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Clinical value of serum activin A, follistatin and placental growth factor in endometriosis
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Abstract : Objective
placental growth factor (PIGF) in endometriosis (EMT) and their relationship with the severity of EMT.
Methods A total of 115 EMT patients treated in this hospital from 2018 to 2019 were selected as the EMT

group,and 45 healthy patients who had undergone physical examination in the same hospital during the same

To investigate the diagnostic value of serum activin A (ACT A) ,follistatin (FS) ,and

period were selected as the control group. Enzyme-linked immunosorbent assay was used to detect the serum
levels of ACT A,FS,PIGF and carbohydrate antigen (CA) 125 in each group. Results The serum levels of
ACT A,FS.PIGF and CA125 in EMT group were significantly higher than those in the control group (P <<
0.05). The serum ACT A,FS and PIGF levels had higher diagnostic efficacy for EMT. The sensitivity of the
above indicators was 95. 7% , specificity was 88. 9% ,and the area under the curve was 0. 980, which was signif-
icantly better than ACT A,FS and PIGF alone. The serum ACT A,FS and PIGF levels in EMT patients in-
creased with the severity of EMT (P >>0. 05). Conclusion The serum ACT A,FS and PIGF are related to the
severity of EMT,and the combined detection is helpful to the diagnosis of EMT patients.
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