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ABSTRACT Objective: To explore the relationship between fertility index (EFI) score, serum macrophage migration inhibitory fac-
tor (MMIF), Chitin enzyme protein 40 (YKL-40), ovarian function and clinical stage of patients with Endometriosis. Methods: Eighty pa-
tients with Endometriosis admitted to our hospital from June 2020 to June 2023 were selected as the study subjects, and they were divided
into an observation group. Eighty healthy female volunteers who came to our hospital for physical examination at the same time were se-
lected as the control group. The EFI score, serum MMIF, YKL-40 and the expression level of ovarian function indicators of the two
groups were compared. Eighty patients with Endometriosis were classified according to the American Association of Reproductive
Medicine Endometriosis staging criteria (r-AFS), including 15 patients with stage I, 23 patients with stage II, 25 patients with stage III,
and 17 patients with stage IV. The EFI scores, serum MMIF, and YKL-40 expression levels in patients with different r-AFS stages were
compared. And the Spearman correlation analysis method was used to analyze the correlation between EFI score, serum MMIF, YKL-40,
and ovarian function indicators. Results: The EFI score of the observation group was lower than that of the control group, and the expres-
sion levels of serum MMIF and YKL-40 were higher than those of the control group (P<0.05); The expression levels of anti Miillerian
hormone (AMH), Luteinizing hormone (LH) and follicle stimulating hormone (FSH) in the observation group were lower than those in
the control group, and the level of estradiol (E,) was higher than that in the control group (P<0.05); The EFI scores of patients with En-
dometriosis in different stages from high to low were stage I, stage 11, stage III, and stage IV, and the levels of MMIF and YKL-40 from
high to low were stage IV, stage IlI, stage II, and stage 1. The EFI scores, serum MMIF, and YKL-40 expression levels in different stages
were significantly different (P<0.05); The Spearman correlation analysis showed that the EFI score was positively correlated with AMH,
LH, FSH, and negatively correlated with E, (P<0.05). MMIF and YKL-40 were negatively correlated with AMH, LH, FSH, and positively
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correlated with E, (P<0.05). Conclusion: EFI score, serum MMIF, and YKL-40 levels are significantly correlated with the ovary of

Endometriosis patients, and there are significant differences between the EFI score, serum MMIF, and YKL-40 levels of different

Endometriosis patients. Clinical application of EFI score, serum MMIF, and YKL-40 levels can be considered to assist in judging

the ovarian function and disease severity of Endometriosis patients.
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FSH 2EAEX, 5 E, 2 74H5¢(P<<0.05), MMIF #il YKL-40 5  AMH LH FSH ZfAH¢, 5 E, 2IFAXE(P<005), 115 4 iR,

& 1 EF1 ¥4 fniF MMIF, YKL-40 $§47%3E 7K F3F bk (ot 5)
Table 1 Comparison of EFI score, serum MMIF, and YKL-40 index expression levels(xt s)

Groups n EFI( divide ) MMIF(ng/mL) YKL-40(ng/mL)
Observation group 80 5.46% 1.53 1.95+ 0.24 85.95+ 14.61
Control group 80 8.45+ 1.25 0.35+ 0.11 17.83+ 4.68
t - 13.536 54.206 39.715
P - 0.001 0.001 0.001
& 2 INEINBEARRIEIRIT L (v 5)
Table 2 Comparison of ovarian function related indicators(xt s)
Groups n AMH(ng/mL) E,(pmol/L) LH(U/L) FSH(U/L)
Observation group 80 2.35+ 0.21 287.25% 46.25 17.26x 3.78 16.11+ 4.23
Control group 80 4.98+ 1.35 126.24% 23.37 32.24+ 6.52 35.72+ 5.73
t - 17.218 27.791 17.778 24.627
P - 0.001 0.001 0.001 0.001
% 3 [ r-AFS $H#i5& EFIiE4 | f1i5 MMIF, YKL-40 RKikKFE (et s)
Table 3 EFI score, serum MMIF, and YKL-40 expression levels in patients with different r-AFS stages(xt s)

Groups n EFI(divide) MMIF(ng/mL) YKL-40(ng/mL)
Phase 15 7.76x 1.29 0.93%+ 0.24 67.36% 11.53
Phase 11 23 6.78+ 1.49 1.45% 0.35 80.73+ 17.26
Phase 11 25 5.49+ 1.78 2.24+ 0.34 95.73+ 11.72
Phase [V 17 4.63% 0.73 3.17% 1.16 114.73+ 25.73

F - 14.849 55.287 36.493
P - 0.001 0.001 0.001
% 4 EF1i¥4) & MMIF,YKL-40 §5FE A RS AE S E IPEThaE Rt X 1%
Table 4 Correlation between EFI score, serum MMIF, YKL-40 and ovarian function in patients with Endometriosis
Project AMH E, LH FSH
EFI 0.396** -0.471%* 0.473%* 0.505%*

MMIF -0.451%* 0.512%* -0.432%* -0.396**

YKL-40 -0.298** 0.391** -0.324%* -0.354%*

Note: *P<0.05, **P<0.01.
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