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FEHNERAEEER CYFRA21-1,CA19-9
5 CA125 RixTH Kz Wi B

£ MBHk Za® B EA

FEE|] BM HKRE@EARG 19K ERR(CYFRA21-1) #4840 R 19-9(CA19-9) 544k 407 125(CA125) EF 5 R
B (EM) F 89 R A R -F AR S Wt 3k I 100 1 EM B gh w6 48, 100 48] B 44 B Ak Ae & s N
fEBE2E, PO AL R ) 40 4 B 2089 CYFRA21-1.CA19-9 55 CA125 & ik K, %4 % K # TAE 4542 (ROC) W1 & o 47
CYFRA21-1,CA19-9 5 CA125% 1 EM &9 FRM AAE , 3t K ) Pearson #8% % 457 CYFRA21-1,CA19-9 5 CA125 K -F
5EM&F EFRAMEF AT E AT (—AFS) o 4a 4, R JHH 4169 CYFRA21-1.CA19-9 5
CAI25 R RFH&FH TAEN, 2 FAH % FEL (59 3=1548.10.45.14.79,P 3 <0.05), P EEMEHCY-
FRA21-1.CA19-9 5 CA125 R A R-F A R & THRAM, 2 A H 4T FEL 9 H=-7.64.-17.96.-11.29,P ¥ <
0.05)., CYFRA21-1,CA19-9 5 CA125# B EM #5 ¥ £ F @ A (AUC) 5 %1 4 0.92.0.82.0.92. EM # & CYFRA21-1,
CA19-9 5 CA125 K-F 5 r—AFS #2534 2 E48 % (r 5 51=0.68.0.77.0.64, P 3 <0.05), £ CYFRA21-1.CA19-9%5
CA125 £ EM &4 7 Ak, TR A BRI 4547, - B EMJath Zdnda X, THE b Ja 346 69 7T e 4647,
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[Abstract] Objective To investigate the expression changes and diagnostic efficacy of cytokeratin 19 fragment antigen
(CYFRA21-1),glycan antigen 19-9 (CA19-9),and glycan antigen 125 (CA125) in endometriosis (EM). Methods To-
tally 100 patients with EM were selected as the case group,and 100 healthy individuals who underwent physical examina-
tions during the same period were included in the health group.The expression levels of CYFRA21-1,CA19-9,and CA125
were compared between the case group and the health group.Receiver operating (ROC) characteristic curves were drawn to
analyze the predictive value of CYFRA21-1,CA19-9,and CA125 in diagnosing EM.Pearson correlation coefficients were
used to analyze the correlation between CYFRA21-1, CA19-9, and CA125 levels and the r—AFS score of EM patients.
Results The expression levels of CYFRA21-1, CA19-9, and CA125 in the case group were higher than those in the
healthy group, and the differences were statistically significant (¢1=15.48, 10.45, 14.79, P<<0.05).The expression levels of
CYFRA21-1,CA19-9,and CA125 in the moderate to severe group were significantly higher than those in the mild group,
and the differences were statistically significant (1=—7.64,-17.96,—-11.29, P<<0.05).The AUC for diagnosing EM in CY-
FRA21-1,CA19-9,and CA125 were 0.92,0.82,and 0.92,respectively.The levels of CYFRA21-1,CA19-9,and CA125 in
EM patients were positively correlated with r—AFS scores (r=0.68,0.77,0.64,P<0.05). Conclusion CYFRA21-1,CA19-

9,and CA125 are abnormally overexpressed in EM patients and can be used as sensitive predictive indicators. They are

