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Value of serum tissue inhibitor of matrix metalloproteinase-1, insulin like growth factor-1 and epi-
dermal growth factor in the diagnosis of uterus myoma

WANG Bo

( Department of Gynecology ,Hubei Maternal and Child Health Hospital , Wuhan 430070 , Hubei Province ,China)

Abstract: Objective To investigate the value of serum tissue inhibitor of matrix metalloproteinase-1 ( TIMP-1) ,insulin
like growth factor-1(IGF-1)and epidermal growth factor( EGF)in the diagnosis of uterus myoma. Methods Sixty-five patients
with uterus myoma who underwent operation in Hubei Maternal and Child Health Hospital from February 2014 to November
2015 were selected as uterus myoma group,and 57 cases of healthy women were selected as control group. Among the patients
with uterus myoma, there were 27 cases of submucous myoma( submucous myoma group ) and 38 cases of non-submucosal myo-
ma( non-submucosal myoma group ). The levels of serum TIMP-1,IGF-1 and EGF were detected by enzyme-linked immunosor-
bent assay. The levels of serum TIMP-1,1GF-1 and EGF were compared in the groups. The value of serum TIMP-1,IGF-1 and
EGF levels in the diagnosis of uterine myoma was analyzed. Results The levels of serum TIMP-1,IGF-1 and EGF in uterus
myoma group were significantly higher than those in control group( P <0.01). The levels of serum TIMP-1,IGF-1 and EGF in
submucous myoma group were significantly higher than those in non-submucous myoma group (P <0.01). When the TIMP-1
level was 117.03 pg + L', the sensitivity and specificity to the diagnosis of uterus myoma was 76.81% and 90.23% respec-
tively. When the IGF-1 level was 582. 04 wg - L', the sensitivity and specificity to the diagnosis of uterus myoma was
46.36% and 80.74% respectively. When the EGF level was 357. 15 ng - L™' | the sensitivity and specificity to the diagnosis of
uterus myoma was 83.27% and 51.26% respectively. The sensitivity of EGF and TIMP-1 to the diagnosis of uterus myoma
was significantly higher than that of IGF-1( P <0.01) ,but there was no significant difference in the sensitivity of TIMP-1 and
EGF in the diagnosis of uterus myoma( P >0.05). The specificity of TIMP-1 and IGF-1 to the diagnosis of uterus myoma was
significantly higher than that of EGF(P <0.01) ,but there was no significant difference in the specificity of TIMP-1 and IGF-1
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in the diagnosis of uterus myoma( P >0.05). The sensitivity and specificity of combined detection of the three indexes to the di-

agnosis of uterus myoma was 93.47% and 94.59% respectively. The sensitivity of combined detection of the three indexes to the

diagnosis of uterus myoma was significantly higher than that of TIMP-1 and IGF-1(P <0.05) ,but there was no significant differ-

ence in the sensitivity of combined detection of the three indexes and EGF in the diagnosis of uterus myoma( P >0.05). The spe-

cificity of combined detection of the three indexes to the diagnosis of uterus myoma was significantly higher than that of IGF-1

and EGF(P <0.05) ,but there was no significant difference in the sensitivity of combined detection of the three indexes and

TIMP-1 in the diagnosis of uterus myoma(P >0.05). Conclusion TIMP-1,IGF-1 and EGF can be used as serological markers

for diagnosis of uterus myoma;the combined detection of them has important reference value for the diagnosis of uterus myoma.
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Tab.1 Comparison of the levels of serum TIMP-1,IGF-1
and EGF between uterine myoma group and control group

(x xs)
415 n TIMP-1/(pg+L~") IGF-1/(pg- L") EGF/(ng- L")
Xt A4 57 94.24 +3.36 415.18 £69.64  215.35+109.17
FENEA 65 135.17 £6.25 1247.51 £74.37  324.51 +167.29
¢ 4.20 63.53 44.15
P <0.01 <0.01 <0.01

2.2 AEEFEAEEEMEH TIMP-1,1GF-
1 % EGF /KFELLE  ZRIER 2. R T WURALE
# M3 TIMP-1 IGF-1 Fil EGF /K- 8 3% 5 TER
B WU, 22 A G (P <0.01)

x2 AEBMULFENEEEMLE S TIMP-1,IGF-1 &
EGF 7k L4

Tab.2 Comparison of the levels of serum TIMP-1,IGF-1
and EGF in patients with uterine myoma at different loca-

tions (xxs)
4 n TIMP-1/(pg+ L™") 1GF-1/(pg-L™") EGF/(ng-L°")
FHETIEAL 38 116.17 £6.38 1225.13£70.67 28547 +149.62
BEFIEA 27 153.24 +5.95 1319.28£68.25  394.52£162.21
t 5.31 2.79 2B.73
P <0.01 <0.01 <0.01
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Fig.1 ROC curve of serum TIMP-1,IGF-1 and EGF lev-
els in the diagnosis of uterine myoma
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