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i E:BH ®iHIFEFERABEFAE (OEM) & 4 A RSB 4 74 £ R BR & G B 37 4] A (Vaspin) | K g
F (Visfatin) 69 Z Xl LA LETRG F B P91, ik K 2017 8 A £ 2019 4 5 A M489 86 41 OEM
BEMINBERAEA OEM 4, #3E OEM 28R F LA ARG LR B E > AL ZMB2 6 Fe K £ A (54 #)),
MR BT ek AT R AR 09 64 4 RS AR A - AL, R R BE R 9 R 4 M e 75 Vaspin, Visfatin K F
M # A E Vaspin,Visfatin K F 5 £ZEBABEFFAASRM > AL EREN X EZ., $ B F Logis-
tic®EALH OEM KRE L AW AR EE, BA 2R F TEHIE M & 5 4 o Vaspin, Visfatin 5 OEM K& 4
ZegIRam sk, KA Kaplan-Meier i (Log-Rank #3) 2 # Vaspin, Visfatin £ 5 OEM 8% R E LA X &
Hogdem, R OEM 4 & F fhiF Vaspin, Visfatin K F 5 %] 4 (218.01+31. 66),(34. 38+6. 75)ng/mL, %t
FRLA 4 F 4 (421, 50£50. 47),(11. 61£4. 50)ng/mL, 5t abi, OEM 4 & & o & Vaspin KT &AL,
Visfatin K-F 38 3, £ F ¥ A %+ F &L (1 =30.254,23.385,P<C0.001), R F ASRM £ #6 OEM & % 4] f
7% Vaspin, Visfatin b8, 2 F A %t 5 & L (3 P<0.05), ASRM 4-# [l ~ IV #1 . Vaspin K F 4% . Visfatin
KFAZZOEM EXRE AR BRI ERHEZ . REERFRERNBZ OEM EXRKEAANKRYRE, &
# Vaspin, Visfatin R B HK A4 0 28 OEM KRG 5 X 4w eg s & F @ AR (952 CI) 431 A4 0. 890 (0. 820~
0.959).0. 838(0. 767~0, 908).0. 931(0. 878~0. 985) ,Bx &M #g g & T @ AR K T £ — A4 0 (P <<0.05),
Vaspin S R Z AA KA XML E L A B F 5 7 A 80.95% (34/42) .45. 45% (20/44) , Vaspin & & X 41 E R &
AR AEBW AT Vaspin & %k 48 (Log-Rank X*=4.079,P=0.041), Visfatin A A A KEXELEL L
A B FE SR A 53.66%(22/41).71.11%(32/45) , Visfatin & A XA B AR R E L A A% U £ T Visfatin 1K & &
28 (Log-Rank X*=6.601,P=0.010), £&i#® OEM & & &5 Vaspin K F B I&, Visfatin K- FH+ Z,. HE 5
ASRM o 1 % ,%2 OEM KRE L LWk e B &, \mEBHEAa%en A8 THn OEM RE £ 4.
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Expression of Vaspin and Visfatin in ovarian endometriosis and their value in prognosis”
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Abstract : Objective To investigate the expression and clinical prognostic value of visceral fat-specific ser-
ine protease inhibitor (Vaspin) and Visfatin in patients with ovarian endometriosis (OEM). Methods A total
of 86 OEM patients admitted to the hospital from August 2017 to May 2019 were enrolled in the study as the
OEM group. According to whether or not OEM patients had recurrence,they were divided into the recurrence
group (32 cases) and the non-recurrence group (54 cases). Sixty-four healthy women who underwent physical
examination during the same period were enrolled as the control group. Serum Vaspin and isfatin levels were
detected by enzyme-linked immunosorbent assay. The relationship between serum Vaspin and Visfatin levels
and ASRM stage and the severity of dysmenorrhea were analyzed. The risk factors of recurrence after OEM
operation were analyzed by multivariate Logistic regression. The predictive efficacy of serum Vaspin and Vis-
fatin on postoperative recurrence of OEM was analyzed by subject operation characteristic curve. Kaplan-Meier

