2025 3 24 3 Chin J Diffic and Compl Cas March 2025 Vol. 24 No.3

* 333 -

[DOI] 10.3969 / j.1issn. 1671-6450.2025.03.015 L)
: (2020-4-20210)
: 100020 ( ) 256603 ( )

256603 ( . )

E-mail: doctorcuijx@ 126. com

[ ]
. 2020 1 —2022 2
104 (n=81)
(n=23), 2 N (ESR) . (PIV) . /
(NLR) . / (PLR) . / (MLR) . cC
(CCL)2.CCL8.CCI21 (FSH) . (LH) . (E,) . (D i Logis—
tic ( ROC)
( AUC) .
ESR.PIV.NLR.CCL8.CCL21.FSH.LH.E, (X' /t/P =
6.124/0.013.3.602/ <0.001.4.278/ <0.001.3.905/ <0.001.4.454/ <0.001.3.841/ <0.001.4. 123/ <0.001.3.351/
0.001.4.285/ <0.001) ; Spearman JESR.PIV.
NLR.CCL8.CCI21.FSH.LH.E, ( P <0.05) ; Logistic PIV.NLR. CCLS8.
CCL21.E, OR(95% CI) =1.026(1.006 ~1.046) .
4.978(1.018 ~7.776) .1.231 (1.058 ~1.432) .1.066 (1.016 ~1.118) .1.032 (1.004 ~1.060) ;ROC
PIV.NLR.CCL8.CCI21 AUC 0.762.0.703.0.799.0. 739.0. 966
(Z=3.876.4.145.3.722.3.956 P  <0.05) .
] ; ; ; ;
[ 1 R737.33 [ 1 A

Application value of inflammation value combined with chemokines in predicting recurrence risk of uterine fibroids
after operation Liu Zhihui" Wang Lingling Gu Zhenpeng Cui Jinxiu. = Department of Obstetrics and Gynecology Beijing
Chaoyang Hospital Affiliated to Capital Medical University Beijing 100020 China
Funding program: Capital Health Development Research Special Project ( 2020-4-20210)
Corresponding author: Cui Jinxiu E-mail: doctorcuijx@ 126. com

[Abstract] Objective To investigate the influencing factors and predictive value of the pan-immune inflammation
value and chemokine expression profile in the recurrence after laparoscopic myomectomy. Methods Clinical data of 104 pa—
tients who underwent laparoscopic myomectomy at the Department of Obstetrics and Gynecology of Beijing Chaoyang Hospital
Capital Medical University and the Affiliated Hospital of Binzhou Medical University from January 2020 to February 2022 were
retrospectively analyzed. According to the postoperative recurrence the patients were divided into non—recurrence group (n =
81) and recurrence group (n =23) . The general clinical data blood cell<elated inflammatory indicators —erythrocyte sedi—
mentation rate ( ESR)  pan-immune inflammation value ( PIV) neutrophil-todymphocyte ratio ( NLR)  platelet-todympho—
cyte ratio ( PLR)  monocytetodymphocyte ratio ( MLR) chemokine levels CC chemokine ligand ( CCL) 2 CCL8
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CCL21  and sex hormone levels follicle-stimulating hormone ( FSH) luteinizing hormone ( LH) estradiol ( E,) testoster—
one (T) were compared between the two groups. Logistic regression analysis was used to screen out the risk factors for recur—
rence after laparoscopic myomectomy. Receiver operating characteristic ( ROC) curve and area under the curve ( AUC) were
used to evaluate the predictive value of each risk factor independently and jointly for recurrence after laparoscopic myomecto—
my. Results The proportion of patients with a family history of uterine fibroids ESR PIV NLR CCL8 CCL21 FSH
LH and E, levels were higher in the recurrence group than in the non-recurrence group (x*/t/P =6.124/0.013 3.602/ <
0.001 4.278/<0.001 3.905/<0.001 4.454/<0.001 3.841/<0.001 4.123/<0.001 3.351/0.001 4.285/<0.
001) . Spearman correlation analysis and Logistic regression analysis showed that higher PIV. NLR CCL8 CCI21 and E,
levels were significant risk factors for recurrence after laparoscopic myomectomy OR(95% CI) =1.026 (1.006 —1.046) 4.
978 (1.018 =7.776) 1.231 (1.058 —1.432) 1.066 (1.016 —1.118) 1.032 (1.004 —1.060) . ROC analysis
showed that the AUCs of PIV. NLR CCL8 CCL21 alone and the combination of the factors for predicting postoperative recur—
rence of uterine fibroids were 0.762 0.703 0.799 0.739 and 0.966 respectively. The combined prediction of the five
factors was better than that of each factor alone ( Z=3.876 4.145 3.722 3.956 all P <0.05). Conclusion Postopera—
tive inflammatory indicators and chemokine levels can be combined with sex hormones to predict the risk of recurrence in pa—
tients after laparoscopic myomectomy. For such patients close monitoring of inflammatory response levels and sex hormone
changes after surgery is of certain clinical significance for preventing disease recurrence.
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13 Tab. 1 Comparison of basic clinical data between recurrent and

