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Correlation between serum and peritoneal fluid CA125 levels

and r-AFS staging of endometriosis
YANG Manchun',CAO Xiaoyong’
Author Affiliations : 'Department of Gynaecology and Obstetrics , The Traditional Chinese Medical Hospital of
Xingyang , Zhengzhou , Henan 450000, China ;*Department of Air Duty , The 988 Hospital of
PILA, Zhengzhou , Henan 450000, China

Abstract: Objective To analyze the correlation between serum and peritoneal fluid carbohydrate antigen 125 (CA125) and the
stage of endometriosis (EM).Methods Eighty-nine patients with EM and eighty non-EM patients enrolled by The Traditional Chi-
nese Medical Hospital of Xingyang from Jan.2017 to May 2018 were collected in the study.The revised American Fertility Society
classification (r-AFS) was used for the staging of EM.The serum of EM patients was collected before operation,and the peritoneal
fluid was collected during operation, the serum of non-EM patients was collected after enrollment.The levels of CA125,vascular en-
dothelial growth factor (VEGF) , interleukin-6 (IL-6) and tumor necrosis factor-a (TNF-a) were tested.The correlations between
each index were analyzed.Logistic regression was used to analyze whether CA125 and other indexes were the influencing factors of r
-AFS staging.Results The result of serum CA125 level comparison were EM stage IV group >EM stage Il group >EM stage Il
group, EM stage I group and non-EM group,and EM stage II group >non-EM group.The result of peritoneal fluid comparison were
EM stage IV group > EM stage Il group >EM stage Il group,EM stage I group and non-EM group.The differences were statistical-
ly significant (P <0.05).In EM patients, serum CA125 was positively correlated with CA125 in peritoneal fluid (P <0.05) , serum
CA125 was positively correlated with serum VEGF,IL-6 and TNF-a (P <0.05),CA125 in peritoneal fluid was positively correlated
with VEGF,IL-6 and TNF-a in peritoneal fluid (P <0.05).Serum and peritoneal fluid CA125 were positively correlated with EM
stage (P <0.05).Serum CA125 and the interaction between serum CA125 and TNF-a were both independent risk factors for high
stage r-AFS (P <0.05).Conclusion Both of the serum and peritoneal fluid CA125 increased with the increase of r-AFS stage in
patients with EM, and were effective in differentiating stage I[-IV from stage I -1 .Serum CA125 may affect the development of
EM by synergistic effect with TNF-c.
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Comparison of the clinical effects of two surgical approaches

on chronic dacryocytitis
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Abstract: Objective To compare the effects of lacrimal duct drainage tube insertion and dacryocystorhinostomy under nose endo-
scope for chronic dacryocystitis. Methods —Totally 120 cases (120 eyes)with chronic dacryocystitis were randomly divided into two
groups.There were 60 cases in the group A (lacrimal duct drainage tube insertion), 60 cases in the group B(dacryocystorhinostomy
under nose endoscope).The effects were observed after operation. Results  Patients were followed up for 6 months.The effective
rate of the group A was 83.4% and the group B 95.0% in 3 months.There was statistically significant difference between the two
groups in 3 months (}*=4.22 P<0.05).The effective rate of the group A was 78.4% and the group B 92.4% in 6 months.There
was statistically significant difference between the two groups in 6 months (y*=5.55,P <0.05).Conclusion Dacryocystorhinosto-
my under nose endoscope is superior to lacrimal duct drainage tube insertion in the treatment of chronic dacryocystitis.The opera-
tive method can be the first choice for the treatment of chronic dacryocystisis.

Key words: Dacryocytitis;  Dacryocystorhinostomy;  Natural orifice endoscopic surgery;  Catheters, indwelling;  Lacrimal duct

drainage tube insertion