method (Log-Rank test) was used to analyze the effect of Vaspin and Visfatin expression on postoperative re-
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lapse-free survival of OEM patients. Results Serum Vaspin and Visfatin levels in OEM group were
(218.01=%31. 66) and (34. 38+ 6. 75) ng/ml., respectively, while those in control group were (421. 50 +
50.47) and (11. 6134. 50) ng/mL, respectively. Compared with control group,serum Vaspin level in OEM
group was lower and Visfatin level was higher, the differences were statistically significant (¢ = 30. 254,
23.385,P<C0.001). There were significant differences in serum Vaspin and Visfatin among OEM patients
with different ASRM stages (all P<C0.05). ASRM stage [l to IV ,decreased Vaspin level and increased Visfa-
tin level were independent risk factors for postoperative recurrence in OEM patients,and postoperative preg-
nancy and postoperative medication were protective factors for postoperative recurrence in OEM patients. The
area under the curve (95%CI) of serum Vaspin and Visfatin used alone and in combination for the diagnosis
of postoperative recurrence in OEM were 0. 890 (0. 820—0. 959),0. 838(0. 767—0. 908) and 0. 931(0. 878—
0. 985) ,respectively. The area under the curve of combined detection was larger than that of a single indicator
detection (P <C0.05). The relapse-free survival rates of the high-expression group and the low-expression
Vaspin group were 80.95% (34/42) and 45.45% (20/44) ,respectively. The cumulative relapse-free survival
of the low-expression Vaspin group was worse than that of the high-expression Vaspin group (Log-Rank X* =
4,079,P =0.041). The relapse-free survival rates of high-expression and low-expression Visfatin group were
53.66% (22/41) and 71.11% (32/45) ,respectively. The cumulative relapse-free survival rate of high-expres-
sion Visfatin group was worse than that of low-expression Visfatin group (Log-Rank X*=6.601,P =0.010).

Conclusion

In OEM patients, serum Vaspin levels are decreased and Visfatin levels are increased, both of

which are associated with ASRM stage and are independent risk factors for postoperative recurrence of OEM,

and the combination of the two tests could help predict postoperative recurrence of OEM.
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it | AL KR e JHe 5 5~ R A% W - 1- AR B R 40 & 7= 2B
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IO R S 2 R S AR Y . BRT OEM iR
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BRI/ 942, 03) em; RIFEEYR 25 s R 5 FH 24
49 #; OEM 43 1 2 % 3¢ [ /E 7l X 2% % 23 (CASRMD
FRdE ™ T ~ T3 43 ), I~ IV 43 ], LUK 52 A
P it 6 (VAS) X 272 B A7 VA, b R Bk
JE(VAS PE4r 1~3 43) 41 fil, v R (VAS P4
A~17 4325 B, IR (VAS W43 8~10 4320 i,
TE I [R) B A% B i A7 (R R AR ARG 11 64 51 7 % B B g
PEVE ] W REZH , 4R % 23 ~43 %, 44 (30. 78 £ 6. 14)
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1.2 FHik

1.2.1 [fiLy5 Vaspin, Visfatin BRI % A B BE 4
£ FfF 2 CELISAD K i 37 338 4% L% Vaspin, Visfatin
K. OEM 41T A B B R 48 & ik I A5 A<, X B4 F
A BREARS: o SR SE i DK AR AR 5 mL, 2L 3 000 r/min &
> 10 min, 438 FJZIfL¥E . A Vaspin ELISA X7 &
Wa i B AH A ) B N | R FE L 54~ 1 000
pg/mL, &M TR 20 pg/mL, A Visfatin ELISA iz
R & A 5 A YR A AL K 3. 75 ~
120 ng/mL, & FER 0. 2 pg/mL., I #4E ™ k& 4
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1.2.2 RIFWEIF 30 4] OEM HH AR5 152 {8 v iy
B RO Z AR (GnRH-OIBY7 , T Z ARG
3REY 5 RIFUG, WS NEAK 3. 75 mg 3 3 A Hii
M 3.6 me, B2 NES AR ES 1 RGIAH 6 W, 19
B OEM B A J5 332 0 IREE 22 253697 . i % . RJE A
ZORWEE 1 RIFIR R IADE-35,1 /K ESERA 21
d R—AJE W A 25 B 1 R FEEA T — A IR 2 .
36 I .

