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Diagnostic Value of Ultrasound Parameters of Endometrium-myometrium
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ABSTRACT Objective: To investigate the diagnostic value of EMI ultrasound parameters combined with serum TGF-B1 and
COX-2 for adenomyosis. Methods: Retrospective selection of 110 patients with adenomyosis from January 2021 to March 2023 as the
observation group and 110 healthy women as the control group during the same period. All subjects underwent the same examinations
and surgical procedures. Compare the diagnostic value of relevant indicators between two groups of subjects for adenomyosis. Results:
The age of the observation group was significantly higher than that of the control group; 73.64% of patients with adenomyosis have ab-
normal EMI ultrasound findings; The EMI ultrasound parameters in the observation group were lower than those in the control group,
with P values<0.05. The serum levels of TGF-B1 and COX-2 in the observation group were higher than those in the control group, with
P<0.05. Increased average thickness, abnormal morphology, and elevated levels of TGF-B1 and COX-2 in EMI were risk factors for ade-
nomyosis, while elevated EMI blood flow index was a protective factor for adenomyosis, with P<0.05 for both. Among them, the average
thickness and morphology of EMI; The combination of TGF-g1, COX-2 levels, blood flow index, and above indicators has good diag-
nostic value for adenomyosis, with P values<0.05. However, the AUC area of the combination of indicators for adenomyosis is larger
than other indicators and can be used for the diagnosis of adenomyosis. Conclusion: EMI ultrasound parameters combined with serum
TGF-B1 and COX-2 can be used for the diagnosis of adenomyosis.
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Table 1 Comparison of the two groups of general data

Pregnant and birth history
Groups n Age (year) BMI(kg/m?) . .
(with / without)
Observation group 110 34.89(30.00, 38.00) 22.76(20.34, 24.89) 31/79
Control group 110 31.43(28.00, 35.00) 21.99(20.10, 23.89) 29/81
¥z 3.189 1.545 0.092
P 0.023 0.095 0.762
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Table 2 Compares ultrasound parameters at the EMI between the two groups (n=110)
Item Observation group Control group xNZ P
Inner membrane thickness (mm) 0.78+ 0.21 0.83+ 0.24 -1.644 0.102
Average thickness of the EMI (mm) 1.35(0.92,1.67) 0.81(0.64,1.09) 5.768 0.000
Morphology of EMI (normal / abnormal) 81/29 31/79 45.470 0.000
Inner membrane volume (cm?) 2.24(1.23,3.68) 2.08(0.81,4.56) 0.897 0.245
Intimal vascularization index 1.74(0.46,3.75) 2.09(0.81,4.60) 0.734 0.331
Endometrial blood flow index 2541+ 4.13 27.98+ 4.78 -4.267 0.000
Entimal vascularized blood flow index 0.44(0.15,1.15) 0.54(0.25,1.20) 0.643 0.431
EMI volume (cm’) 2.14(1.19,3.56) 1.45(1.03,1.94) 3.456 0.007
Vescularization index at the EMI 3.94(0.95,8.31) 5.54(2.16,10.52) 2.897 0.026
Blood flow index at the EMI 26.45+ 4.56 28.98+ 5.67 -3.647 0.000
Vascularized blood flow index at the EMI 1.06(0.23,2.15) 1.61(0.63,2.98) -2.913 0.018
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Table 3 Multivariate regression analysis of the risk factors for adenomyosis

Item B S.E. Wald P OR 95%CI
Age 0.831 0.316 1.823 0.067 2.489 1.314~4.876
Average thickness of the EMI 1.587 0.434 15.794 0.000 4.841 2.234~10.745
Morphology of the EMI 1.135 0.379 8.943 0.004 3.145 1.461~6.765
Endometrial blood flow index -0.643 0.471 1.567 0.167 0.734 0.421~0.976
EMI volume 0.371 0.281 1.621 0.344 1.423 1.123~2.378
Blood flow index at the EMI -0.668 0.478 3.897 0.037 0.741 0.418~0.946
Vascularized blood flow
o dex at the EMI -0.178 0.143 1.542 0.389 0.698 0.387~0.978
Serum levels of TGF- 3 1 0.923 0.376 2.341 0.015 3.541 1.318~5.723
Serum levels of COX-2 0.824 0.351 3.214 0.005 4214 2.156~6.477
Constant 0.819 1.367 3.229 0.039 3.514 1.312~5.634
3 4 ROC Hi & TS HTNME
Table 4 ROC curve analysis of ultrasound parameters
Index ACU S.E. P 95%CI Sensitivity specificity Cutoff value
Average thickness of the EMI 0.836 0.028 0.000 0.782~0.890 0.709 0.782 1.050
Blood flow index at the EMI 0.727 0.035 0.000 0.659~0.795 0.736 0.718 -
Morphology of the EMI 0.618 0.038 0.002 0.544~0.692 0.545 0.636 26.500
Serum levels of TGF- 3 1 0.806 0.029 0.000 0.749~0.862 0.709 0.755 30.71(ng/L)
Serum levels of COX-2 0.770 0.031 0.000 0.708~0.831 0.664 0.718 0.5250(ng/L)
Union 0.987 0.006 0.000 0.975~0.998 0.936 0.982 -
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