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ABSTRACT Objective: To investigate the correlation of serum concentration of vascular endothelial growth factor (VEGF), in-
sulin-like growth factor 1 (IGF 1) and CA125 with uterine artery embolization (UAE) in the treatment of uterine adenomyosis. Methods:
39 cases of uterine adenomyosis patients were chosen as patient group and received uterine artery embolization, 30 healthy subjects were
selected as control. The serum concentrations of VEGF, IGF 1, CA125 before and after the operation were quantified by ELISA at differ-
ent time points. The curative effect after uterine artery embolization was evaluated. Results: After 1 month of UAE, in 34 patients with
dysmenorrhea, 29 cases turned to be complete remission with its final efficiency of 85.2%. The VEGF, IGF 1 and CA125 concentrations
in serum of patient group were significantly higher than those of normal control group before UAE treatment (P<0.05). After uterine
artery embolization, the serum concentrations of IGF 1, VEGF and CA125 of patient group decreased significantly. After 6 months of
UAE treatment, all indicators turned to be at normal level. Conclusion: The changes of serum IGF - 1, VEGF and CA125 concentrations
could be taken as curative effect and prognosis marker of uterine artery embolization in the treatment of uterine adenomyosis.
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Table 1 The basic parameters of the patients receiving UAE

Parameters Results
Age (year) 43.5% 2.5(27.0~54.5)
Weight (kg)(kg) 60.3+ 3.5(46.1-74.9)

Operation time (min) 60.0+ 5.0 (25.1-140.5)

Hospital stays (day) 3.4+ 0.7 (3.0-6.0)
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Table 2 Comparison of the serum VEGF level at different time points between two groups (ug/mL)

After UAE
Groups Before UAE
1 week 1 month 3 months 6 months
Patients 142.5+ 56.6 85.2+ 23.8% 98.6+ 34.2%° 86.8+ 42.7° 81.7+ 43.5¢
Controls 76.5+ 34.1
P 0.045 0.041 0.049 0.297 0.342

¥ ROR P<0.05, AN FFARAMIRERZNE,

CHENTFARE—E, REBEUE,

Note: * compared with before UAE, ® compared with 1 week after UAE, ¢ compared with controls * P<0.05.
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Table 3 Comparison of the serum IGF-1 level at different time points between two groups(g/mL)
After UAE
Groups Before UAE
1 week 1 month 3 months 6 months
Patients 135.4+ 44.6 70.1% 20.3* 97.5% 26.9* 102.5+ 52.8* 110.1% 55.3¢
Controls 121.5% 452
P 0.042 0.007 0.036 0.042 0.146
Note: * compared with before UAE, ® compared with 1 week after UAE, © compared with controls * P<0.05.
*R 4 WMAFRR SIME CA125 KFEHLLE(U/mL)
Table 4 Comparison of the serum CA125 level at different time points between two groups (U/mL)
After UAE
Groups Before UAE
1 week 1 month 3 months 6 months
Patients 121.8+ 60.1 122.4+ 40.7 135.6x 21.5 51.6% 22.8*a 27.8+ 11.2b
Controls 22.5+ 3.7
P 0.001 0.562 0.139 0.019 0.263
Note: * compared with before UAE, ® compared with controls, * P<0.05.
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