closely related to the severity of EM and can serve as
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reliable indicators for disease assessment.
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T N IR 5457 5iE (endometriosis , EM ) & —f &
PR (AT B R A Al A 5 A S A i
SRR AR ARSI R T 3 e B AR A
12 EM B 1E B 5 A A 25 4k — Al
P ER A AR iy, PR G - (A 1 B 114
AT SEREIN 7 S0 EM R 12 W 2o R Y, b
BEHT R 125 (carbohydrate antigen 125, CA125)  BH4%E
BT )5 19-9(carbohydrate antigen 19-9,CA19-9)% 5
Z R AR I P AR, I EL AT AR T 9 1 AR A 1
&L, 20 M A 2 119 | Bedi it (eytokeratin 19 frag-
ment, CYFRA21-1) 7E F & (NI H 32 63k, T L
YESN EM () 5 22 Wi e b5 H G T = Fh K178
EM 2 W1 o 59 07 FH A LA S 50 1 A8 Ak i) 5% R A5
B AR FE B FE R 5T CYFRA21-1,CA19-9 5
CA1257F EM 3Rk K2R L S22 Wik g . 341
SIER/(I NN
1 #BEREAZE
L1 — BBkl SEERPE A K R 2E B R U T
95— NS BE 2021 4F 1 H % 2023 4F 1 H W8] 1
100 ] EM & R4, AR N OFF & (T ey
IS S (S0 BT TR i YRR UE , 45 G I RTE R 5 52
G 2K A 45 12 O EM; QTGS #f A5 7 1
15 s @A BERF I PRFERL T2, A H BB A Bk
HEBR A5 E Ry« O A BERT A AFE N IR R 2259
Q& I an'E T | E P R A LA T o
@ AT O A H32 iUy 7 55 T 1B L Tk ik
K FLAT o 9 B 2 AE I 20~46 B, -1 (32.21+
3.48) % ; 1k H# 15 %4 (body mass index, BMI) 20.13~
24.56 kg/m?, -1 (23.41+1.22 ) kg/m?; 12 W8 5 [ 4= 4
P= 27 U 25 1 8 N JBE 5 A 9E 43 B (revised American
fertility society , r—AFS )" 43 ) 2 95 15 /™ L 2 B -
B (<16 4r)45 f] hE B (=16 43)55 6. [\
R, 328 B[] 300 2k B (ARG 100 19 49 A B 4, 45 1%
20~48 %, - 4E % (33.67+3.12) % ; BMI 20.24~
25.02 kg/m?, F1(23.65+1.16) kg/m*, Wi AEHE |
BMISEEE WOk LA, 2 R g2 B L (P >
0.05). ASUKMFFE 2 BEBefe P2 1 2ttt
1.2 ik A AR R AEAE A & WG
SR B2 R K ML 5 mL, 78 S IR IR R
10 min, FFFEAS A ShEERT IS , LA 3 000 r/min [ 5% 8
B0 10 min, B FEAS, ™ 4% 4% CYFRA21-1,
CA19-9 5 CA125 250 G U6 B TR
13 Seit2fdri: SRJH SPSS 26.0 #4443 Uiz

TIERS 257 WA R, IEA S Mt %R LY
B bR 22 (wxs ) Ron , R e K 50 5 2 52 103
T HE ¥ 1F (receiver operating characteristic , ROC )
il £ 43 BT CYFRA21-1, CA19-9 5 CA125 3 ik /K
S EM B2 W 6, A2 45 it £k T 1H FH (area un-
der the curve, AUC) . R  FE 7 ; >R H Pear-
son F1 & 2 %073 Hr CYFRA21-1 . CA19-9 5 CA125
5 - AFS AT A 1 . W P<0.05 W2ES A5
-9’8

2 #R

2.1 PH4LRY CYFRA21-1,CA19-9 5 CA125 F&ihK
LA LR 1

F1 P4 CYFRA21-1.CA19-9 5 CA125 Fih /K- Ho s
4% CYFRA21-1/mg/L.  CA19-9/U/mL  CA125/U/mL
P BilZH 7.41£3.03* 80.26+37.21% 81.88+41.39*
fdRELH 2.61+0.68 26.38+35.69  16.87+14.79

VB f s S A, P<<0.05,

H 2 1] W5 2H A CYFRA21-1.CA19-9 5
CA125 FIB/KFE3 i FAa R, Z R A SR
S (¢4351=15.48 .10.45.14.79, P 4 <0.05) .,

22 AN[EV G ™ AR JE EM B 1Y CYFRA21-1,

CA19-9 5 CA125 Fik /K32

R2 AFYATEZEEE EMBE K CYFRA21-1.CA19-9 5
CA125 FIR/KFE

CYFRA21-1
215 CA19-9/U/mL.  CA125/U/mL
/mg/L

RIEH 5.43+1.79 43.68+24.39 48.57+17.42
hEEA 9.03x2.87%  110.18+ 5.18*% 109.12+34.82%

e SRR S, P<0.05,

B2 W, P 4 R B9 CYFRA21-1,
CA19-9 5 CA125 Rk K Il sy THRED , 2557
WA G2 L (143 0=-7.64 .—-17.96 .-11.29, P ¥
<0.05),

2.3 CYFRA21-1,CA19-9 5 CA125 £ k2 W EM
1 ROC <k 3 b I35 3

37 IL, CYFRA21-1.CA19-9 5 CA125 Fiil

W EM (12 W 368 B 45, AUC 43 512 0.92.,0.82.
0.92,
2.4 CYFRA21-1.CA19-9 5 CA125 /K ¥ 5 EM
W r-AFS PR3 A ME - EM R CYFRA21-1,
CA19-9 5 CA125 /K5 r—AFS 1743 2 5 TFAH & (r
43 51=0.68 .0.77..0.64, P#] <0.05) .
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#&3 CYFRA21-1.CA19-9 5 CA125FIAXT EM 2 Wik iE

