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ABSTRACT Objective: To study the correlation of serum levels of nerve growth factor (NGF), prostaglandin F2« receptor(PTGFR)
and B-endorphin (B-EP) with the dysmenorrhea intensity of patients with adenomyosis of uterus. Methods: 80 cases with adenomyosis of
uterus admitted from January 2018 to October 2019 in our hospital were selected as the observation group, and 80 cases of normal men-
struation and no dysmenorrhea were selected as the control group. The general information, the serum levels of NGF, PTGFR and B-EP
between two groups, and serum levels of NGF, PTGFR and B-EP between different dysmenorrhea intensity in the observation group were
compared, the correlation of serum levels of NGF, PTGFR, B-EP and dysmenorrhea intensity was further analyzed. Results: There was no
significant difference in the age, body mass index (BMI), pregnancy times and menstrual cycle between the two groups (P>0.05); the
menstrual days in the observation group was significantly longer than those in the control group [(7.16% 0.68)d vs. (5.92+ 0.60)d](P<<
0.05); the serum NGF and PTGFR in the observation group were significantly higher than those in the control group, and 3-EP was sig-
nificantly lower than those in the control group[(78.24+ 9.50)ng/L vs. (51.32+ 5.18)ng/L, (370.69+ 47.81)ng/mL vs. (95.59+ 10.42)
ng/mL, (130.87+ 21.26)ng/L vs. (206.63+ 31.84)ng/L](P<<0.05); with the increase of dysmenorrhea intensity, the serum levels of NGF,
PTGEFR were increased, and the levels of B-EP were decreased in the observation group(P<<0.05); the Pearson correlation analysis, there
were significant positive correlation between the s serum levels of NGF, PTGFR and VAS scores (P<<0.05); there was a significant nega-
tive correlation between the B-EP and VAS score (P<<0.05); there was a positive correlation between the serum levels of NGF and PT-
GFR(P<<0.05); there was a negative correlation between the serum levels of NGF, PTGFR and B-EP (P<<0.05). Conclusion: The expres-
sion of serum NGF and PTGEFR in patients with adenomyosis of uterus was significantly increased, it's closely related to the intensity of
dysmenorrhea.
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Table 1 Comparison of the general information between two groups[xx s, n(%)]

Groups Age(years) BMI(kg/m?) Pregnancies(times) Menstrual cycle(d) Menstrual days(d)
Observation group(n=80) 42.04+ 5.84 2241+ 2.87 2.71% 0.48 29.14+ 2.50 7.16x 0.68*
Control group(n=80) 41.86% 6.21 22.50+ 2.41 2.55+ 0.61 28.86x 2.77 5.92+ 0.60
Note: Vs. the control group, *P<<0.05.
2.2 F4AME NGF.PTGFR ,B-EP 7k T4t 5 K] 5 R BRAL T (P <0.05), L3 2.
WAL NGF \PTGFR /K- 5 T X R4, I35 B-EP
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Table 2 Comparison of the serum NGF, PTGFR and B-EP levels between two groups(xt s)
Groups NGF(ng/L) PTGFR(ng/mL) B-EP(ng/L)
Observation group(n=_80) 78.24% 9.50%* 370.69+ 47.81%* 130.87+ 21.26*
Control group(n=80) 51.32+ 5.18 95.59+ 10.42 206.63+ 31.84

Note: Vs the control group, *P<<0.05.
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Table 3 Comparison of the serum NGF, PTGFR and B-EP levels patients with different dysmenorrhea intensity in the observation group(xt s)

Groups NGF(ng/L) PTGFR(ng/mL) B-EP(ng/L)
Light group(n=10) 61.33+ 7.81 276.96x 25.06 171.03+ 14.19
Moderate group(n=54) 77.18+ 9.46* 371.18% 32.17* 128.44+ 15.94*

Severe group(n=16) 92.39+ 8.20%*

427.62+ 30.95%* 113.97+ 10.62%*

Note: Vs the light group, *P<<0.05; vs the moderate group, **P<<0.05.

& 4 IMi%E NGF.PTGFR,B-EP 7k EF0 VAS 4By 4047
Table 4 The correlative analysis of serum NGF, PTGFR, 3-EP levels with VAS scores

VAS score
Index
P
NGF 0.686 <0.05
PTGFR 0.792 <0.05
B-EP -0.617 <0.05
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