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Expression of VEGF and IGF-I in Serum of Patients with Endometriosis

and Their Clinical Significance
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ABSTRACT Objective:To explore the vascular endothelial growth factor(VEGF)and insulin like growth factor I(IGF-I)in serum of
patients with endometriosis and their clinical significance, and to provide reference for the treatment of endometriosis. Methods: Selected
50 cases of patients with endometriosis who were treated in our hospital from January 2015 to January 2016 as the experimental group,
and selected 50 healthy physical examination people as the control group in the same period. The patients in the experimental group were
divided into I, II stage (n=24) and III, IV stage (n=26) by the different stages of the disease. Detected the levels of VEGF and IGF-I in
serum of objects in two groups by enzyme-linked immunosorbent assay(ELISA), analyzed the correlation of VEGF and IGF-I expression
in the experimental group by Pearson correlation analysis. Results: The levels of VEGF and IGF-I in the serum of the experimental group
were significantly higher than those in the control group, the differences were statistically significant (P<0.05); The levels of VEGF and
IGF-I in the serum of the experimental group were significantly higher than that in the control group, the difference was statistically
significant(P<0.05); The levels of VEGF and IGF-I in serum of patients with IV and III stage in the experimental group were significantly
higher than that with I and II stage, the difference was statistically significant(P<0.05); Pearson correlation analysis showed that the levels
of VEGF and IGF-I in serum of patients in the experimental group were positively correlated(r=0.507, P<0.05). Conclusion: The levels of
VEGF and IGF-I in serum of patients with endometriosis is higher than normal level, and increase with the aggravation of the disease,
and the two had a positive correlation, which is able to accelerate the development of the disease.
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Table 1 Comparison of the levels of VEGF and IGF-I between the two groups

Indexes

VEGF(pg/mL) IGF-I(ng/mL)

Control group

LII stage
Experimental group
1LIV stage

118.43+ 39.73 78.43+ 10.23

150.32+ 39.43° 9537+ 10.21*

201.22+ 44.31® 138.33% 9.08*

Note: Compared with control geoup, *P<0.05; Compared with I, II stage, "P<0.05.
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