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(FEE] B BT Mg X4 miR-205 F 69 S48 75 ]IS ARE (EMT) R G 2 ZME. Jith  1EE
2019 4E 6 A F 2021 4E 6 A A K FET A RBEFRBIA R 100 550 17 EMT £3%, WEZBEEE TR, RIEARE
24N HEREW D NERH (n=24) MIRE LA (n=76), LA 2H MR, M M T A U bR
125(CA125). miR-205, Spearman 43#7 CA125 5 miR-205 #1560E, 252 # TAERHE £ (ROC) B4 F
A (AUC) 23 HrmiR-205. CA125 Tl B L4 EMT AR J5 & & ZLfE, KA DeLong K% miR-205. CA125 Tt 5
HMEMT RJFE K AUC 25, &80 24 AR ZER TS I#E L (P>0.05); BR4 v—AFS /10 iE
KFESOMNBEAL CAL2S FRE TRERA, M AFERAMNKALS miR-205 RBEMTRELHA(P<
0.05); BNER EMT AR J5 8 & B L3S &5 WIRA L miR-205 5 CA125 £ HA#(r=-0.728, -0.713, # P<
0.001); ROC & B, M. T & AL EH S miR-205 T 6E EL4 EMT AJ5 & &1 AUC 4 0.741, 0.809,
DeLong K50 s, M3 . FHE S0 AL miR-205 5 CA125 Fiill Bp 5 EMT RJ5 &2 & 1) AUC LR ZE R
Giil B X (Z{H K 0.020, PH0.951), &5 GIHEE EMT RJGE & B& L3 T8 S0 E4 2 miR-205
BEERE, 5 CAL25 2HMEE, W Mg R F 5 FA M4 S miR-205 43 B TS BUNALRE, 18 I KIEIT .
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Predictive Value of Serum and Tissue miR-205 for
Postoperative Recurrence of Ovarian-type Endometriosis

CUI Peilin, SONG Yuxia, WANG Xuejuan
(Dept. of Gynecology, Shijiazhuang People’s Hospital, Shijiazhuang Hebei 050000, China)

[ Abstract ] Objective  To explore the predictive value of serum and tissue miR-205 for postoperative
recurrence of ovarian—type endometriosis (EMT). Methods A total of 100 patients with ovarian—type EMT who
were treated at Shijiazhuang People's Hospital from June 2019 to June 2021 were selected. All patients underwent
laparoscopic surgery and were divided into a recurrence group (n = 24) and a non-recurrence group (n = 76) based
on their recurrence status 24 months post—surgery. The general information, serum, and endometrial tissue cancer
antigen 125 (CA125), and miR-205 levels were compared between the two groups. Spearman's correlation was
used to analyze the correlation between CA125 and miR-205. Receiver operating characteristic (ROC) curves and
area under the curve (AUC) were plotted to analyze the predictive efficacy of miR-205 and CA125 for postoperative
recurrence of ovarian EMT. The Delong test was used to compare the differences in AUC between miR-205 and
CA125 for predicting postoperative recurrence of ovarian EMT. Results  There was no significant difference in the
general data between the two groups (P > 0.05). The CA125 levels in serum and ectopic endometrial tissue of the
recurrent group were higher than those in the non—recurrent group, while the expression of miR-205 in serum and
ectopic endometrial tissue was lower than that in the non-recurrent group ( P < 0.05) . There was a negative

correlation between miR-205 and CA125 in serum and endometrial tissue of patients with ovarian EMT recurrence
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after surgery (r = —0.728, -0.713, both P < 0.001). The ROC curve showed that the AUC of miR-205 in serum

and ectopic endometrial tissue for predicting ovarian EMT recurrence after surgery was 0.741 and 0.809,

respectively. The Delong test showed no significant difference in the AUC of miR-205 in serum and ectopic

endometrial tissue compared with CA125 for predicting ovarian EMT recurrence after surgery ( Z = 0.020, P =

0.951) . Conclusion

The low expression of miR-205 in serum and ectopic endometrial tissue of patients with

ovarian EMT recurrence after surgery is negatively correlated with CA125. Measuring miR-205 in serum and ectopic

endometrial tissue can help improve the predictive efficacy and guide clinical treatment.

[ Key words] Endometriosis; Laparoscopic surgery; Recurrence; Serum; Endometrial tissue; MiR-205
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Tab.1 Comparison of general information of the 2 groups [n(%)/(X+5)]
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K2 2HAMBERF=RNEHELE MiR-205.CA125 RiLELH (x+s)

Tab.2 Comparison of miR-205 expression in serum and endometrial tissues between the two groups (X =+ s)
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Tab.3 Serum and endometrial tissue miR-205 and CA12S5 expression predicts postoperative recurrence efficacy
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