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Clinical value of serum integrin f1,fibronectin and laminin in endometriosis
FU Ping
Department of Obstetrics and Gynecology sthe Obstetrics and Gynecology of
Fudan University ,Shanghai 200090,China

Abstract: Objective To investigate the clinical value of serum integrin 81 (ITGb1),fibronectin (FN) and
laminin (LN) in endometriosis (EMT). Methods A total of 96 patients with EMT in the hospital from Janu-
ary 2019 to December 2020 were selected as the EMT group.and 52 healthy people who underwent a physical
examination in the hospital during the same period were selected as the control group. The serum expression
levels of serum ITGbl,FN and LN were determined by enzyme-linked immunosorbent assay in each group.
The serum ITGb1,FN and LN levels were compared between the two groups. The diagnostic efficacy of serum
ITGb1,FN and LN for EMT was analyzed by receiver operating characteristic (ROC) curve,and the relation-
ship between serum levels of ITGb1,FN,LN and the severity of dysmenorrhea, EMT staging and classification
was analyzed. Results The serum ITGbl,FN and LN levels in the EMT group were significantly higher than
those in the control group (P<C0. 05). The serum ITGb1,FN and LN levels had high diagnostic efficiency in
the diagnosis of EMT. The sensitivity of the combined detection was 97. 997, the specificity was 86. 5% ,and
the area under the curve was 0. 973, which was significantly higher than those of single detection (P <C0. 05).
The serum ITGb1l,FN and LN levels in EMT patients increased significantly with the increase of staging and
the severity of dysmenorrhea (P<C0. 05). The serum levels of ITGb1.FN and LN in patients with active EMT
were significantly higher than those in inactive patients (P <C0. 05). Conclusion The serum ITGbl,FN and
LN levels can reflect the severity of EMT,and the combined detection of serum ITGb1l,FN and LN levels has
a high diagnostic efficiency for EMT.
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