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Abstract: Objective To investigate the relationship between serum levels of signal transducer and activa-
tor of transcription 5 (STAT5) and carbohydrate antigen 125 (CA125) and infertility in patients with chronic
endometritis. Methods A total of 132 patients with chronic endometritis treated in the hospital from May
2021 to May 2022 were selected as the observation group,and 80 healthy people who underwent physical ex-
amination in the hospital during the same period were selected as the control group. The observation group
was divided into the normal group (85 cases) and the infertility group (47 cases). The levels of serum STAT5
and CA125 were detected in all subjects. Multivariate Logistic regression was used to analyze the influencing
factors of infertility in patients with chronic endometritis. The receiver operating characteristic (ROC) curve
was drawn to analyze the diagnostic value of serum STAT5 and CA125 alone and combined detection for infer-
tility in patients with chronic endometritis. Results Compared with the control group, the serum level of
STATS in the observation group was decreased,and the serum level of CA125 was increased,and the differ-
ences were statistically significant (P<C0. 05). Compared with the normal group,the level of serum STATS5 in
the infertility group was significantly decreased, and the level of serum CA125 was significantly increased
(P<C0.05). Compared with the normal group,the proportion of abortion history and delivery history in the in-
fertility group increased,and the differences were statistically significant (P<C0. 05). Multivariate Logistic re-

gression analysis showed that abortion history,delivery history and elevated CA125 level were risk factors for
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infertility in patients with chronic endometritis (P<C0. 05) ,and elevated STATS level was a protective factor
for infertility in patients with chronic endometritis (P<C0. 05). ROC curve analysis showed that the area under
the curve (AUC) of STAT5,CA125 alone and in combined detection for the diagnosis of infertility in patients
with chronic endometritis were 0. 810,0. 811 and 0. 849 respectively. The AUC of the combined detection of
the two was better than that of serum STATS or CA125 alone (Z . pined with STATs = 2+ 244 s Z combined with CA125 =
1.988,P=0.038,0. 039). Conclusion The serum STAT5 level is decreased and CA125 level is increased in
patients with chronic endometritis and infertility. The combined detection of STAT5 and CA125 is helpful for

the diagnosis of infertility in patients with chronic endometritis.
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