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Diagnostic value of serum miR-361 and miR-646 combined with ultrasound in endometriosis”
ZHANG Jianyue WU Qiuhua »ZHENG Yan

Department o f Ultrasound ,Qinghai Red Cross Hospital , Xining ,Qinghai 810000,China
Abstract: Objective To investigate the diagnostic value of serum miR-361,miR-646 combined with ultra-
sound in endometriosis. Methods A total of 98 patients with endometriosis treated in the hospital from Janu-
ary 2022 to January 2023 were selected as the study group,and 98 cases of endometriosis examined in the hos-
pital during the same period were selected as the control group. The clinical data of all subjects were collected
and the serum levels of miR-361 and miR-646 were detected. Receiver operating characteristic (ROC) curve
was used to analyze the value of serum miR-361 and miR-646 in the diagnosis of endometriosis. Kappa test
was used to analyze the diagnostic value of ultrasound examination in workers with endometriosis and its con-
sistency with clinical diagnosis. Results The levels of serum interleukin (IL)-6 and tumor necrosis factor
(TNF)-a in the study group were higher than those in the control group,and the levels of miR-361 and miR-
646 were lower than those in the control group,and the differences were statistically significant (P <C0. 05).
There were significant differences in blood flow,echo,echo nature,hyperecho,internal echo,and internal calci-
fication between the two groups (P<C0. 05). ROC curve analysis showed that the area under the curve (AUC)
of serum miR-361 in the diagnosis of endometriosis was 0. 857 (95% CI :0.800—0. 903), the sensitivity was
75.50% s the specificity was 83. 70% ,and the best cut-off value was 0. 907, the AUC of serum miR-646 in the
diagnosis of endometriosis was 0. 831 (95% CI:0. 771 —0. 881), the sensitivity was 73.50% , the specificity
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was 78.60% ,and the best cut-off value was 0. 927. The sensitivity and accuracy of ultrasound,serum miR-361

and miR-646 combined in the diagnosis of endometriosis were higher than those of the three alone,and the

differences were statistically significant (P<C0. 05). Conclusion The levels of miR-361 and miR-646 in serum

of patients with endometriosis are significantly decreased,and their combination with ultrasound has a good

diagnostic value for endometriosis.
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{EE I R AR R 71, 43% (70/98) , 4 B K 87.76 %

(86/98) , ERGEE S 75.59%(156/196), W3 5.
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2190 n TC(mmol/L) TG(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L) IL-6(ng/L) TNF-a(ng/L)
Xt e 4] 98 4,95+1.86 1.8240.58 1.32£0. 41 2.68%0. 64 27.00+3.65 20.4542.97
HF 55 41 98 5.22+1.09 2.01+0. 88 1.4040.52 2.72+0.71 32.87+3.85 26.87+3.51
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F 4 MRASITRAME miR-361,miR-646 I E R 0. 927,

KFLB (2 ts) 2.6 MK A miR-361, miR-646 gl K Ik 4 X% T
bl n miR-361 miR-646 N S ALAE R 2 B E B A R A 7 miR-
o HE 41 98 1.01+0.13 1.03+0.12 361.miR-646 Bc& 2 Wr 75 W IR 5 A7 5E 1 R 880 | o
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