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Changes of serum VIP,Ang-2 and nesfatin-1 in patients with endometriosis
and relationship with disease conditions

REN Bao-hua,GUO Jing, WANG Chuang
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[ Abstract] Objective:To investigate the changes of serum vasoactive intestinal peptide ( VIP) ,angiopoietin-2 ( Ang-2) and nes-
fatin-1 in patients with endometriosis ( EMS) and the relationship with disease conditions. Methods: A total of 115 patients with EMS
confirmed by postoperative pathology after laparoscopic surgery were included in EMS group. According to the different stages of dis-
ease,the patients were divided into early group (n =41,stage [ ~1II) and late group (n =74 ,stage Il ~1V). 60 healthy women with
physical examination were enrolled as healthy group. Baseline data and clinical indicators between EMS group and healthy group and se-
rum indicators between early group and late group were compared. Pearson method was used to analyze the correlation between serum
indicators and clinical indicators. After 1 year of follow-up, the patients in EMS group were classified into pregnancy group (n =68)
and non-pregnancy group (n =47) by means of outcomes,and serum indicators were compared. The clinical value of serum indicators
on evaluating prognosis was analyzed by ROC curve. Results: Abortion history and CA125 in EMS group were higher than those in
healthy group (P <0.05),E2,P and FSH were lower than those in healthy group (P <0.05). The levels of serum indicators were
higher in EMS group than those in healthy group (P <0.05) ,and were higher in late group than those in early group (P <0.05). Ser-
um indicators were positively correlated with CA125 (P <0.05) ,and were negatively correlated with E2,P and FSH (P <0.05). Ser-
um indicators levels in non-pregnancy group were higher than those in pregnancy group (P <0.05).The AUCs of three serum indica-
tors were 0. 650,0. 701 and 0. 727 respectively, and the AUC of the combination of the three was 0. 798, indicating a higher value of
combined diagnosis. Conclusion ; Serum VIP, Ang-2 and nesfatin-1 levels are closely related to the pathogenesis and progression of
EMS, which can be used as reference indicators for clinical diagnosis,and combined diagnosis has higher value.
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0.05),1 E, P FSH ¥k T{@FE2H (P <0.05) . WL
1,
2.2 EMS AFERAMF VIP, Ang-2  nesfatin-1 7k
I3 bk
EMS #41 [l 7% VIP, Ang-2 . nesfatin-1 7K -3 &5 T
fRERA (P <0.05), W32,



BA0% W2
166 2025 4E2 H

JIldt E Z Bz 2 4R ( http : //noth. cbpt. enki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 40,No. 2
Feb. 2025

®1 EMS AFERA—RAMSIERBIRITE[x £5,0(%) ]

ok EMS 4 (n=115) fgHE4(n=60) y*/iff P

A (%) 30.31+5.18 29.48 +4.48 1.052  0.294
BMI(kg/m?) 21.78 +1.63 21.48 +1.61 1.161 0.247
e 15(17.86) 2(3.33) 4.239 0.040
E,(pmol/L) 90.54 +10.48  150.58 +22.48  24.100  <0.001
P(mmol/L) 0.95 +0. 14 7.18+1.14  57.923  <0.001
FSH(U/L) 4.81+0.58 6.15+0.89 11.998  <0.001
CA125(U/mL)  57.48 +4.36 47.63 +4.88 13.611  <0.001

X2 EMSAMEEAEAMFE VIP, Ang-2 nesfatin-1 7K F 3F

B (% =)
4159 VIP(ng/L)  Ang2(ng/mL)  nesfatin-1( pg/L)
EMS41(n=115) 56.50£8.45  70.62 £13.71 2.98 £0.51
MR (n=60)  42.38+4.18  45.64 +8.81 2.18 £0.40
L 12.178 12.793 10. 568
Pl <0.001 <0.001 <0.001

2.3 [ r-AFS 4> 88 EMS £ & % VIP, Ang-2,
nesfatin-1 7K JE X Lk

Wi 2H 1 Vi VIP . Ang-2 . nesfatin-1 7K 33 5 T
VI (P <0.05) . WL 3,

R3 AFE r-AFS 53 Hf EMS & M iF VIP, Ang-2  nesfatin-1
KEIFLE (x +5)

5 VIP(ng/L) Ang-2(ng/mL) nesfatin-1 (pg/L)
M (n=74) 58.43 +8.71 74.08 +14.02 3.15+0.55
B4l (n=41) 53.02+7.98 64.38 £13.15 2.67£0.44
tfH 4.911 3.632 4.799
P{H <0.001 <0.001 <0.001

