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NLR and serum Sirt6 and MDM?Z protein levels in patients with severe uterine
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Abstract: Objective To investigate the neutrophil-to-lymphocyte ratio (NLR) and serum silencing regu-
latory protein 6 (Sirt6),mouse double minute 2 (MDMZ2) protein levels in patients with severe uterine adeno-
myosis and their relationship with recurrence. Methods A total of 163 patients with severe uterine adenomyo-
sis admitted to Dazhou Hospital of Integrated Traditional Chinese and Western Medicine from January 2019 to
December 2021 were selected as the severe group,80 patients with localized uterine adenomyosis were selected
as the localized group,and 80 patients with mild uterine adenomyosis were selected as the mild group,respec-
tively. The NLR and serum Sirt6, MDM2 protein levels of the three groups was compared. Patients with se-
vere uterine adenomyosis were divided into recurrent group and non-recurrent group based on the recurrence

status 2 years after lesion resection,and the general information between the two groups were compared. Mul-
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tivariate Logistic regression analysis was adopted to analyze the influencing factors for the recurrence of severe
uterine adenomyosis. Receiver operating characteristic (ROC) curve was used to analyze the predictive value of
NLR and serum Sirt6, MDM?2 protein,alone or in combination, for recurrence of severe uterine adenomyosis.
In addition,60 patients with severe uterine adenomyosis admitted to Dazhou Hospital of Integrated Traditional
Chinese and Western Medicine from January 2022 to January 2023 were selected as the validation set. The K-
fold cross validation method was used to verify the predictive value of the combined model of NLR and serum
Sirt6 and MDM2 proteins. Results

group.and all pairwise comparisons showed statistically significant differences (P <C0. 05); NLR and serum

(1)Serum Sirt6 level in the severe group<Tthe localized group<<the mild

MDM2 protein level in the severe group=> the localized group >>the mild group,and all pairwise comparisons
showed statistically significant differences(P<C0. 05). (2) Compared with the non-recurrent group,the expres-
sion of Sirt6 and the proportion of patients receiving GnRHa after surgery were lower in the recurrent group,
while the serum MDM2 protein level, NLR,uterine volume and dysmenorrhea scores were higher in the recur-
rent group,with statistically significant differences (P <C0. 05). (3) Multivariate Logistic regression analysis
results showed that,after adjusting for the confounding factor of uterine volume,increased serum Sirt6 level
was still a protective factor for recurrence in patients with severe uterine adenomyosis (P <(0. 05),and in-
creased NLR and the serum MDM2 protein level were still risk factors for recurrence in patients with uterine
severe adenomyosis (P<C0. 05). (4) The areas under the curve (AUCs) of NLR,serum Sirt6 and MDM2 pro-
tein alone in predicting recurrence in patients with severe uterine adenomyosis were 0. 786,0. 749 and 0. 759
respectively,and the AUC of the combined prediction of the three indicators for predicting recurrence in pa-
tients with severe uterine adenomyosis was 0. 917, which was significantly higher than the AUC of each indica-
tor alone(P <C0. 05). (5) The prediction accuracy of the combined model of NLR and serum Sirt6, MDM2 pro-
tein in external validation was 94. 83 %. Conclusion NLR and serum Sirt6,and MDM2 protein are abnormally
expressed in patients with severe uterine adenomyosis,all of which are related to recurrence,and the combined
prediction of the three indicators is helpful to improve the predictive value for recurrence in patients with se-
vere uterine adenomyosis.
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