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Association of AXIN1 and Periostin proteins with prognosis or recurrence of endometriosis”
HOU Haixia ,L1U Zhongjie,JIA Weijing . DU Suguo , L1 Guifen
Department of Gynecology s Hengshui People's Hospital s Hengshui s Hebei 053000 ,China

Abstract : Objective To investigate the relationship between AXIN1 and Periostin and prognosis or recur-
rence of endometriosis and its predictive value. Methods Seventy-eight patients with endometriosis admitted
to Hengshui People’s Hospital from February 2019 to February 2021 were included as the study group,and 24
healthy volunteers admitted to Hengshui People’s Hospital as the control group. In the study group, patients
with recurrent endometriosis were in the recurrent group (29 cases) and those without recurrent endometrio-
sis were in the non-recurrent group (49 cases). The sera of the study group and the control group were collect-
ed before treatment,and the protein levels of AXINI and Periostin and related hormone levels in the sera were
tested. Results The serum expression levels of AXINI and Periostin in the study group were higher than
those in the control group.and the difference was statistically significant (P<C0. 05). The expression levels of
AXINT1 and Periostin protein, estradiol, progesterone and follicle-stimulating hormone in the relapsed serum
were higher than those in the control group,and the differences were statistically significant (P<C0. 05). The
expression levels of AXIN1 and Periostin proteins in serum were positively correlated with estradiol levels,
progesterone levels,and follicle-stimulating hormone levels (P<C0. 05). The sensitivity and specificity of AX-
IN1 and Periostin to predict the recurrence of endometriosis were 97. 48% and 93. 50% , respectively, and
95.29% and 96.01% ,respectively. The sensitivity, specificity,and accuracy of AXINI and Periostin combined
to predict the recurrence of endometriosis were 96. 55%,95. 92% ,and 96. 15%. Conclusion Serum tests for
AXINI and Periostin can be used as potential biomarkers to predict the recurrence of endometriosis.
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