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The diagnostic value of serum HBD-3 and LRGI1 for urinary tract infections after minimally invasive
surgery for uterine fibroids

ZHAI Na,LIU Yang,LIU Jie (The Second Department of Gynecology sShengjing Hospital Affiliated to China
Medical University ,Shenyang 110000, China) *

Objective  To investigate the diagnostic value of serum B-defendin-3 (HBD-3) and leucine rich alpha-2-
glycoprotein 1 (LRG1) for urinary tract infections after minimally invasive surgery for uterine fibroids. = Methods

Eighty patients with urinary tract infections after minimally invasive surgery for uterine fibroids admitted to our hospital
from February 2020 to February 2023 were selected as the study group, and another 80 patients with urinary tract
infection after minimally invasive surgery for uterine fibroids treated in our hospital during the same period were selected
as the control group. ELISA method was applied to detect the expression levels of serum HBD-3 and LRG1. Multivariate
logistic regression was applied to analyze the relevant factors affecting the occurrence of urinary tract infections after
minimally invasive surgery for uterine fibroids. ROC curve was applied to analyze the diagnostic value of serum HBD-3
and LRG1 levels for urinary tract infections after minimally invasive surgery for uterine fibroids. Results  The
proportion of diabetes history.operation time,and hospital stay in the study group were obviously higher than those in the
control group (P<C0.05). The serum HBD-3 level in the study group was obviously lower than that in the control group,
and the serum LRGI level was greatly higher than that in the control group (P <C0. 05). Serum HBD-3,L.RG1,history of
diabetes,operation time, and hospital stay were related factors affecting the incidence of urinary tract infection after
minimally invasive surgery for uterine fibroids (P<C0. 05). The area under the curve (AUC) of serum HBD-3,1.LRG1,and
their combination in diagnosing urinary tract infections after minimally invasive surgery for uterine fibroids was 0. 810,
0.774,and 0. 894, respectively, which were superior to their respective single diagnoses (Z . .umsiontnns — 2. 670, Z
combination LRGL = 3- 799 P =0. 008 ,0. 000) , the sensitivity and specificity of combined diagnosis were 88. 75% and 75.00% ,
respectively.  Conclusion Serum HBD-3 level obviously decreases and serum LRG1 level greatly increases in patients

with urinary tract infections after minimally invasive surgery for uterine fibroids. The combined detection of the two has
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a more efficient diagnostic value for the occurrence of urinary tract infections after minimally invasive surgery for uterine

fibroids.

[Keywords]) minimally invasive surgery for uterine fibroids;p-defensin-3;leucine rich alpha-2-glycoprotein 1; urinary

tract infection;diagnostic value
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Table 1 Comparison of general information

Lt X IR 2

AL (n=280) (n=280) Z/X“){E P i
AR 35.2947.12  34.8327.09 0.409 0.683
BMI(kg/m?) 22.5442.32  22.6242.28 0.220 0.826
‘ H 14(17.50) 9(11. 25) )
ok TG 66(82.50) 71(88.75) 1269 0.260
. H 59(73.75) 64(80.00) 0,879 0,348
T 21(26. 25) 16(20. 00)
) =2 21(26.25) 32(40.00)
WURCECR <2 59(73.75) 48(60. 00) 3. 4140.065
BB B2 (em)  4.3540.97 4,0940.83  1.822 0.070
o IR 5 32(40. 00) 36(45.00) 0.409 0.522
R s 48(60.00) 17(21. 25) 24,900 0.000
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AT b 8(10.00) 11(13.75) 0.938 0463
F- AR B ] (min) 65.2447.03  57.68%6.12  7.255 0.000
A B 1 1] (D 10.23+2.11  7.15+1.53  10.570 0.000
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Table 2 Multivariate Logistic regression analysis of the related
factors affecting the incidence of urinary tract infection
after minimally invasive uterine myoma surgery

ERET B SE Wald P OR 95%CI

HBD-3  —0.839 0.285  8.673  0.003  0.432 0.247~0,755

LRGI1 0.629  0.243  6.703  0.010  1.876 1.165~3.020
MR 0.701  0.313 5,010 0.025 2,015 1.091~3.721
FAREE  0.709  0.272  6.785  0.009  2.031 1.192~3.461
fEBERfIR]  0.805  0.308  6.826  0.008  2.236 1.223~4.089
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Table 3  Diagnostic value of serum HBD-3 level combined

with LRG1 in urinary tract infection after minimally invasive surgery
for uterine fibroids

AR AUC

RibmgE sy WK *T B Youden

j\?‘r
%) %) IR
HBD-3  0.810 68.00pg/mL 0.740~0.867 75.00 77.50  0.525
LRGL  0.774 53.97pg/mL  0.701~0.836 62.50 87.50  0.500
“HEEA 0.894 — 0.836~0.937 88.75 75.00 0.638
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Fig. 1 ROC curve of serum HBD-3 and LLRGI1 levels in the diagnosis
of urinary tract infection after minimally invasive hysteromyoma surgery
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