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Value of serum LTBPZ2,Ucnl,and CD90 levels in the diagnosis and
severity assessment of endometriosis”
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Department of Obstetrics and Gynecology »Yangzhou University Affiliated Hospital ,

Yangzhou . Jiangsu 225009,China
Abstract: Objective To investigate the value of serum latent transforming growth factor beta binding
protein 2 (LTBP2) ,urocortin 1 (Ucnl),and cluster of differentiation 90 (CD90) levels in the diagnosis and
severity assessment of endometriosis (EMT). Methods A total of 103 EMT patients who underwent diagno-
sis and treatment in the hospital from January 2020 to December 2023 were selected as the experimental
group. The experimental group was separated into a severe group and a mild group. In addition,82 healthy in-
dividuals who underwent physical examinations in the hospital were selected as the control group. The correla-
tion analysis of serum LTBP2,Ucnl,and CD90 levels was performed using Pearson. Multivariate Logistic re-
gression was applied to analyze the influencing factors of EMT. Receiver operating characteristic (ROC) curve
was applied to evaluate the diagnostic value of serum LTBP2, Ucnl,and CD90 for EMT. Results Compared
with the control group,the serum levels of LTBP2,Ucnl,and CD90 in the experimental group showed an in-
crease trend (P<C0. 05). There was positive correlation between serum LTBP2,Ucnl,and CD90 in the experi-
mental group (»=0.377,0. 344,0. 246, P<0. 001,<C0.001,=0.012). The serum levels of LTBP2,Ucnl,and
CD90 were significantly higher in the mild group and the severe group than those in the control group (P <<
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0. 05). The serum levels of LTBP2,Ucnl,and CD90 in the mild group were obviously lower than those in the
severe group,and the differences were statistically significant (P <C0. 05). The interleukin (IL)-4 level in the
experimental group was lower than that in the control group,and the proportions of menstrual pain and pelvic
surgery were higher than those in the control group,and the differences were statistically significant (P <<
0. 05). Serum levels of LTBP2,Ucnl,and CD90, menstrual pain,and a history of pelvic surgery were risk factors
for EMT (P<C0. 05),while I1.-4 level was a protective factor for EMT (P<C0. 05). The area under the curve of serum
LTBP2,Ucnl,CD90,and their combination for EMT diagnosis was 0. 788,0. 801,0. 810,and 0. 916, with sensitivity
of 63.11%,63.11%.,62.14% ,and 84. 47%. The combination of the three (Z | 15ps wwipic combination = 4. 054+ P<0. 001,
Z Uent- triple combination — 3+ 9665 P <C0. 0015 Z cpoo- wriple combination — 4. 1935 P <C0.001) had higher diagnostic value for
EMT. Conclusion Patients with severe EMT have higher levels of serum LTBP2,Ucnl,and CD90. The com-

bination of serum LTBP2,Ucnl,and CD90 has certain diagnostic value for EMT.,
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