2.4 S tMmF VIP, Ang-2, nesfatin-1 7k £ 5 EMS
BEIRKIEREEXME

M7 VIP,Ang-2  nesfatin-1 7K %5 CA125 ¥ 5
EMXRKR(P<0.05),5 E, P FSH /K- 2
FXK AR (P <0.05), W4,
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Ang-2 .nesfatin-1 K35 FIEPRH (P <0.05) , W,
*=5,

T4 HrmiEF VIP,Ang-2 nesfatin-1 k5 EMS E& i

RIEFREYME X4
=gz E, P FSH CA125
VIP -0.5517  -0.6342  -0.4347 0.528%
Ang-2 -0.5687  -0.5200  -0.6482 0.499%
nesfatin-1 -0.644%  -0.4387  -0.599C  0.653%

DP<0.05;@P<0.01,

RS5 AEREIHGLER EMS 25 MiF VIP, Ang-2 nesfatin-1
KREFFEE (5 +5)

20 31 VIP(ng/L)

Ang-2(ng/mL) nesfatin-1(pg/L)

KIEURAL (n=47) 59.81+£9.02 75.20 + 14,48 3.25 £0. 60
UEYR4H (n =68) 54.21 +8.06 67.45 +13.18 2.79 £0.45
15 4.965 2.977 4. 696
Pl <0.001 0.004 <0.001

2.6 [iEF VIP,Ang-2 .nesfatin-1 7k F3F EMs 2 & ¥
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PURHE BB EE AREIR (RIEYR =1, 48k =
0), LML VIPAng-2  nesfatin-1 7K b 6 56 4% &
ROC Hi 4k B 7~ , VIP, Ang-2  nesfatin-1 fJ AUC 43 5|
A 0.650,0.701,0.727, = I Bk & 2 Wr AUC H
0.798 IK G2 M o WA 6.8 1,
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SETNER ROC B2k

&6 ROC HZSHTME VIP Ang-2 nesfatin-1 7K F 3+ EMs B & TFHIZ BT &

i br AUC 8 SE i P i 95% CI TR EORC SR R (%) FEREE (%)
VIP 0.650 0.054 0.006 0.545 ~0.755 56.75 ng/L 0.271 63.83 63.24
Ang-2 0.701 0.051 <0.001 0.601 ~0.800 72.17 ng/ml 0.341 72.34 61.76
nesfatin-1 0.727 0.050 <0.001 0.629 ~0.826 2.88 pg/L 0.342 68.09 66. 18
A 12 W 0.798 0.041 <0.001 0.718 ~0.878 - 0.411 80.85 60.29
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VL R 0E 40 i & K& Gk VIP K % m % ik
VPAC1 il VPAC2, K EFE 9 LI, VIP 2 5
I B V) 5 A A R A0 i T 09 5, HL s VIP Rk S
JiE T VIP-{5 5% S A7 7R 16 &, (A LA 5 9 F 40
JfL T 5 4= 28 0 EAR ML A TR 5T

Ang-2 JEJZAFFE T I AR G000 18 A K
FEEHINE LT 5RE. P LB, Ang2 55
R S R B AT A Tie-2 4505 T LIS S 45 M 4%
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tin-1 S 7KF- 0] DL 2 4 00 5 SR HF WA R
WEURES Ry, $m W] B 5 AN MR PR R & A A7 A
BEZ . A SCHESE s EMS 41 B & nesfatin-1 25 @
FREH , HL B 30 2H K2 oK 4 R Y FR & nesfatin-1 7K S B
B o ROC 1k i 7~ , nesfatin-1 [ AUC &y 0.727, 3%
7 nesfatin-1 7K - &y, EMS 8 2 95 1 8™ H . BF
727 K B, nesfatin-1 7] 3@ 5 TORC2/mTOR % 5 i@
%R IS A, 55 7K P nesfatin-1 23 5 350" 5 R
FACP, B OB K T b 0082 3 i A e e 2 i
BCEWIR LA B S8, IF S BUR B 20E RO, M5
RN RAEYREE R 5340, BRim 25 B 9T & B, ok
F nesfatin-1 3023 1 B8 AR BUER VR B SRS
B, 0 R A R A AE | BN L A DI RE R R
S5, P I nesfatin-1 7K -5 75 4 55 A6 i & AR AN
R IRSS R AF A — 8 CBE . AW R B, = W8 ir
BA 2 Wi H 3 5 ,AUC Sk 0. 798, $E7/8 =i 48 4n A
B8 112 W S B oA R S 6 P A AR AR o

£ |, EMS B ML7E VIP Ang-2  nesfatin-1 7K
i TR CHE , EL % ™ 3 00 25 10 AR A I T 4
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JUE R, BT — & I K2 W e .
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