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ABSTRACT Objective: To study the correlation of NGF protein and prostate F2« receptor in the adenomyosis dysmenorrhea. Methods:
36 cases of uterine adenomyosis dysmenorrhea patients who received therapy from July 2016 to July 2016 in our hospital were treated,
according to the visual analogue scale (VAS) score, those patients were divided into 11 cases in the mild groups, 14 cases in the moderate
groups and 11 cases in the severe groups. In the same period, 36 patients were selected as the control group. The serum levels of NGF
protein and plasma PTGFR were compared between different groups, and the correlation between them and dysmenorrhea score as well
as the sensitivity, specificity and area under the ROC curve for the diagnosis of dysmenorrhea in adenomyosis when detected alone or in
combination were analyzed. Results: The levels of serum NGF protein and plasma PTFFR in the dysmenorrhea group were significantly
higher than those in the control group (P<0.05). The levels of serum NGF protein and plasma PTFFR in the mild dysmenorrhea group
were significantly lower than those in the moderate group, and lower than the severe group (P<0.05). Serum levels of NGF protein and
plasma PTFFR were significantly positively correlated with uterine adenomyosis dysmenorrhea scores, r were 0.812, 0.884(P<0.05). The
ROC curve analysis showed that the area under the ROC curve of serum NGF protein combined with plasma PTFFR protein in the diag-
nosis of adenomyosis was significantly greater than that of serum NFG protein and plasma PTFFR (P<0.05). Conclusion: NGF protein
and PTFFR may be involved in the occurrence and development of dysmenorrhea in adenomyosis. Combined detection of NGF protein
and PTFFR may help to diagnose THE dysmenorrhea of adenomyosis. Serum levels of NGF protein and plasma PTGFR protein were
positively correlated with the uterine adenomyosis.
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Fig.1 Comparison of the serum NGF protein level and plasma PTGFR level between the control group and the adenomyosis group
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Fig.2 Comparison of NGF protein and PTGFR in different degree of dysmenorrhea in adenomyosis



DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol19 NO.11 JUN.2019

- 2157 -

23 FEHRAFEE M NGF E 5K M PTGFR K FFE
ZWSHBX S

100,00

NGF protein

T BRI 5 I35 NGF 2 ALK PTGER /K- 5
AV RATEOEMIE, r 40314 0.812,0.884(P<0.05), WLEI3,

350.007

PTGFR

250,007

8
2
8
8
8
8

VAS

150.00-

VAS

3 FEIRAFEEEMFE NGF EH R IM3Z PTGFR /K EFELE TS HIFE X

Fig.3 Correlation of the serum NGF protein and plasma PTGFR level with the dysmenorrhea score of patients with adenomyosis
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PTGEFR level for the dysmenorrhea in adenomyosis
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Table 1 The area under the horizontal curve of serum NGF protein and plasma PTGEFR level

Asymptotic 95% confidence interval

Test result variable Area Standard errora Progressive sig.b
Lower limit Upper limit
Ngf protein 0.801 0.055 0.000 0.692 0.909
Ptgfr 0.775 0.056 0.000 0.667 0.884
Joint 0.880 0.040 0.000 0.801 0.959
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