non-recurrent uterine fibroids patients
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Tab.2 Comparison of blood cell related inflammatory indicators between recurrent and non-—recurrent uterine fibroid patients
ESR( mm/h) PIV NLR PLR MLR
81 18.69 £3.22 498.93 +92.74 2.22£0.36 202.27 +£35.15 0.39 £0.06
23 21.48 £3.48 591.99 +89.59 2.62 +0.64 197.76 £29.36 0.37 £0.05
t 3.602 4.278 3.905 0.562 1.011
P <0.001 <0.001 <0.001 0.575 0.314
4 (xxs)
Tab.4 Comparison of sex hormone levels between recurrent and non—recurrent uterine fibroids patients
FSH( IU/L) LH(IU/L) E, ( pmol /L) T( pg/L)
81 15.44 + 9.33 14.35 £3. 14 303.30 +£32.68 0.50 £0.17
23 19.35 £10. 15 16.90 £3.49 341.66 £52. 66 0.44 £0.12
t 4.123 3.351 4.285 1.541
P <0.001 0.001 <0.001 0.127
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Tab.5 Correlation analysis of disease recurrence in patients undergoing laparoscopic myomectomy
ESR PIV NLR CCL8 CCIL21 FSH LH E,
r 0.243 0.307 0.376 0.292 0.430 0.344 0.287 0.296 0.395
P 0.013 0.002 <0.001 0.003 <0.001 <0.001 0.003 0.002 <0.001
6 Logistic
Tab.6 Multivariate Logistic regression analysis of risk factors for
recurrence after laparoscopic myomectomy
B SE Wald P OR 95% CI
ESR 0.313 0.210 1.491 0.136 1.367 0.906 ~2.061
PIV 0.026 0.010 2.606 0.009 1.026 1.006 ~1.046
NLR 2.300 1.164 1.975 0.048 4.978 1.018 ~7.776
CCL8 0.208 0.077 2.684 0.007 1.231 1.058 ~1.432
CCL21 0.064 0.024 2.633 0.008 1.066 1.016 ~1.118
FSH 0.323 0.168 1.921 0.055 1.381 0.993 ~1.919
LH 0.224 0.208 1.076 0.282 1.251 0.832~1.880
E, 0.031 0.014 2.275 0.023 1.032 1.004 ~1.060
2.822 1.504 1.876 0.061 6.803 0.882 ~20.263
1
2.6 ROC
Logistic Fig.1 ROC analysis of pan immune inflammatory values combined
ROC with chemokines for predicting postoperative recurrence of
uterine fibroids
AUC - PIV.NLR. CCL8. CCL21
AUC 0.762.

0.703.0.799.0.739.0. 966
(Z =3.876.4.145.3.722.3.956 P <

0.05) 7. 1.
7
Tab.7 Value analysis of pan immune inflammatory values com-
bined with chemokines in predicting postoperative recur—
rence of uterine fibroids
Cut-off AUC — 95%CI Youden
PIV 523.23 0.762 0.648 ~0.875 0.823 0.687 0.510
NLR 2.45 0.703 0.561 ~0.845 0.781 0.653 0.435
CCL8 218.42ng/L 0.799 0.709 ~0.889 0.783 0.685 0.468
CCL21 262.60ng/L 0.739 0.611 ~0.868 0.696 0.658 0.354
0.966 0.936 ~0.997 0.957 0.914 0.870
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