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Abstract:Objective To analyze the diagnostic value of multiple myeloma oncogene-1 (MUM-1), leuko-
cyte differentiation antigen (CD)138 and CD38 in chronic endometritis (CE) and their relationship with repro-
ductive prognosis. Methods A total of 194 infertile patients who visited the Department of Reproductive
Health of the Second Maternal and Child Health Hospital of Jinan due to infertility and underwent in vitro fer-
tilization-embryo transfer (IVF-ET) in the Center for Reproductive Medicine of Qilu Hospital of Shandong U-
niversity from January 2018 to December 2021 were selected as the research objects. All subjects underwent
hysteroscopy before operation,and the uterine cavity conditions were recorded. The endometrial tissues were

taken for MUM-1,CD138,CD38 marker immunohistochemical staining and endometrial biopsy.and the results
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of endometrial hematoxylin-eosin (HE) staining were used as the gold standard. The consistency between the
results of immunohistochemical staining and HE staining was analyzed by Kappa test. The diagnostic efficacy
of immunohistochemical MUM-1,CD138,CD38 alone and three markers combination in CE was analyzed. Ac-
cording to the reproductive prognosis, the 194 patients were divided into the failure group and the success
group. The clinical data of the failure group and the success group were compared, and the risk factors for
HE staining showed that 90 of 194
patients were diagnosed as CE. Consistency analysis of immunohistochemical results of MUM-1,CD138,CD38

IVF-ET failure were analyzed by multivariate Logistic regression. Results

alone and combined detection of three markers with the results of HR staining showed that Kappa values were
0.475,0.537,0.464,0. 752 (P<<0. 05). The sensitivity,accuracy and positive predictive value of the combina-
tion of the three markers in the diagnosis of CE were higher than those of MUM-1,CD138 and CD38 alone,
and the differences were statistically significant (P <C0. 05). The sensitivity of CD38 alone in the diagnosis of
CE was higher than that of MUM-1 or CD138 alone,and the specificity of CD38 alone in the diagnosis of CE
was lower than that of MUM-1 or CD138 alone,and the differences were statistically significant (P <C0. 05).
Among 194 patients who underwent IVF-ET, 106 cases failed pregnancy and 88 cases achieved successful
pregnancy. There were no significant differences in age,body mass index,duration of infertility, menstrual pe-
riod, menstrual cycle,basal endometrial thickness,basal follicle-stimulating hormone, basal estradiol and basal
luteinizing hormone levels between the failure group and the success group (P >>0.05). The proportion of pa-
tients with secondary infertility, number of induced abortion =1, CE, MUM-1 positive, CD138 positive and
CD38 positive in the failure group were higher than those in the success group,and the differences were statis-
tically significant (P<C0. 05). Multivariate Logistic regression analysis showed that secondary infertility ,num-
ber of induced abortions =1, CE, MUM-1 positive, CD138 positive and CD38 positive were risk factors for
IVF-ET failure (P <C0. 05). Conclusion The combined detection of MUM-1,CD138 and CD38 can improve
the diagnostic efficiency of CE,and CE,MUM-1 positive,CD138 positive and CD38 positive are risk factors for
failure in IVF-ET.
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