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Predictive value of surgical difficulty scoring system combined with serum
inflammatory factors IL-2,IL—4,and IL—-10 for adverse pregnancy outcomes
after myomectomy
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[Abstract] Objective To analyze the predictive value of surgical difficulty scoring system (difficulty degree index, DDI) com-
bined with serum inflammatory factors interleuKin-2 (IL.-2) , interleuKin—4 (11.-4) , and interleuKin—10 (IL-10) in adverse preg-
nancy outcomes after hysteromyomectomy. Methods A total of 168 patients with fertility requirements who underwent laparoscopic
myomectomy from March 2020 to August 2022 were selected from the hospital. Follow—up was conducted until December 31,2023, and
the patients were divided into normal pregnancy group and adverse pregnancy group according to their postoperative pregnancy out-
comes. DDI scores and serum levels of IL-2,11.-4, and IL-10 were evaluated and compared between the two groups. Relevant clinical
data and laboratory examination indicators were collected, and the risk factors affecting adverse pregnancy outcomes after myomectomy
were analyzed by Logistic regression. The area under the curve (AUC) was calculated using the receiver operating characteristic curve
(ROC) to evaluate the predictive value of DDI score combined with serum 1L-2,1L—~4,and IL-10 for the risk of adverse pregnancy out-
comes following hysteromyomectomy. Results Compared with the normal pregnancy group, DDI score and serum IL.-2 in the adverse
pregnancy group were higher (P < 0.05) ,and serum I1L—4 and IL-10 were lower (P < 0.05) . Univariate analysis showed that the pro-
portion of age , multiple fibroids, recurrence of fibroids , maximum diameter of fibroids, and history of pelvic adhesion before operation in
the adverse pregnancy group were higher than that in the normal pregnancy group (P < 0.05) . Logistic multivariate analysis showed
that age , DDI score, serum 1L-2,1L—~4,and IL-10 were all risk factors for adverse pregnancy outcomes after myomectomy (P < 0.05)
ROC curve analysis results showed that the sensitivity , accuracy ,and AUC of DDI score combined with serum 11.-2,11.-4, and 11.-10 in
predicting the risk of adverse pregnancy outcomes after hysteromyomectomy were 90.82%,84.18% , and 0.823, respectively , which were
higher than those of the DDI score alone and serum IL-2,IL-4,and IL-10 alone. The specificity of DDI score combined with serum IL—
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2,1L-4,and IL-10 in predicting the risk of adverse pregnancy outcomes after myomectomy was 75.26% , which was lower than that pre-

dicted by single index. Conclusions DDI score,serum [L-2,1L.-4, and IL-10 were all risk factors for adverse pregnancy outcomes after

hysteromyectomy , which could predict adverse pregnancy outcomes after hysteromyectomy to a certain extent
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Table 3 Analysis of multiple factors affecting adverse pregnancy outcomes after myomectomy

il B SE Wald OR 95%CI P
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Figure 1 ROC curve of DDI score combined with serum I1.-2,11.-4, and
IL-10 on the risk of adverse pregnancy outcomes after myomectomy
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