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Clinical diagnostic value of serum HSP90A ,STIP-1 and IGF-1 detection in adenomyosis
FEI Tingting XU Ming ,YU Jiandi ,ZHANG Wengian , TANG Haili
Department of Day Surgery Ward ,Af filiated Obstetrics and Gynecology Hospital ,
Fudan University ,Shanghai 200090 ,China

Abstract:Objective To evaluate the clinical diagnostic value of serum heat shock protein (HSP) 90A,
phosphorylation stress-inducible protein-1 (STIP-1) and insulin-like growth factor-1 (IGF-1) detection in ade-
nomyosis. Methods A total of 117 patients diagnosed as adenomyosis in this hospital from January 2020 to
June 2022 were selected as the adenomyosis group. Contemporaneous 65 women undergoing the healthy physi-
cal examination in this hospital were selected as the healthy control group. The univariate and multivariate Lo-
gistic regression were adopted to analyze the influencing factors of adenomyosis, the efficiency of serum
HSP90A,STIP-1 and IGF-1 detection for diagnosing adenomyosis was analyzed,and their relation with severi-
ties of adenomyosis and dysmenorrhea was also analyzed. Results The number of pregnancy,number of mis-
carriages, menstrual days, CA125, HSP90A,STIP-1 and IGF-1 levels in the adenomyosis group were signifi-
cantly higher than those in the healthy control group (P<C0. 05). There was no statistically significant differ-
ence in the age.age at menarche,age at marriage and menstrual cycle between the two groups (P >>0.05). The
multivariate Logistic regression analysis found that the serum HSP90A,STIP-1 and IGF-1 were the independ-
ent influencing factors for adenomyosis (P<C0. 05). The efficiency of serum HSP90A ,STIP-1 and IGF-1 levels
in diagnosing adenomyosis was significantly higher than that of CA125 (P <C0. 05). The sensitivity of com-
bined detection was 83. 8% ,the specificity was 98. 5% ,and the area under the curve(AUC) was 0. 971, which
was significantly better than that of single indicator HSP90A (Z=4. 080, P <0.001),STIP-1 (Z=4. 256,P <
0.001) and IGF-1 (Z=3.977,P<C0. 001), while AUC had no statistically significant difference among the
three indicators (P>>0. 05). The serum HSP90A,STIP-1 and IGF-1 levels were increased with the severity in-
crease of adenomyosis and dysmenorrhea (P<C0. 05). Conclusion HSP90A,STIP-1 and IGF-1 are involved in
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the occurrence and development of adenomyosis,and their combined detection is helpful to improve the auxil-

iary diagnosis efficiency of adenomyosis.
Key words: heat shock protein 90A;

tor-1; adenomyosis
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