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Clinical value of serum CXCL-12,CXCR-4 and CXCR-7 in the diagnosis of adenomyosis
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Abstract: Objective To investigate the clinical value of serum chemokine ligand (CXCIL.)-12, chemokine
receptor (CXCR)-4 and CXCR-7 combined detection in the diagnosis of adenomyosis. Methods From January
2018 to January 2020,96 cases of adenomyosis were diagnosed pathologically in a hospital, which belonged to
the adenomyosis group;75 cases of uterine fibroids diagnosed and treated in a hospital during the same period
and 45 cases of healthy physical examination were uterine fibroids group and healthy control group,respective-
ly. The serum CXCL-12,CXCR-4,CXCR-7,and carbohydrate antigen 125 (CA125) levels were observed in
each group. The serum CXCL-12,CXCR-4,and CXCR-7 levels in the diagnosis of adenomyosis,its correlation
with pathological classification, severity dysmenorrhea and among each indicator were also observed.
Results Serum CXCL-12, CXCR-4 and CA125 levels in adenomyosis group were significantly higher than
those in uterine fibroid group and healthy control group,while serum CXCR-7 levels were significantly lower
than those in uterine fibroid group and healthy control group.with statistical significance (P<C0. 05). The lev-
els of CXCL-12,CXCR-4 and CA125 in uterine fibroids group were higher than those in healthy control group,
while the level of CXCR-7 in uterine fibroids group was significantly lower than those in healthy control
group, with statistical significance (P<C0. 05). The sensitivity and specificity of CXCL-12+ CXCR-4+CXCR-7
combined detection were 85. 4% ,96. 0% ,and the area under the receiver operating characteristic curve was
0. 953,which were significantly higher than those of CXCL-12 (Z=4. 221, P <C0. 001),CXCR-4 (Z=4. 595,
P<C0.001) and CXCR-7 (Z=4.628,P<C0.001). Serum CXCL-12 and CXCR-4 levels in adenomyosis patients
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were negatively correlated with CXCR-7 (= —0. 682, —0. 816, P <0. 01), while serum CXCL-12 level was
positively correlated with CXCR-4 (»=0.742,P<0. 01). Conclusion The serum CXCL-12,CXCR-4 and CX-

CR-7 levels are closely related to the severity of adenomyosis. Combined detection has high sensitivity and spe-

cificity in the diagnosis of adenomyosis.
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