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Study on the Relationship Between the Expression of MALATI1, ENA-78 and HE4 in Serum and the Progress

of Disease Diagnosis in Patients with Endometriosis

LI Feng—mei
(Department of Obstetrics and Gynecology, Zhengzhou Central Hospital Affiliated to Zhengzhou University, Zhengzhou, Henan450007)

Abstract: Objective: To investigate the relationship between the expression of MALAT1, ENA-78, HE4 in serum and the progress
of disease diagnosis in patients with endometriosis. Methods: From April 2017 to October 2019, 46 patients with endometriosis were
randomly selected as the observation group, and 46 healthy women with normal physical examination in the same period were selected as
the control group. The serum levels of ENA-78, HE4 and MALAT1 were compared between the two groups. Results: The levels of
ENA-78 (t=14.105, P=0.000), HE4 (=13.355, P=0.000) in the observation group were significantly higher than those in the control group,
and the levels of MALATI factor (t=59.321, P=0.000) in the observation group were significantly lower than those in the control group.
The levels of ENA-78 (t=9.930, P=0.000), HE4 (t=13.424, P=0.000) in the grade I ~II group were significantly lower than those in the
grade [II~1V group, while the levels of MALAT] factor (t=40.540,P=0.000) in the grade I ~II group were significantly higher than those
in the grade III~IV group. Spearman correlation analysis showed that the disease severity was positively correlated with ENA-78 (1=0.445,
P=0.000) and HE4 (r=0.551,P=0.000), and negatively correlated with MALAT1 (r=-0.578, P=0.000). The area under the ROC curve of
parallel joint detection were 0.761, 0.763 and 0.915 respectively, and that of serial joint detection were 0.750, 0.721 and 0.904
respectively. The area under the ROC curve of ENA-78+MALAT1 was significantly higher than that of MALATI+HE4 and
ENA-78+HE4 (P<<0.05). Multivariate logistic regression analysis showed that ENA-78, HE4 and MALAT1 were the influencing factors
of endometriosis (P<<0.05). Conclusion: The expression of ENA-78, HE4 and MALAT! are related to the disease progression of patients
with endometriosis, and the diagnostic sensitivity of ENA-78 is the highest, and the lowest is HE4. The research results can provide a
reference for the clinical positive diagnosis of the disease. The diagnostic process is simple and non-invasive.
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