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[Abstract] Objective To investigate the clinical diagnostic value of serum heat shock protein (HSP) 90A, stress
induced phosphoprotein 1 (STIP1) and transgelin 2 (TAGLN-2) levels in adenomyosis. Methods 126 patients with ade-
nomyosis diagnosed and treated in the Obstetrics and Gynecology Hospital Affiliated to Fudan University from January
2020 to June 2022 were selected as adenomyosis group. 65 women who underwent physical examination in the hospital
during the same period were selected as healthy control group. The influence on adenomyosis formation was analyzed by
unifactor and multivariate analysis, the relationship among the serum HSP90A, STIP1 and TAGLN-2 levels, the severity
and dysmenorrhea of adenomyosis were also observed, and the diagnostic efficacy was analyzed in the diagnosis of adeno-
myosis. Results The levels of pregnancy time, birth time, serum HSP90A, STIP1 and TAGLN-2 in adenomyosis group

were significantly higher than those in healthy control group (P <C0. 01), but there were no significant differences in age,

EETH: Li&T T4 HRM2019LP078)

B EE 4+ 55 4, E-mail : fufanghua2020@163. com

Bl : & %848 H MER, 5. hiF HSPIOA.STIP1 #= TAGLN-2 /K -F £ F & MU 64 16 K25 0 18 [)]. @30 E % ,2024,36(5):681-
685,690. DOI;10. 3969/j. issn. 1672-3511. 2024. 05. 010



. 682 B\EREF 2024 55 A % 36 %% 58 Med ] West China, May 2024, Vol. 36,No. 5

BMI, induced abortion history, delivery history, TG, TC, HDL-C and LDL-C between the two groups (P >0.05).
Multivariate analysis showed that pregnancy time, birth time, serum HSP90A, STIP1 and TAGLN-2 levels were inde-
pendent risk factors for adenomyosis (P <C0.01). The serum levels of HSP90A, STIP1 and TAGLN-2 were increased
with the grade of adenomyosis (P<C0.01), and the levels in the group with dysmenorrhea were significantly higher than
those in the group without dysmenorrhea (P <C0.01). The sensitivity of serum HSP90A, STIP1 and TAGLN-2 levels in
the diagnosis of adenomyosis was 60. 3%, 77.0% and 77. 0%, the specificity was 92. 3%, 89.2% and 76. 9%, and the
AUC was 0. 836, 0. 884 and 0. 829, respectively. The sensitivity and specificity of the combined detection were 92. 9% ,
92.3% and AUC was 0. 966, which were significantly higher than that of the HSP90A (z=5.269, P <0.001), STIP1
(z=3.867, P<<0.001) and TAGLN-2 (z=5.286, P <0.001). Conclusion HSP90A, STIP1 and TAGLN-2 are in-
volved in the pathogenesis of adenomyosis and are the indicators of the severity of adenomyosis. Combined detection is

helpful to improve the diagnostic efficiency of adenomyosis.
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Table 1 Analysis of single factors affecting adenomyopathy
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TG(mmol/L) 3.72+1.04 3.48+1.12  1.492  0.137
TC(mmol/L) 5.1740.71 5.1940.84  0.191 0. 849
HDL-C(mmol/L)  1.40+0. 50 1.3240.53  0.999 0.319
LDL-C(mmol/L)  2.89+0. 61 2.7140.57  0.904  0.367
HSP90A(ng/mL) 67.994+12.46 51.76+10.14  9.065 <0.001
STIP1(pg/mL) 2.69+0. 84 1.54+0.44  12.483 <<0.001
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Table 2 Analysis of multiple factors affecting adenomyopathy
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TAGLN-2(pg/L) 0.198 0.051 15. 191 <0.001 1.219 1.103~1. 346
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Table 3 Relationship between serum HSP90A, STIP1 and TAGLN-2 levels and the severity of adenomyosis

T n HSP90A (ng/mlL) STIP1(pg/mL) TAGLN-2(pg/L)
1% 34 52.5245. 47 1. 64=+0. 39 34.16+4. 63
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Table 4 Relationship between serum HSP90A, STIP1 and TAGLN-2 lev-

els and dysmenorrhea

. HSP90A STIP1 TAGLN-2
215 n
(ng/mlL.) (pg/ml) (pg/L)
fiwad 75 76.32+7.78 3.2540. 52 51. 88=+5. 44
Tz 51 55.7546. 47 1. 87-+0. 46 36.5645. 13
¢ 15. 553 15.195 15. 865
P <0. 001 <0. 001 <0. 001
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Table 5  Diagnostic efficacy of serum HSP90A, STIP1 and TAGLN-2
levels in the diagnosis of adenomyosis
A T RAHE RRE ] ]
£t e AUC 95%CI
(X107 2)(X1072)
HSP90A(ng/mL) 64.6 60. 3 92.3 0.836 0.776~0. 886
STIP1(pg/mlL) 2.06  77.0 89.2 0.884 0.830~0.926
TAGLN-2(pg/L) 38.58  77.0 76.9 0.829  0.768~0. 880
HSP90A+STIP1+TAGLN-2 — 92.9 92.3 0.966  0.929~0. 987
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Figure 1 Comparison of serum levels of HSP90A, STIP1 and TAGLN-2

in the diagnosis of adenomyosis
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