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Correlation analysis of serum CA125, YKL-40, HE4 with clinical stages and dysmenorrhea degree in patients
with endometriosis JU Yan,ZHOU Qunyan, WANG Li.Department of Obstetrics and Gynecology , Hangzhou Hospital of
Zhejiang Medical and Health Group, Hangzhou 310011, China.

[Abstract] Objective To study the correlation of serum CA125, YKL-40, HE4 with clinical stage and dysmenorrhea
degree in patients with endometriosis. Methods A total of 100 endometriosis patients were selected as the study group.
According to 1-AFS stage, 20 patients in stage I ,35 patients in stage Il ,28 patients in stage Ill ,and 17 patients in
stage IV.According to the VAS, 15 cases without pain, 26 cases in mild, 37 cases in moderate,,and 22 cases in severe.Se-
rum LEVELS of CA125, YKL-40 and HE4 in patients with different clinical stages and degrees of dysmenorrhea were
compared. Spearman correlation analysis was conducted to observe the correlation between serum CA125, YKL-40, HE4
levels and clinical stage and dysmenorrhea degree. Results The differences in serum CA125, YKL-40, and HE4 levels
among patients with endometriosis at different clinical stages were statistically significant (#=195.08,167.07,166.89,P<
0.05).The serum levels of CA125,YKL-40,and HE4 in patients with endometriosis of different degrees of dysmenorrhea
were statistically different (F=116.36, 142.14, 117.18, P<<0.05).The serum levels of CA125, YKI.-40, and HE4 in pa-
tients were positively correlated with clinical stage and degree of dysmenorrhea (r.=0.90,0.92,0.91; 0.89,0.90,0.88, P
<0.05). Conclusion Serum CA125,YKL-40 and HE4 in patients with endometriosis were significantly positively cor-
related with clinical stage and dysmenorrhea degree, which could be considered as biological indicators for clinical diag-
nosis and evaluation of endometriosis.
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