E R E ¥ 427 2026 42 8 A % 47 %% 16 3  Int ] Lab Med, August 2026, Vol. 47,No. 16 + 2001 -

B E-
FERNRERAMAELRZSEIM SI. - AFS 5 HFn
CAI25 KEERBEERXRE

¥Wem EiH, LA
STk W E a4 212000

i E BN WA TTARFEE(EM) EF5AheH R KERMCSID EBELAFFRETHTE
MNIEFALE B (-AFS) AR E R LR R 125(CAI2 K- FERBELLMEEZ, Ak ©BMESH 2023 F 9
AZ2024 5 12 AEZREZRTREFRALREGREHSL A EMs 09 176 4 & F 6916 R FTH., RERE 12 4
AWK FHEZERALL &L \ﬁxﬁiéﬂﬁvi&ﬁéﬂ KR HAEFGIERTA 7 T4, RASAE
% Logistic @247 EMs K& LA 0k 2 A B %, 83 %X F T4 AE(ROC) W 2% 7% 15 & 38 4% £ 1k & B &
st R E R GTm ek, R % W& Logistic @A 544 R 2 +,SIL.r-AFS 2 #1 .CA125 35 4 EMs K
JE B AR E R B E(P<0.05), ROCHWE5HLEREF,.SILFM EMs RE L X WA T@RAUC A
0.758(95%CI:0. 674~0. 838) ,r-AFS 4 7 M A Jg £ & 49 AUC 4 0.663(95%CI:0.572~0.754) ,CA125 7R
M ARG HE KW AUC 4 0. 727(95% CI:0. 641 ~0.813), = FF AN K5 L LK# AUC &5, % 0. 890
(95%CI:0.840~0.939), %it SII.r-AFS 52 #1 & CA125 K F 52 EMs REA A RLTAGEZE, =45
A s KRG B AR e B AT # 2 0 FR AR

KEW:TERNBREFE; 2FLRXERY EFREFTFLBETHOTTARFEESH: BERR
1255 REBAXK

DOI:10. 3969/j. issn. 1673-4130. 2026. 16. 014 FEZESES R711.71;R446. 1

XEHS:1673-4130(2026)16-2001-06 M ERFRIRAD A

Relationship between peripheral blood SII,r-AFS staging and CA125 levels of
patients with endometriosis and postoperative recurrence”
Jin Lujun ,Jiang Yiqi \Wang Yadong
Department of Gynecology »Jiangsu University Affiliated Hospital »
Zhenjiang s Jiangsu 212000,China

Abstract: Objective To investigate the relationship between the peripheral blood systemic immune-in-
flammation index (SII) ,revised American Fertility Society (r-AFS) staging,serum carbohydrate antigen 125
(CA125) levels,and postoperative recurrence in patients with endometriosis. Methods A retrospective analy-
sis was conducted on the clinical data of 176 patients who underwent conservative surgery and were postopera-
tively pathologically confirmed as having endometriosis (EMs) in our hospital from September 2023 to De-
cember 2024, Patients were divided into a recurrence group and a non-recurrence group according to whether
recurrence occurred during the 12-month postoperative follow-up period. Clinical, follow-up,and biochemical
data of the two groups were collected. Multivariate logistic regression was used to identify independent risk
factors for postoperative recurrence of EMs, and receiver operating characteristic (ROC) curves were em-
ployed to evaluate the predictive efficacy of each indicator individually and in combination for postoperative re-
currence. Results Logistic regression analysis showed that SII,r-AFS staging,and CA125 were all independ-
ent influencing factors for postoperative recurrence of EMs. ROC curve analysis was used to evaluate the pre-
dictive value of preoperative serum SII,r-AFS staging.and CA125 levels for postoperative recurrence of EMs,
The results showed that the AUC of SII for predicting postoperative recurrence of EMs was 0. 758 (95%CI .
0.674—0. 838),with an optimal cut-off value of 489. 20X 10°/L,a sensitivity of 67. 31% ,and a specificity of
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74.00%. The area under curve (AUC) of r-AFS staging for predicting recurrence was 0. 663 (95% CI :
0.572—0.754) ,with a sensitivity of 63. 33% and a specificity of 69.29%. The AUC of CA125 for predicting
recurrence was 0. 727 (95%CI :0. 641 —0. 813) ,with an optimal cut-off value of 47. 75 U/mL.,a sensitivity of
71.38% ,and a specificity of 65.44%. The combined detection of the three indicators yielded an AUC of 0. 890
(95%CI ;0. 840—0. 939), with a sensitivity of 81. 63% and a specificity of 83. 52%. Conclusion SII, r-AFS

staging and CA125 are independent risk factors for postoperative recurrence of EMs. The combined detection

of these three indicators has a high predictive efficacy for the risk of postoperative recurrence.
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