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SN IR S B SRS I (8 A i
T ERZH Tlashiies. 1. |f;2. Z4#;3. @B 8,.TiE 25 066000

#H OE.Bf ARFTABEFIEE(EMs) &% aF44EF 18(CCL1S) ., & 4l i » F Tix # B7-H3
(sB7-H3) KT, #F it =% 5 EMs 695 Wi 1h. 3k IR 2022 %5 A £ 2023 4 9 A f£im sk 69 97 1
EMs & %44 EMs 40, 43 EMs 5 847 % 97 4 EMs Bk 54 [ ~ I a4 [l ~ IV H28 ; AR 35 AL 7 AL 3
FaER ITH EMs B F R AL EERE A BRAEA PHEAREZA, 5 AREAY TiZRITEERE
8 91 Bt B FEAE A AT, KRBT A B AT 69l R TH, GF8% KR ZTHEBMD  F R, F R BEER
JR125(CA125) \#F & AR (EMAD) M — B2 | B8 BAT 97 i & (FSHD KR F 5, R A BEBE %2 9% R WX
¥l f2 5 CCL18,sB7-H3 K, (A % B % Logistic @@ »# A % EMs 9 AR &, 24 X% T /F4F /e
(ROC) 1 & 47 f 3% CCL18.sB7-H3 £ 1k B B A4 2 EMs 695 B 1, 58 EMs 42 4% CCL18.sB7-
H3 K PHIESTFHBA, ZFHA%TFELP<0.05, [ ~NMmMmA 4l 4l EE, T~NAHEHAN 56
pleE, 5T ~NHamk, I ~NHEEEhF CCLIS,sBT-H3 K FR2EHAZH.£2F AL FEL (P
0.05), BEMMANIG B EE, PEHANOHAES, THEEAIAN2ZHAESE, FTRABERBAEBEX LF
CCL18.sB7-H3 RF &, Z 4 AL FEL(P<0.05); 58 FaMmt, P EAMAE FHRFAF CCLIS.sBT-
H3KRFRHE LA, ZFALITFEL(P<0.05) ;5 P EAML, TEMA LK CCLIS,sB7T-H3 K-+ B % L4,
EF A% FENL(P<0.05), Harmamt, EMs 4 &% CA125 EMAb K F 2 %9 &, — 8 FSH K -F
HREERZFHALTFENL(P<0.05), % HAF Logistic MBS HLERE T, HAF CCLIS A &K-F
sB7-H3 52 EMs £ A8 1k 2 5% B £ (P<<0.05), ROC & 544 R 27, ik CCLIS,sB7-H3 3k & B 4
#oml %Wr EMs 89t & F @ A2 (AUC) % # 4 0. 759.0. 798 #= 0. 882, fa 75 CCL18,sB7-H3 & A4 @l 2+ EMs #
LML & TR A M (Z=2.875.2.075,P<C0.05), it EMs &% hiF CCL18,sB7-H3 KFH#AFH, L=
F R B IR AN AT EMs ¥ L — 25 B A,
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Diagnostic value of serum CCL18 and sB7-H3 levels in endometriosis”
SUN Xiaohua',SONG Yulin® ,L1 Hong® ,LIU Xiumei® ,QIAN Ronghua®
1. Department of Gynecology ;2. Department of Obstetrics ;3 Department of Gynecologic Oncology »
Qinhuangdao Maternal and Child Health Hospital sQinhuangdao s Hebei 066000 ,China

Abstract: Objective To observe the levels of serum chemokine 18 (CCL18) and costimulatory molecule
soluble B7-H3 (sB7-H3) in patients with endometriosis (EMs) and to explore the diagnostic value of CCL18
and SB7-H3 in EMs. Methods A total of 97 EMs patients treated at this hospital from May 2022 to Septem-
ber 2023 were selected as the EMs group. According to the EMs staging criteria, 97 EMs patients were divided
into stage | — [I group and stage [l — IV group. According to the visual analogue scale,97 EMs patients were
divided into mild group,moderate group and severe group according to the severity of dysmenorrhea. In addi-
tion, 91 healthy people who underwent physical examination in this hospital during the same period were se-
lected as the control group. The clinical data of all subjects were collected, including age, body mass index
(BMD , gravidity, parity, carbohydrate antigen 125 (CA125), anti-endometrial antibody (EMAb), estradiol,
progesterone and follicle stimulating hormone (FSH) levels. The serum levels of CCLL18 and sB7-H3 were de-
tected by enzyme-linked immunosorbent assay. Multivariate Logistic regression was used to analyze the risk

factors of EMs. The receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic value

