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Abstract: Objective To investigate the predictive value of serum tumor necrosis factor-a (TNF-a), fol-
listatin (FS) and anti-sperm protein 17 antibody (Sp17Ab) for in vitro fertilization-embryo transfer (IVF-ET)
assisted pregnancy outcome after laparoscopic surgery in the patients with endometriosis (EMT) complicating
infertility. Methods A total of 157 patients with EMT complicating infertility receiving IVF-ET after laparo-
scopic surgery in the Second Affiliated Hospital of Air Force Military Medical University from January 2020
to February 2022 were selected as the research subjects and divided into the pregnancy group and non-preg-
nancy group according to the clinical pregnancy results. The levels of serum TNF-a,FS and Spl7Ab before

IVF-ET were compared between the groups,the influencing factors of IVF-ET pregnancy outcome were ana-
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lyzed by the multivariate Logistic regression,the predictive value of serum TNF-a,FS and Sp17Ab on IVF-ET
The levels of serum TNF-
a,FS and Sp17Ab before IVF-ET assisted pregnancy in the pregnancy group were lower than those in the non-

failure were analyzed by the receiver operating characteristic (ROC) curve. Results

pregnancy group (P <C0.05). The proportion of the patients with ASRM stage [l — IV in the pregnancy group
was lower than that in the non-pregnancy group,the EMT fertility index (EFI), basal luteinizing hormone
(LH) and basic follicle-stimulating hormone (FSH) in the pregnancy group were higher than those in the
non-pregnancy group,while the number of obtained oocytes and the number of transplantable embryos in the
pregnancy group were more than those in the non-pregnancy group,and the differences were statistically sig-
nificant (P<C0. 05). The multivariate Logistic analysis results showed that the ASRM stage [l — IV and the
increased levels of TNF-a,FS and Sp17Ab were the independent risk factors for IVF-ET (P<C0. 05) , while the
increased EFI, the increased number of obtained oocytes and the increased number of transplantable embryos
were the protective for factors IVF-ET (P <C0. 05). The areas under the curve (AUC) of serum TNF-a, FS
and Sp17Ab detection alone and their combined detection in predicting the IVF-ET failure were 0. 691,0. 775,
0. 688 and 0. 862 respectively, the predictive efficiency of combined detection was better than that of each index
alone (P<C0. 05). Conclusion Serum TNF-a,FS and Spl17Ab are closely related to the clinical pregnancy out-
come of IVF-ET assisted pregnancy after laparoscopic surgery in the patients with EMT complicating infertil-
ity,the combine detection of TNF-a,FS and Sp17Ab has a high predictive value for the failure of IVF-ET as-

sisted pregnancy after laparoscopic surgery in the patients with EMT complicating infertility.
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