FEhR AUC RIPEI% RS 1% ZPEFEHL WA 95%CI
CYFRA21-1 0.92 84.00 0.81 > 3.00 mg/L 0.88~0.96
CA19-9 0.82 84.00 0.69 >13.00 U/mL 0.75~0.87
CA125 0.92 86.00 0.74 >12.96 U/mL 0.87~0.95
3 iTig G R A AR Z A | R I I bRic ), &

EM 24 B A48 201 8 & i —Fp i Bhg e, Jf:
H R ZAFE S ORI RAER AR 28, EM 1Y
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A2 R AT WU, 1 R I B e A
A BIRA B RAUE  (FR 25 R o il —
15, RLCHR -5 EM 25 DA G 1 IV 2 FR b , X
TGV 5 F 2 WA BA7 i 2

CYFRA21-1 2% H Tl R 12 Wiy b B br
B AEERIR LR A NIRRT 2
O3 IE BT CYFRA21-1 76886 MR M L) K
I 0 45 rh SRR 35, AWFSE H CYFRA21-1
TEEM B Pk, 9F H CYFRA21-1 £k K F
FdFELH , CYFRA21-1 5 r—AFS ¥E/r B 1EAHE , 5
Fan ZF S 25 RABAT . 455 487R 35 CYFRA21-1
ST 5 EM R A SORE R I S UM G 455
ROC £k 45 %, CYFRA21-1 /K -2t EM 19 AUC .
RPE R EHE S, #8 CYFRA21-1 AffE R
EM & A= i I R PEAL SRS A o 32 22 J5 X AT fig 2
BILAA e A S 0 728 2 VR0 28 1 T, O 00 39 4 e
TRFEAR , AR B CYFRA21-1 AL, S 3501
ST CYFRA21 -1 e B S s, DA e I 3
CYFRA21-1 KRR T EM &A= 59 1% B H 2L
e,

CA125 & — Rl HF O1 S I 12 W i =5
TWEE AR &, B4R UR R O L R 4n i
TR L AN, L IE T {EAE 35 UmL LR 62
T Bt oI 5 R 28 v 2 2 B — o R 1 T
1, FE AR R 2 S 12 W v ELA A o A
(B, ERMEAE ST HE H EM B CE I LTS CA125 %
TR AR T I 8 (B Lo M A Sl 3 e, 9 2L 5 Ho
55 7" AR A AE 5 D) OCHE , J2 I R PEAS EM 9% 43
WM EESZIRbR . AR R R EM S5
CA125 2635, H CA125 357KV 5 r—AFS PE4r 2
1EAHSE, ROC IR A3 BTt/ CA125 ik K F-19 AUC
49°0.92, $E78 CA125 7 EM & A= Hh ELA %5 2 T Afr
{8, I H AT DUA BOTAl o 16 i Je R B . A Bir bl an
T CAI25 & —F Iz Rk T 5 N e s L 2

A EM B, CA125 9 1 385 A6z I 7K ~F- 24 54 1E 8 7K 19
2~4 4% T & AR EM 5 T NS 2 B (.
1 A5 405, T SO W i CA125 K i B it A I
W, P BN I CA125 /K-S0 THE,

CA19-9 ] A T LR 04y, il an &8 g b 5z
Y0t 55 FEE R L e A, 7 5 Ml 5 I E R AR AR S
JER YL P p A R AN, AR R AR BN EM
BF Y CA19-9 F kK5 &, 3 H CA19-9 /K-
5 r-AFS P4 2 IEAH G, 3R LT CA19-9 5 7t
155 EM & AR Ko i R B DIAR G 454 ROC 25
WA, CA19-9 2K EM i) AUC 4 0.82, RESE HF
S EE T 80.00% , 378 CA19-9 A Fiil EM % 4=,
It H 5918 iE— Pk A O, AR R i 1A =%
Febr, FEJFHATAEE EM B E ekt e H S
L7 [B] 1) 1 B P A2 BER , 30 CA19-9 R B
AL, FETT 5 1A E 1L CA19-9 /K-S 4 1w, It
H Bt AR P R EE I, CA19-9 Rk KX
o T

Zi L Arid ,CYFRA21-1,CA19-9 5 CA125 /K-
TR EM B35 T S5 T O B 5 B s
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