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Study on diagnostic value of testing serum Hgf and calZ25 levels in patients with endometriosis
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Abstract: Objective  To investigate the value of hepatocyt growth factor(HGF) in the pathogenesis of endometriosis (EMs)

and its clinical potential value. Methods Enzyme linked immunosorbent assay(ELISA) method was involved in determining the ex-
pression of HGF and CA125 in serum in the endometriosis group(EMs) (n=45) and the normal control group(n=45). Results
The expressions of HGF and CA125 in the EMs group were obviously higher than those in the control group with statistical differ-
ence(P<C0. 05). In combined detection of HGF and CA125,the positive rate was 84% in the endometriosis group, higher than 71%
and 60% in the single index test respectively, meanwhile which would be up to 100% in stage III-1V. These indicated the combina-
tion detection could improve the positive rate in endometriosis, the sensitivity dropped to 43% , whereas the specificity was up to
99 % ,and the positive predictive value climbed up to 100%. Conclusion The expression of HGF might be involved in the pathogen-

esis of endometriosis,and the combination detection of serum HGF and CA125 is conducive to increase the diagnosis accuracy of en-

dometriosis.
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