-1.CA125a fil CA125b /K F 5 75 i
WU B A ) 2R AER 3 WAL, 5 iR LG o 2
I &% % B I3 STIP-1,CA125a A1 CA125b /K B
WETI%MmI %(P<<0.01), H Il 4 ## STIP-1,
CAl125a il CA125b /K P & & F 1 REH
(P<<0.01),

x3 & STIP-1.CA125a #1 CA125b Kk E5F = ALK

RESFHER (T +s)

g n  STIP-1(ng/mL) CA125a CA125b
149 16 1.2340. 36 12.3840. 31 10. 7540. 25
I % 24 1.97+0.19° 13.51+0. 35" 11.56+0. 23°
1M %% 53 3.1140. 58" 14.9240. 77" 12.5740.49%
F 112.739 112. 301 139. 990

P <0.001 <0. 001 <0. 001

H5 LRI, P<<0.01; 5 [l & IL#k,."P<<0. 01,

2.4 [IfiL¥E STIP-1.CA125a 1 CA125b 7KV 5906 &1
KZ NFE A ATHL, 75 B NLE AR 28 10 B T
STIP-1.CA125a 1 CA125b /KB & TR & m
BF(P<<0.05),

x4 & STIP-1,CA125a 1 CA125b Kk FE 5

BWEMXR(x L)
2H 5 n  STIP-1(ng/mlL) CAl25a CA125b
HR&H 53 3.1140.58 14.92+0.77 12.57+0. 49
Tz 40 1.68+0. 45 13.08+0. 65 11.25+0. 46
t 12.812 12.113 13.187
P <<0. 001 <0. 001 <0. 001

2.5 T EMAKAEZFME STIP-1. CAl125a Ml
CA125b K- [ W A e 7 5 B UL B8 3 I

5,STIP-1 Ky H il —FY, STIP-1 EE AL T A
11q13. 1 ok b, & A 14 Mo 7, HAE M B 1L
MBS EN,fE® S Hsp70 A Hspo0 4545 W E &
VL. S HMEAREAEREZ Y. 25T 2ME
i S PUN I S W TE =N 5 N ==t s B
i 43 24 45 5 P A B G R L T 4F R W ST R X STIP-1 &
57 B R A0 M 0 A K AR R B AR IO R
B B LI 2 R 3 3G STIP-1 7K BH S 25 T fidt J3E %of
W4, IF H & 8L STIP-1 £ 12 Wi 7 5 B LW i 2L AT %%
5 1) R AR FNRE S B, LK - Bl 2 R UL o 3 4y
20 TH T T 2R G N (P <<0. 001) . HAE 75 BRWLG A
AR E MW STIP-1 K EW B ST ERELH
(P<C0.001), 3T STIP-1 7 F & Bg WL v iy S ik
B  TSAT % BFSE &I, 188 P RS 07 0 Bl 2 78
BRI ZH 2 STIP-1 7K 7 3 B0 S 4 &, O HL ik 5%
STIP-1 JE R 35 2 51 & 7 5 N B 5 07 5 80 T 5 iR
WL B fe B A8 bR . o5 — IAF 58 45 2% W , 75 R WL
T P9 S v B I 1 4181 STIP-1 K- i
PROA 5 TF L R STIP-1 &35 )5 H B MMP-9 1 %1k
KBRS BEA, FE AR MR 56 TP IE 52 STIP-1 5 MMP-9
B4 A AL HE MMP-9 By 35, 3FiA N STIP-1 5
TEr N IS RE B TR R LS AT B R DG
Mg STIP-1 /K5 F 5 NI 57 i 5834 F 7 B WL
HITF TR 0 L 245 A ARBF 98 & B STIP-1 AU S5 T
TE BRI A & A4 K B AE 2 W75 R UR
T EL A H B I R M (H .

CA125 2 5P 9 1 AH G IR AR a5 . O — PPl R
FPE, E 29+ 78 B DU 0912 Wi, IF BLE 52
T B LR R LT CA125 AP & 0F 3 N B R 3 1Y
2~4 i AR W T B IR URG 7 A — 5 15 B2 B
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WG R I E K- A0 A 28 J5 399 0 5 il DR Ot 2k 4G
W CAL125 KFFE2 W F 85 IR B A — 2 19 )= R
PSS R AE RS 7 . CAL125  PLT 1 rb P 40 it
SHESEH T T NS AL B B L B AR
FEF B N B S 0 E BB A AN R i v & b R 20 e
G 11 7 EL 40 R R IG5 3 NLR JHEt L 3R B B
NLR F+ &5 F 5 P B S5 A 08 7™ 5 F2 B 52 0F AH 5. Bk
A CA125 AR I BE 9% 41 =5 12 W7 7 5 PN S 53 (6 0 1) 2R
R R S BEDS . AR B SK PLT A CAL25 #4718
E CA125a. %% NLR Fl CA125 # 4 i CA125b, &
P B B LG R E CAL25a A1 CA125b K 5
CA125 — FE & F{d X B4l . Jf H & Bl CA125a Al
CA125b /K 78 12 Wi 1 & MR WL /Y 24 6E B 8 18 F
CA125, Ut 2 ad & 1E J5 19 CA125a F1 CA125b 2 W
T ERAR AR T B85 . %35 75 IR
HP Y S E F8 A A IR AR AR ) B G B X S FE AR b, B R
J5 B CA125 B i BE 9% 1R BL 12 W7 T 55 B8 LS B9 40 1.
AWFFE U KB, CA125a F1 CA125b K5 75 I L
75 B9 B3 2 S E AR O L TR B 15 R UL A 48 A iR
F LT CA125a F1 CA125b /KB 8 &5 F o 0f £ 1 /R
LU CA125a il CA125b 25 7 15 IR WL 19 &
R,

AWEFE KB F MR LS B # M STIP-1 /K F
5 CA125a,CA125b /K F 2 1E M 3¢, CA125a /K F 5
CA125b 7K F 2 1E #1 %, 6 B STIP-1. CA125a Al
CA125b fAfE MR R, F 2 — B9 . AWk
R STIP-1,CA125a Fl CA125b B4 K6 762
W 7B R LG Y R ol 94. 6 %6 RSN 91. 8%,
M AUC K 0.975, # 8] & & T STIP-1,CAl125a
CA125b BAIFRG I . 136 BH 3X 3 0048 A5 76 12 Wi F 5 AR L
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