*  EETE . LA %SRS RFEEAR R T REE AP S KRR A %455 H (202301A214)
TEE B PN, 2, @) 32 AT B U, 322 DA JCT R I8 )y T B T
M&BE X http://kns. cnki. net/kems/detail/50. 1167, R. 20240929, 1148. 002. htm1(2024-09-29)
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of serum CCL18 and sB7-H3 alone and in combination for EMs. Results The serum levels of CCL18 and sB7-
H3 in EMs group were significantly higher than those in control group (P<C0. 05). There were 41 patients in
the stage I — Il group and 56 patients in the stage [ —IV group. Compared with the stage I — I group.the
levels of serum CCL18 and sB7-H3 in the stage [l — IV group were significantly increased (P<C0. 05). Thirty-
five patients were included in the mild group.39 patients in the moderate group,and 23 patients in the severe
group. There were significant differences in serum CCL18 and sB7-H3 levels between patients with different
dysmenorrhea degrees (P<C0. 05). Compared with the mild group,the serum CCL18 and sB7-H3 levels in the
moderate group and severe group were significantly increased, and the difference was statistically significant
(P<C0.05). Compared with the moderate group,the serum CCL18 and sB7-H3 levels in the severe group were
significantly increased,and the difference was statistically significant (P <C0. 05). Compared with the control
group,the levels of CA125 and EMAD in the EMs group were significantly increased,and the levels of estradi-
ol and FSH were significantly decreased,and the differences were statistically significant (P<Z0. 05). Multiva-
riate Logistic regression analysis showed that high levels of CCL18 and sB7-H3 were independent risk factors
for EMs (P <C0. 05). ROC curve analysis results showed that the area under the curve (AUC) of serum
CCL18,sB7-H3 alone and their combination in the detection of EMs were 0. 759,0. 798 and 0. 882 respective-
ly. The diagnostic value of serum CCL18 and sB7-H3 combined diagnosis for EMs was higher than that of the
two alone (Z=2.875,2.075,P<C0. 05). Conclusion The serum levels of CCLL18 and sB7-H3 in EMs patients
are increased,and the single and combined detection of CCL18 and SB7-H3 have certain diagnostic value for
the occurrence of EMs,

co-stimulatory molecules soluble B7-H3; diag-

Key words: endometriosis; chemokine chemokine 18;

nostic value; degree of severity
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23 B E . AT 4 R B AR T CCL18.,sB7-H3
KT HAE, 22 A Geih 24 L (P<<0. 05) s SR
AH LE v BE 28 RN EE R 4H AR R T CCL18 . sB7-H3 7K -F-

BT EZR A SR L (P<0.05) ; S E4LH
o, EEREAH R M WE CCL18.sB7-H3 /K %% 7,
ERHGIFE L (P<<0.05), Wk 3,
%£3 AEFELEERE EMs 251M7% CCLIS,
sB7-H3 K FE b8 (= £ 5,ng/mL)

2 51 n CCL18 sB7-H3
BEEH 35 2.03+0.35 9.254+0.91
thEEA 39 2. 2540, 38" 9. 7440, 98"
iy 23 2.5040. 41 10. 3641, 23
F 10. 886 8.235

P <0. 001 0.001

TE L SRR B L, P<C0. 05 5 B4 L4, P P<C0. 05,

2.4 EMs 415 X%F f4] — i 98 8k 22 W IR 9 3 48 A L
W OS5XTIRAA L, EMs 41 ##F CA125 . EMAD K
TR ME R FSH K- W E K. 2 R A S
JH2F i (P <0, 05) s EMs 2 FI %} BB 41 4F % . BMI , 2%
W PR SRR A, 2 R Y RS E L (P>
0.05), WFE4,

2.5 Z W& Logistic FH4#7 & 4 EMs [ 1 K [H
E DERKE EMs MR R (EAE=1. KEE=
0, R 14T ERAG ¥ LHFEZE[CCLI8(5E
MAE) L sB7-H3 (FZM{E) L CA125 CSEME) \EMAD (52
TR L — B CSZINAED L & FSHCSZIAED I1E K A 28
HHFTTZHE Logistic B35 #71, 45 R B/R . /&K F
CCL18 J 7K1 sB7-H3 J& & 4= EMs By 57 1@ 5 A
E(P<<0.05), WFE>5,

2.6 L% CCL18,sB7-H3 Bl 7 B4 46l % EMs
WIS Wi M DL YE CCL18. sB7-H3 1 B & I i
DA S 3 B U0 ARE 3 R R 5 i, DL R R R
EMs Aotk 478 & 25 ) ROC i1 £k, 45 3 8w, I i
CCL18.sB7-H3 Hilt 2 Bk & W i2 Wr EMs & £
ROC il £k F i AL CAUC) 43 3l 2 0. 759, 0. 798 Al
0. 882, I35 CCL18.sB7-H3 B4 K I % EMs % £ (1
LW A = T CCL18.sB7-H3 B (Z =2. 875,
2.075,P<C0.05), W6,

x4 EMs @53 RE— BB RIERFERBIRIER Iz L5 Fn(%)]

o AR BMI E2INE/ ) FEU O

Al ! %) (kg/m”) =1 <1 >1 <1
EMs 41 97 34,0845, 62 22,3442, 31 53(54. 64) 44(45. 36) 49(50. 52) 48(49. 48)
Xt B2 91 34.5145.53 22,5842, 37 48(52.75) 43(47.25) 45(49. 45) 46(50. 55)
t/X? —0.528 —0.703 0.068 0.021

P 0.598 0.483 0.795 0. 884

205 n CA125(U/mL) EMAb(ng/L) I 5 (pmol /L) ZE i (nmol/L) FSH(U/L)
EMs 4 97 69.9749.63 0.58+0.11 95.62410.15 10. 2342. 06 4.834+0.59
Xf R 2 91 28.04+6. 82 0.23+0.06 138.544+15. 67 10. 85+2. 38 5.62+0.71
/X" 34, 250 26. 835 —22.425 —1.913 —8.317
P <<0. 001 <0. 001 <0. 001 0. 057 <<0. 001




