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NESAMESEIMEZ HSF1.1L-17.BCL6 KkFE5 r-AFS
PHHXREEMABEEXBTMNMNE

RINE  EBREMRE, KRB, X B24E, Ko $-
TRLFFERES —ERaA, TREKE T 075000

B E.BHN KETETABEFLE(EMS) &F b F#Ak LB -F 1(HSFD) ., & @ %-17(1L-17) .B %
James 6 AR (BCLO)KF L £EAMEFH A EMS(r-AFS) 5 8 % 2 A3 K5 £ & o9 T 18,
Fik #2021 F2 AZE2023F5 AEERELT RET6 178 4] EMS & F 4N EMS 4, &% r-AFS &
R EFEXNSA L ~Ng, AP I~ 11448 93 4], Il ~ V#4885 #], 55 Sh N Bl B4 Bk i Kb 178 491 2 2t &
28, SRR BERE S 9E OB MR B A ) fe i HSF1.1L-17.BCL6 K F; R A % B & Logistic @ )2 5 # % EMS K&
AR A E; XA ZRKE ZAFEHFEROC) ¥ & 54 HSF1.1L-17.BCL6 & F 2 EMS KJ5 £ & 9 Fam MH48, 45
R Sxmask EMS 4f i HSFLIL-17 .BCL6 K -F 2 F & (P<C0.05); [l ~ IV &4 & 75 HSF1,1L-17,
BCL6 K PFR2HFHT I ~NHMA(P<<0.05) ;5 KA A MM, KM% %R K% HSF1,1L-17,.BCL6 K+ 2
%I & (P<C0.05); HSF1.,1L-17 .BCL6 et R K2 ¥ £ #a EMS KRB HL A 01k % &% B & (P<{0.05); f
A HSF1,11-17,BCL6 M EMS KRB L X W& T aAR(AUC) 2 # 4 0.902,0.810,0. 869, = F B A TR
M5 AUC A 0. 949,48 F = F L FAM (Z e = sme = 2. 018 21102 ams = 3. 727 Zyers o sms = 2. 667,33 P<<
0.05), it EMS &% fhifk HSF1.IL-17.BCL6 K-F I &, =FKF 5 r-rAFS o B E X B =45 H 2%
w EMS 35 KRG LA MRF,. Z KRS EMS B3 RE AL GFRMMIEL S,
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Relationship between serum HSF1,IL-17,BCL6 levels and r-AFS staging
in patients with endometriosis and their predictive value for postoperative recurrence”
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Abstract : Objective To investigate the relationship between serum levels of heat shock factor 1 (HSF1),
interleukin-17 (IL-17), and B-cell lymphoma 6 gene (BCL6) and the revised-American Fertility Society (r-
AFS) staging in patients with endometriosis (EMS),and their predictive value for postoperative recurrence.
Methods From February 2021 to May 2023,a total of 178 EMS patients who underwent surgical treatment in
the hospital were included as the EMS group. Referring to the r-AFS staging.the patients were assigned into
stages | — IV, with 93 cases in stage | — I group and 85 cases in stage [l — IV group. Additionally, 178
healthy women who underwent physical examinations were included as the control group. Enzyme linked im-
munosorbent assay was applied to detect the levels of serum HSF1,11.-17,and BCL6. Multivariate Logistic re-
gression was applied to analyze the factors affecting postoperative recurrence of EMS. Receiver operating char-
acteristic (ROC) curves were applied to analyze the predictive value of HSF1,11.-17,and BCL6 levels for post-
operative recurrence of EMS, Results Compared with the control group,the levels of serum HSF1,11.-17,and
BCL6 in the EMS group were obviously higher (P <C0. 05). The levels of serum HSF1,11.-17,and BCL6 in
stage [l — IV group were obviously higher than those in stage [ — IV group (P <C0. 05). Compared with the
non recurrence group,the recurrence group showed obviously higher maximum lesion diameter, HSF1,11.-17,
and BCL6 levels (P<C0.05). HSF1,IL-17,BCL6,and maximum lesion diameter were all independent risk fac-
tors for postoperative recurrence of EMS (P <C0. 05). The area under the curve (AUC) for predicting postop-
erative recurrence of EMS using serum HSF1,IL.-17,and BCL6 alone was 0. 902,0. 810,and 0. 869, respective-
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ly. The AUC predicted by the combination of the three was 0. 949, which was better than the individual prediction
(Z y151-combination of three = 2+ 018 s Z11 17 combination of three = 3+ 127 3 Z 16 combination of three — 2. 6675 all P <C0. 05). Conclusion
HSF1,11.-17,and BCL6 levels are in creased in the serum of EMS patients,and their levels are closely related

to r-AFS staging. All three are factors that affect postoperative recurrence in EMS patients,and the combina-

tion of the three has higher predictive value for postoperative recurrence in EMS patients.
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min AL L. LIS AL . T 450 nm P K T
15 min N B2 B 06 B, JF 08 5 v HSFL, IL-17,
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HSF1.1L-17 .BCL6 7K F- X} EMS R J5 & & 0 # i 4
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=1 BB F EMS A1 EF HSF1.1L-17 . BCL6
KFELEE (= +£5)

*r2 AE r-AFS sy Hi & % HSF1.1L-17 .BCL6
IKFEEEB (£ )

205 n HSF1(ng/L) IL-17(pg/mL)  BCL6(ng/mL) 20 51 n  HSFl(ng/L) IL-17(pg/mL)  BCL6(ng/mL)
XA 178 1.02+0.11 1.0540. 14 0.35+0.11 I ~1#4d 93  1.42+0.22 5.9741.35 1.674+0.37
EMS4 178  1.5340.42 9.07+3.01 1.9540. 61 I~ V4 85 1.64%0.31 12.4743.67 2.26+0. 64
t 15. 672 35.510 34. 439 t 5.496 15. 944 7.608

