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Abstract: Objective  To explore the level changes and diagnostic value of serum nerve growth factor
(NGF) , transforming growth factor 1 (TGF-81) and prostaglandin F2a receptor (PTGFR) in patients with
endometriosis (EMT). Methods A total of 117 EMT patients who were treated in the hospital from January
2019 to December 2020 were selected as the EMT group,and 45 healthy women who underwent physical ex-
aminations in the hospital during the same period were selected as the control group. Compared the serum lev-
els of NGF, TGF-1 and PTGFR between the two groups. Compared the serum NGF, TGF-f1 and PTGFR
levels in EMT patients with different American Fertility Society revised EMT staging method (r-AFS) stages
and different severity of dysmenorrhea. Analyzed the correlations between serum NGF, TGF-81 and PTGFR
levels in EMT patient. Analyzed the diagnostic value of serum NGF,TGF-1 and PTGFR levels for EMT. Re-
sults The serum levels of NGF, TGF-31 and PTGFR in the EMT group were significantly higher than those
in the control group,and the differences were statistically significant (P <C0. 05). Serum levels of NGF, TGF-
Bl and PTGFR in r-AFS stage [V patients were significantly higher than those in stage | — [[ and stage [[[ pa-
tients,serum NGF, TGF-B1 and PTGFR levels in stage [l patients were significantly higher than those in
stage | — ]| patients,and the differences were statistically significant (P<C0. 05). The levels of serum NGF,
TGF-81 and PTGFR in patients with severe dysmenorrhea were significantly higher than those in patients
with moderate and mild dysmenorrhea,the levels of serum NGF, TGF-81 and PTGFR in patients with moder-
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ate dysmenorrhea were significantly higher than those in patients with mild dysmenorrhea,and the differences
were statistically significant (P <C0. 05). Serum NGF level in EMT patients was positively correlated with
TGF-81 and PTGFR levels (»=0.636,0. 816, P<C0. 05),and serum TGF-81 level was positively correlated
with PTGFR level (r=0.729,P<C0. 05). The sensitivity of the combined detection of serum NGF, TGF-31,
PTGFR in the diagnosis of EMT was 83. 8%, the specificity was 99. 5% ,and the area under the curve was
0. 982, which was significantly higher than those of serum NGF, TGF-1 and PTGFR alone. Conclusion Serum NGF,
TGF-B1 and PTGFR levels are related to the occurrence and development of EMT and the severity of dysmenorrhea.
Combined detection has high diagnostic efficiency for EMT.
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