1.2.3 Fiys A s AR e Rk, 3 4
HEIESRITIZHE U 1R BT 3 4. BTN & 8 R
OEM RJGHE K IGB, id % T E & AEAFn ], B U7
20214 2 H 1 HLORET I R U5 1 B, k5K
1.16%(1/86)., OEM & % i J it b ™ . R J5 5 At
AR /INTE O L RE R G 7 S TR BRI ARE IR L i R
s, 5 BT 0 N SR e A

1.3 Siitspabm R SPSS22. 0 &k k47 504 4
Mo ZIESHEREASS IES AR« +5
T A FLBCR T ¢ K256 . 11808 R DL B sk i 4y
HFET L R X ek, PAEE R LFEE Lo

gistic MIH43 47 OEM B #FEZ Kl N &R, 2l
TAEHRE (ROC) Bl £k 43 B 17 Vaspin, Visfatin 00
KMERG R OEM 85 AR J5 8 & 0 0l H . Ka-
plan-Meier ¥ (Log-Rank # %) 4> # Vaspin, Visfatin
R IAXT OEM B E ARG LB KA Fm, P<
0.05 NERAGITFE L,

2 % R

2.1 OEM ZF1xHE 4 117 Vaspin, Visfatin 7K H
B OEM 4 #8F 1§ Vaspin, Visfatin 7K 3 43 5 A4
(218.01431. 66).,(34. 38+6. 75) ng/mL, ¥ M 4H X
W30 48 bR 7K S 4% 9k (421, 50 450, 47) . (11. 61 &
4.50) ng/mL, 5 X} B4 %, OEM 4 # & I 7%
Vaspin KB AR, Visfatin /K P8 &, 2 7 A 511
B X (+=30.254.,23.385,P<C0.001),

2.2 [ili§ Vaspin. Visfatin 7K F-5 OEM ## ASRM
SRS EBREN LR AR ASRM 40 1Y
OEM B # IfiL%E Vaspin, Visfatin 4, 2 F¥H 4 it
Y (P<<0.05), 5 ASRM 41 1 ~ 1 #1831k
B~ N EEWIME Vaspin KFEBAK, Visfatin
KT . ANEEIREE R OEM B E % Vaspin,
Visfatin /KA 22 5 H TG 1HF X (P>0.05),
W1,

x1 & Vaspin, Visfatin 5§ OEM & ASRM SR BEETERENE R (xLs)

Vaspin(pg/mL)

Visfatin(ng/mL)

%é& n
T*s ! P Tt ! P
ASRM 74311 5. 961 <<0. 001 8.273 <<0. 001
I~ 43 238. 74733, 66 28.38+6.47
I~ IV 3 43 197.28+30.78 40. 36 6. 95
IR B 0.581 0.563 1.019 0.311
L=35' 41 220.18+36. 47 33.6046. 21
rp i B 45 216.03+29. 68 35.0947. 25

2.3 OEMELRwmHANRMNARNE 5T SKEX
HEHE, B &4 ASRM 4081 1l ~ IV B9 8 & Ho B4 &
ARJG YR AR JG 25 B & 9] X Vaspin 7K SF 5K,
Visfatin KPR R, 2Z S A G H2 8 L (P<<0.05);
KA R A AT | A 8 00 3 P /N 9o
ML ER YRGB X (P>0.05) ., I

= 2,

®2 OEMEXEMEEXARKSHLLE (25 Han)
AR () 30.1345.19 31454574 1,067  0.289
REFE$(kg/m”) 21.7843.14  22.2543.25  0.656  0.513
ASRM 4314 6.583  0.010
1~I1#A 11 34

M~V 21 20

g2 OEM EZHMEE L AGKSHLER (s Hn)
o 2RM REKRMH o P
(n=32) (n=>54)
BER RN (em) 6.19+2.54  579+2.81  0.661  0.511
M3 5502 0.019
A 3 17
X 29 37
PRI 2.657  0.103
S 15 35
T 17 19
ENEI ] 13.760  <<0.001
el 10 39
X 22 15
Vaspin(pg/mL) 165. 75--28.69 248.987-33.66 11.689  <<0.001
Visfatin(ng/mL) 40.2747.24  30.8946.36  6.277  <<0.001
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2.4 ZHZE Logistic HHA#Hr#m OEM & % 1Y A
£ DMy REhEERSLE OEM REE kKI1EHR
FAS S (A =1 K E4E=0) K ASRM 4381 (Il ~
N#i=1,1~1#M=0 RFEIKRE=1,T=0 .K
JE 25 (A =1,J5=0) . Vaspin. Visfatin fE N B2 &,
AT Z H & Logistic FIH 1. 458 B/~ ASRM 43
BN~ IV ], Vaspin KFFFEAK . Visfatin K FF & /&
OEM B ERFE KM AR H R, RJF iR MA

