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Study on correlation between serum vitamin A, retinol binding protein 4 expressions
and endometriosis
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Abstract: Objective To study the expression levels of serum vitamin A and retinol binding protein 4 (RBP4) in patients with endo-
metriosis.Methods A total of 68 patients with endometriosis (endometriosis group) who underwent laparoscopic surgery in Dongguan
People’s Hospital from June 2018 to January 2020 were selected as the research objects, and were confirmed by postoperative patholog-
ical examination; at the same time, 70 healthy women in our hospital were selected as the control group. The levels of serum vitamin A
and RBP4 were detected by enzyme-linked immunosorbent assay (ELISA), the levels of luteinizing hormone (LH), estradiol (E,), follicle
stimulating hormone (FSH), progesterone (P) and prolactin (PRL) were detected by chemiluminescence immunoassay. Receiver operat-
ing curve (ROC) was used to analyze the predictive value of vitamin A, RBP4 and their combination on endometriosis. Furthermore,
Pearson method was used to analyze the correlation between vitamin A, RBP4 and sex hormone levels.Results = The levels of serum vi-
tamin A in the endometriosis group were (0.35+0.09) pg/L, lower than those in the control group (0.57£0.11) pg/L (P<0.05), and levels
of serum RBP4 (30.61+6.58) ng/L, FSH (4.35+1.62) mIU/mL, LH (4.82+1.86) mIU/mL, PRL (0.02+0.01) mg/L, E, (515.86+134.25)
pmol/L. and P (2.15+0.70) nmol/L. were higher than those in the control group (14.06+4.21) ng/L, (3.28+1.09) mIU/mlL, (3.30+1.15)
mlIU/mL, (0.01+0.00) mg/L, (291.84+97.37) pmol/L, (1.39+0.47)nmol/L, respectively (P<0.05); the level of serum vitamin A in pa-
tients with stage Il -1V endometriosis was lower than that in patients with stage I - I (P<0.05), and the levels of serum RBP4, FSH,
LH, PRL, E, and P were higher than those in patients with stage I - II, respectively (P<0.05); the sensitivity and specificity of vitamin
A, RBP4 and their combination for endometriosis diagnosis were good, and the value of their combination in the diagnosis of endometri-

osis was higher; Pearson analysis showed that vitamin A was negatively correlated with FSH, LH, PRL, E, and P (P<0.05); RBP4 was
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positively correlated with FSH, LH, PRL, E, and P (P<0.05).Conclusions The expression of vitamin A in serum of patients with endo-

metriosis is down-regulated, and the expression of RBP4 is up-regulated, and have certain diagnostic value for endometriosis.
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