P <£0. 001 <<0. 001 <<0. 001 P <<0. 001 <<0. 001 <<0. 001

2.2 ANJA] r-AFS 433 8 55 13 HSF1.1L-17.BCLS6
KFEE H 1~ 1AM, I~ IV H i
HSF1.1L-17,BCL6 7K ¥ & 2 JF & (P <<0. 05), W
*x 2,

2.3 AFBiE EMS BEIHKERLE SKREXR
LU BL o 02 2 2H 0 ek e KA 3 T (P <20, 05) . 4.
HoAth— eI R 9B 25 S ¥ RS 438 L (P >>0.05) .,
3% 3,

=3 AEBE EMS BEBRBR LB +s Bn(%)]

i H KERH(n=136) BRH=142) X/t P
EH () 32.5643. 54 32.74+3.61 0.287 0.775
R EFEH (kg/m?) 21.474+2.33 21.84+2.67 0. 868 0. 386
WA D) 11.34+2. 14 11.56+2. 35 0.569 0.570
9 kb f K AR Cem) 5.84740.65 6.4740.74 5.310 <<0. 001
Zp 0.234 0. 629
H 40(29. 41) 14(33.33)
J 96(70.59) 28(66.67)
EMS Zji% st 0.616 0.433
H 9(6.62) 5(11.90)
X 127(93. 38) 37(88.10)
5 A ) 531 0.637 0. 425
e 49(36.03) 18(42. 86)
i 87(63.97) 24(57.14)
Y NELEES 0.159 0. 690
GnRH-a 76(55. 88) 22(52. 38)
Hh it 7 2 60(44.12) 20(47. 62)
AR 0. 406 0.524
R 82(60. 29) 23(54.76)
h/E 54(39.71) 19(45. 24)

2.4 AFEFUS EMS #& MLE HSF1,1L-17 .BCL6 /K
Ve HAREEZAMI.E EZ4LmE HSF11L-17,
BCL6 /K4 & 3 FH i (P<<0. 05), WL# 4,
E AEME EMS £& & HSF1.1L-17,
BCL6 7k F b8 (x4 5)

41531 n  HSFl(ng/L) IL-17(pg/mL)  BCL6(ng/mL)
KELZM 136 1.4840.15 8.11+2.34 1.82+0. 37
HERH 42 1.6940.17 12.184:4.05 2.3740. 41
t 7.680 8. 141 8. 206

P <<0. 001 <<0. 001 <<0. 001
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VB S & 8% HSF1.1L-17 .BCL6 F1% 4t % K B 1%
B AR GES A &), 172 W E Logistic M9 43
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2.6 I3 HSF1.1L-17 .BCL6 /K F-XF EMS RJG & &
BT A (E i vE HSFL. IL-17. BCL6 Ff g 5 i
EMS RJG & &1 AUC 40924 0. 902.,0. 810,0. 869,
SHEBEA T AUC H 0. 949, P T = F 2 15 )
(Zuspr=wme = 2. 018 Zirr=mmn = 3. 727 Zpcrs =wpns =
2.667,3% P<<0.05), W6,
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x5 EMS RJF & R B 00 E FE 547

FAISE 3 B SE WaldX*® OR 95%CI P

RN o N K 0.557 0.278 4,011 1. 745 1.012~3.009 0. 045
HSF1 0.731 0. 257 8. 099 2.078 1.256~3. 439 0. 004
1L-17 0. 857 0.309 7.684 2.355 1.285~4.315 0. 006
BCL6 1.046 0. 355 8. 686 2.847 1.420~5.709 0. 003

*x6 I F HSF1.1L-17 . BCL6 7k £33 EMS R Jj§ € & HI F il 1 &

St ap T {E REPEEC) FERECD  ABRWE AUC 95%CI P
HSF1 1.63 ng/L 85.71 85.29 0.710 0.902 0.849~0. 942 <20. 001
1L-17 10. 45 pg/mL 83. 33 81. 62 0. 650 0. 810 0.745~0. 865 <0. 001
BCL6 2.15 ng/mL 88. 10 79. 41 0.675 0. 869 0.810~0. 915 <0. 001
=HBA - 83. 33 94. 85 0.782 0. 949 0.906~0. 977 <<0. 001
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B AT R T U R 1T A 5550 B4 T 57 4 it . B - R A1 R
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HSF1 & B A% A= 9 v s B B0 10 — Fh % 5t I
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HSF1 AE R —A S8 7, 76 98 15 Iid b iz -1a] 2 4% 1
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FAEAYY . LING % B8 & B, HSF1 ik b E ]
P2 st EMS /9 & A, 7 RE B EMS BT 19 3R 7
ARBF5E & B, EMS ##% HSF1 KV B % 5 T a5 Xt
ME -AFS I~V 8 # HSF1 R & & T 1 ~
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HEMS ARG E KM, % EH HSF1 KFEX EMS
RJGE KW, 2t — 3 Ht 7 2 N K Logistic [
A0 8 & B, HSF1 J& EMS R J5 & % i 80 <7 16 K A
#. PAN %G M HSFL /£ EMS 12 Wibr &
YR 1B & B HSF1 127 EMS i AUC 0. 857,
FEM L, HSFL AT LIVER EMS RIGE KW AEWEEY .

ROC £ i7f HSF1 % EMS K J5 & & 17 B i4 3
M8, & B3 FM g AUC R 0. 902, R BLEE R
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8RB — AN .
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KFRER T AR LEHE, H BCL6 & EMS R &E
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