JF 22 OEM BB REE KRR, Wk 3,
2.5 Ifil¥ Vaspin. Visfatin Bl K 564 460 % OEM
BRI EE  1M7E Vaspin. Visfatin Bl & B &
KXt OEM AR J5 & % B i il 26 F 1 FL (95 % CID
351k 0. 890(0. 820~0. 959) ,0. 838(0. 767~0. 908)
F 0. 9310, 878~0. 985) , B4 K I 11 7 0 %4 RE &5 T
7% Vaspin, Visfatin B3 48 45 &5 Wl (Z = 3. 098,
4.640,P=0.002.<C0.001), W& 4.K 1,

x3 £ E & Logistic A4S #F MM OEM 82 E &
% B SE Wald X* OR 95 %CI P
ASRM 4318 0.414 0.132 9. 837 1.513 1.168~1. 960 <0.001
VNIRRT —0.308 0.106 8. 443 0.735 0.597~0. 905 <0. 001
VNEYE:] —0. 284 0.112 6. 430 0.753 0.604~0. 938 <20. 001
Vaspin 0. 369 0. 140 6. 947 1.446 1.099~1.903 <0.001
Visfatin 0.530 0.199 7.093 1.699 1.150~2. 509 <<0. 001
x4 miF Vaspin, Visfatin B E B SN OEM & & B2 BT 8¢
EiL 7 £k T BL95 % CD B TEH Wi E R RS
Vaspin 0. 890(0. 820~0. 959) 0.565 210. 25 pg/mL 0.813 0.752
Visfatin 0. 838(0. 767~0. 908) 0. 500 32.10 ng/mL 0. 830 0. 670
if g oAl 0.931€0.878~0. 985) 0. 660 — 0. 807 0. 853
1.4 45), Visfatin @ £ IX4H BREE kK EFHE L ZET Vis-
fatin (AR X H, ZRA G %2 X (Log-Rank X* =
0. 8- 6.601,P=0.010), WH 2,
-y inE Ik —Visfatinm ik
----- V:zz::gﬁtéﬂ 100 ..., " VisfatinfE A
0. 64 1007
1 §80
& B
'rﬁ’:z oo
0. 4+ Hao
B 20
Vaspin 0 —— % 1 30 %
02 — Visfatin R SO« FEEE R (A B)
—_— BRI . . . R
TRt & 2 Kaplan-Meier i% 4 #7 Vaspin, Visfatin & i% Xt
0.0 T T T T 1 OEM 8 E L EXEFHEMN
0.0 0.2 0.4 0.6 0.8 1.0
1-ERE N N
e i . 3 ®
B 1 ROC M £ 9 #7M7EF Vaspin, Visfatin B EE &

B3 OEM £ % B9 il 3% &

2.6 Vaspin, Visfatin &% OEM B & LE X417
i L OEM B L7 Vaspin, Visfatin 7K - [
SEHE N B % OEM B4 4 A Vaspin & R A4H
(n=42) AEFILH (n =44), Visfatin FF kA (n =
4D MR IR (n =45), Vaspin |5 #1541 FK £ &
HICHE KA AE R 9 R 80. 95% (34/42) 45, 45%
(20/44) ,Vaspin (RE L HBER LR L EFIBNRZET
Vaspin i #5422 74 42 B L (Log-Rank X* =
4.079,P =0.041), Visfatin &5 22520 ML E A AT
BRMEAER BN 53.66% (22/41),71. 11% (32/

