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Significance of serum macrophage migration inhibitory factor in diagnosis of endometriosis
HUA Ping
Beibei District Maternal and Child Health Care and Family Planning Service
Center ,Chongqging 400700,China

Abstract:Objective To analyze the expression and significance of macrophage migration inhibitory factor
(MIF) in the serum of the patients with endometriosis. Methods The childbearing age women with gyneco-
logical chronic pelvic pain or infertility treated in this hospital during February 2017 to December 2020 were
selected as the study subjects and divided into the study group and control group according to the histopatho-
logical diagnosis:121 cases of endometriosis in the study group and 149 cases of other causes of infertility or
pelvic pain in the control group. And 50 healthy women were selected as the health group. Serum MIF level
was tested in both groups,and the differences in the MIF level among the groups and the clinical diagnostic
value of MIF for EMs were analyzed. Results The serum MIF level in the study group was (1. 820.5) ug/L,
which was significantly higher than (0. 9720. 2) ug/L in the control group and (0. 740. 2) pg/L in the health
group.and the differences were statistically significant(P <C0. 001); the serum MIF level in the study group
was increased with the increase of disease stage (P<C0.001); with 1.3 pg/L as the cut-off value of MIF, the
area under the curve of MIF for diagnosing endometriosis, sensitivity and specificity were 0.954,84.4% and
89. 2% ,respectively. Conclusion Serum MIF level has the higher clinical significance in the diagnosis of EMs.
diagnosis
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