1616 FrE I R BFFE 2020 4F 12 H 55 33 %5 12 ] Chinese Journal of Clinical Research , December 2020, Vol. 33 ,No. 12

e

S o
U Ui 9% 5% 240 9 o B8 I TS A AL T - 10 i 3Rk
ST e 2 i 2 78 1) TR0 A4y {EL

MR, fak, Hk, FXK, BAAH
Hifpg NREREER, HifF 797 810000

WE: BR BT IEUREE SR 4055 B E B 5 10 (CXCL10) 193835 Ko 78 26 I W AR st (e . 5%
WA 2017 461 A %2019 4E9 A HEE AR ERRIIA Y 80 (] 4T YR 1 1% 35 5k 28 008 ORI S a4, I vk
[ A2 32 AR g A B 22 4 60 (3 1 Sy Xof R, RS20 T A3 s (9 FE 0 8 R S B B VI Bl U, LS A ) R R AR R AR R
FHREGIR G2 B (ELISA ) Kl ;R 3 1% CXCL10 (3835, /- BT Lt i A I S I AN (B, S5 R WAL yE
CXCLI10 B S22 & T X R, HOWER 4l i 58 41 1) 28 i B8 3 17 CXCLI0 /KF-B B & TR A s i (P <
0.01), ZRET;, e A M EEA 13 BB BUEA, YRR A G, B AR RN 16. 25% , 7 % it W A8 41 1 7
CXCL10 /KB i & T AREAT L (P <0.01) , 7E4EIR =40 & T B R/ > IR A 6y T B- A\ 2% 6 IR AR 1 i i %
(B-HCG) =10° mIU/ml G EE MEE N AN ER =6 em BYHZ GBS RN B8 S, B CXCLI0
B K- B B T i (P < 0. 01) B2 IR 2 6 AR E R AR & 1L CXCL1O0 YE AP &, 84 Logistic [B[IH 43478
7R, Mg CXCLIO /KPR A MG B AR AR E (P <0.01) . £ 7R IR 32500 B E s CXCL10 3R
K BT, BB A ISR E,
KGR IR WA AR, BN T 105 AR, RN, - ABBFIE ISR
MEISHE: R737.33 XHARIRE: A XEHS: 1674 -8182(2020)12 — 1616 - 04

Expression of serum chemokine-10 in patients with gestational trophoblastic disease

and its predictive value for malignant transformation of hydatidiform mole
WEI Min, XU Ling-yan, HAN Jie, XU Yan, FAN Li-li
Department of Gynecology, Qinghai Provincial People's Hospital, Xining, Qinghai 810000, China
Abstract: Objective To investigate the expression of serum chemokine 10 ( CXCL10) in patients with gestational
trophoblastic disease (GTD) and its predictive value for malignant transformation of hydatidiform mole. Methods The
data of 80 cases of gestational trophoblastic disease in Qinghai Provincial People’s Hospital from January 2017 to September
2019 were collected as the observation group, and 60 healthy pregnant women who received physical examination in the
same period were selected as the control group. All cases in the observation group were followed up closely after
curettage. The incidence of malignant transformation of hydatidiform mole was observed. The expression of CXCL10 in serum
was detected by enzyme-linked immunosorbent assay ( ELISA) , and its predictive value for hydatidiform mole malignant
transformation was analyzed. Results The serum CXCLIO level in the observation group was significantly higher than that
in the control group,and the serum level of CXCLIO in patients with complete hydatidiform mole was significantly higher
than that in patients with partial hydatidiform mole ( P < 0.01) . After 3 months of follow-up, 13 cases of complete
hydatidiform mole had malignant transformation,all of them were invasive hydatidiform mole. The malignant transformation
rate was 16. 25% . The serum CXCLIO level in the malignant transformation group of hydatidiform mole was significantly
higher than that in the non-malignant transformation group (P <0.01). The malignant transformation rate and the serum
level of CXCL10 were significantly higher in patients with age =40 years,abnormal growth of uterine size ,serum 3-hCG=
10° mIU/ml, recurrent hydatidiform mole, luteinized cyst and hydatidiform mole with diameter=6 cm (P <0.01). The
incidence of hydatidiform mole as a dependent variable and serum CXCLIO as a covariate, and the Logistic regression
analysis showed that serum CXCL10 level was the risk factor of hydatidiform mole malignant transformation (P <0.01).

Conclusion The expression of CXCL10 in gestational trophoblastic disease patients was significantly increased ,and it was
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a risk factor of hydatidiform mole malignant transformation.
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