TE IR S OLAE TP A A2 A A B A5 A A0 A
R (1L)-6 I YR 6 I F-a s BEATTAY 3R 3K 530 38 L m]
S i AE Y R B AE B A . 5 5 40N TG 18 A2 T RE
AR O ST E P S Y M AR R
20 J AT 2 G 7 4L 400 A Y B R S I AL
HRRAR I G L N o I8 FR G N SR R T i I A
Jif AT 2 B W DRI 6 A A 2R B E IR R L L
ERPLARR LR e RS R 2 5 78 N IR R A AE
BRI KA RN
Vaspin Je— Tt 7 80 i [ 40 o P9, A T 0 3K 0
B AE T, Z S UG B A B 98 55, 7R 0 IR 2 4
B 8 25 A A RN 2 S 8 o oh & T A
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TEr B SAE RE R B AR AE AE E AL B R
L ZEH MM Vaspin 1T BES OEM %M & 4 k&
REY, AEHEETH NS AE B H b k3G
Vaspin mRNA 7K B & F J5" . X 5 A #f 58
OEM 4 B # 17 Vaspin K REAR A 45—, H AR
W& 76 8 LUK SEA TR, 25 S o e . ASBF Y
i Vaspin KFE5 ASRM 430 2%, #2878 Vaspin
KFEMBEM S5 T OEM %9 E 8. 7 WFo8 i1 34 .
Vaspin BEAS AL HEA0 i b AKT 25 A 085 R 1k K S, 40
il % N ¥ kappa B B9 30, 9k 55 42 4 M 40 B X+ 4n
TL-1B e BB R 7 4 b gl 0405 3 R i ek b ah,
Vaspin i& BEG% 38 5 1 ) CCAAT/HE55: F455HEH «o
FR 5 S A R SR E 7 o B T1-6 Fl 36 3K F1 20 0%
P 3T3-1L1 1ij A% 5 40 J ) 4 4k A il o B 820
I, OEM H Vaspin i3 35 FEAR T 2O BT RAE H B 3%
FEAG, fE i OEM B 1 & 4 K B . OEM Mk & —
Fi R PR A R 28 R RS RS 0 R . AR
¥, Vaspin KV FEAL R OEM & & (19 1h 57 16 [
.M H Vaspin R €K B H LHE K AEFE K2 4]
75 Vaspin &8 RS OEM R 5 8 & B I3 br &
B UFFRIE . Vaspin REWE I i 285 & 1 100 75 25 4 )8 1
FEF 78 A5 10 P9 T IR 384 410 o 200 i 39 L 5 RS R
Zfe N, Wk, Vaspin (R B S SRV T
PN IS 41 B 2 78 5 B BE 7 39 5 L I B R o TR R A
A UL B 20 B0 KRS BE L B L MR I B & KUK
Visfatin J& — P X8 Bk i B 2 42 05 3% 7 % 1l , o] 4
WA AN ML AN I —Fh R A T, S 5 05 R
A PR A 22 R g 1 B RR . AR SE . OEM
SRF MW Visfatin KF B 8 TH & 55 BE A 0F 5 #2308 —
', OEM i Visfatin /£ ILBHLE 5 OEM &4
A R RAEN FIE A &, B¥E LN, 2R
20 i B 0 TL-6 1 Toll #5214 19 38006 Re 4% w25 1A
Visfatin (92361, 4k, ASRM 20 81 1T ~ IV 381 4
OEM H & 1L Visfatin /K F3 & . #2718 Visfatin 7]
it OEM Bk 4E R . A5 KB, Visfatin B
WS F kappa B A HE 5% L I8 0 B0TE T UE AR 2 1 4
JL T R SR AE IR 1 o RIS TR 4 )8 B I 2 B9 R0k,
S BRI A E TR E IR R S0 P A 4 0 35 i TR
. S8 ASRM 2r ik -, AW 55 Hh L Visfatin 7K
TR OEM BEARGEE LMK R, KW Vis-
fatin A4 8 TP OEM B E W B)E, A% & kKN,
Visfatin B89 & 42 78 5% 5 I T Snail-1 19 %35, 2 3
20 ) TP A A N B G 2K Rk, I A R R
fR 223K A 1 S0 PN T A e Y SR RS RR 2B R L
Hh, Visfatin 525 B E OEM 20 88, A i 4k
E LAY ¥ B o AR Hp ik B8 UG A R, DU 38 R J5 &R
KIS, AW KB, ML Vaspin, Visfatin B & ¥
MWxE OEM % K5 OEM & &k 4 % w5 i 1 2% fiE
B G 1 AR R R S R 43 3 0.807.,0. 853, I

PR, B A ] IS [/ &2 & KUB: i OEM. 25 R HAS
IRARIR YT J7 2B U5 7 58, LA/ 9529 52 & AR B 1Y
A .

25 EiR, OEM B # Vaspin K&K, Visfatin
KFETHE, &S OEM B & ASRM 7 #16 ¢, &
OEM BEAARJGE R LM G F . Vaspin £k
Ml Visfatin 7 250 OEM B #H L E & B 1% &
%, 117 Vaspin, Visfatin BEA KX OEM #B5 R 5
BERBAARES WML GE., HAARMRAEARA KR, K
BEXT VA IT 0T J5 Vaspin. Visfatin B 3h 2 28 {1k 3 47 U5
R SR R N S NS - R AN 1 e T O N VA
IR
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