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Abstract

Objective: This paper aims to analyze the clinical and physicochemical characteristics of adenomy-
osis and investigate the correlation between adenomyosis and inflammatory status, nutritional sta-
tus, and hypercoagulable state. Methods: The medical records of 53 patients diagnosed with adeno-
myosis through surgical and pathological diagnosis were included as the subjects of this study, at
Guangdong Provincial Hospital of Traditional Chinese Medicine from January 2021 to December
2022, whereas the records of 50 patients in other benign gynecological conditions served as the
control group. Data processing was conducted by SPSS 24.0 software to compare the complete blood
count (CBC), coagulation function test indexes, liver and renal function tests, and inflammation
markers (including the monocyte/lymphocyte ratio (MLR), platelet/lymphocyte ratio (PLR), etc.)
between the two groups. Results: Patients with adenomyosis exhibited significantly elevated mon-
ocyte counts (P = 0.012), platelet counts (P < 0.000), MLR (P = 0.013) and PLR (P = 0.01) compared
to the control group. Conversely, levels of hemoglobin (P < 0.000), total bilirubin (P = 0.001), and
albumin (P = 0.002) were notably lower than those observed in the control group. Conclusion: This
study has identified certain clinical and biochemical characteristics in patients with adenomyosis.
These characteristics include states of inflammation, malnutrition, and hypercoagulability.
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TEBRAUR AR A AR, HAMIEREERE: FEIEA. Aad®. BalkAis, X
SEREIR M EHE TR . A, TRV T EIUE BRI T E A RAN(TE N
RS JFRRAA), I 51 5 A B LJZ P LS A S AR R ONHEAE[L] . H A7 5 BRI (99 B LA o AN 1, T
TN R K ZMEER, e AR - PUZ S MENs: 55 B = UUZ fR2RE S 75l
R BRI T s RGN MR EONR I 2 B B RRREREEMERRR AT TE
BRIURAZ s 842200 JORE RS2 U S5 [2]-[4].

MEEER, ST B BRI A SO R YR AF 2 A N AT [5] [6], MrTAEM 2K o T 4
RE RIS 55 BRIVUR A S e iR 2o AN L BLN T Il RIZ Wi AR T o ASIIUIE FEX 53 455 i
AU 3 IR BRI & 50 1 A RPE AR (B45: TENRERN. TEARSAREE. TEN
FRLEL AR PR A ) R T A A0 FOREEEAT T ARt L, B TERR AR IRVLVE A (R R A AR AIE B
5 RAEMIARSRNE, iz i R RS 7. YT IR ACA BRI 5.

2. #REHE
2.1. BARIIR
[a1 551 437 53 51 2021 4F 1 FH~2022 4F 12 AT 44 T EBL A T & BT 4 F 2 IR G IT B 1
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T3 DI GERHE AR TR R (CAT T RR IR AILAL) o [RD A R AT S 7 R i 3R B i AT B I B TR,
HAE I 75 BRIVUEE R HoAth RAE ORI 58 50 B xS IR . AW Sk R h R e & R &
ML HEEHE S . YF2022-397-01). JFIRYES A& HEEBEIE B & R WUMTE R, FER R RES.

2.2. MR

© Pl B 40 < Fi¢ <55 @ MBS SWrh T B BRUUAE BT 5 B A BT B P RLR AR
PR E AR ARG R O ARATIA I B IR B ARSI ESWHIE SN T 8 BRULAE BT
ENBEEA, TENBESAMEL, TE BRI

2.3. HiR#RfE

© BIFAEEIIRAZ, MRARGIIN . RERGEMICEEME: @ “RErFERL” 5
JEBEARTT BilSE s &I T ERNES : @ T ERIUET SVIBRA R EZE s T2 RSN, TEN
PR ARG A, TR ARV S IR T EIRUEE s @ BESIARE N B B B UIRRAR R R B R
BEWNER . TE AL .

2.4, ImPRFTRIER

WEERE—BER, B . 2R, REHKEH[Body mass index, BMI = A (Kg)/ & & 2 (m?)].
SRR E DL, AR A AR IR L RIS, REdebs. © ME (A0TSR
T R AR AN R PR R M R LD L /MR TR @ i T R (g
IS ] B I PR bR . AF4E R AR TR R R) . BEERE R . © P IIRR(R
WG AR E R WLEF. B ERIEE %) @ (2 HUIRERIECER (thyroid stimulating hormone, TSH). ®
SOIEFRAR[ P ML AR b A LU A (NLR = mF b 200 i ok 40 B 550) « SRz 4 i 5 bk A P L
(MLR = R T bk A A T 250) i/ NBR S5 9k ES 20 BB (PLR = ifiL /A o 250k B2 A A o 250)]
2.5. GiitFER*E

K H] SPSS 24.0 #EATHHEALBE, IEZA 01 E B BRI S THIIA R I EL + dREZE(X +s)FoR, W&
OIA R B TR GE A SR B A A 2 A AR A B (D A A BRI ER) [M(QL, Q3)HRaR . IEZAS /MG 8 R 2
TR HUBCR - SRR AT t RSS20 A € B R 22 R M U BCR AR S BRI 56 . TH R
SHERIN)], FKH 2Rk, P<0.05 NEFHGH#E .

3. &BR
3.1 MABE—MIGKRITRELE

WP RHERE H 2021~2022 4F, AR R B KA B X A RHE B % TR 3007 Bl FRAI bR
HE R HFBRARAE H A BERLS , AT 5 BRI 4105 DI Bk 53 11(51.5%), XS BRALAN A P B2k 50 1411(48.5%) -
PP AL 51— IR . B IR AL 4208y 47 (45,5008, X IRALIB 4N 46.5 (42,49) %
PHFER TR T2 (P >0.05), HAHMRATLME. XA EE 2210 BMI. & miiE. & 00K
Wi EIERRMIATLLES, 78 BRI L& I MR el s X B AL, Z RS m (P <0.05), W 1.
3.2. AR ETREREIRRRIIEIRIRLE

T BRI 2 A o R A R, ORI . /M. MLR. PLR FHir, 2 55 B G5 (P <0.05).
MMLEA BIHAER. AKA. BB R IRAE, ZREA8 %% (P <0.05), W% 2,
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Table 1. Comparison of clinical data between the two groups
= 1. PAIRRERIXTEE
i B FEIRAFE(n = 53) SHHEZH (n = 50) th2lZ P
e 47 (45, 50) 46.5 (42, 49) 1.417 0.157
IR 3(2,4) 3(2,4) 1.066 0.286
BMI 2333+ 2,67 2229 +2.80 1.933 0.056
o I 3 (5.66%) 1 (2%) 0.203 0.652
B IR I 3 (5.66%) 0 1.257 0.262
il 12 (22.65%) 0 12.814 0.000
##: BMI (Body mass index) = & H (Kg)/ & & 2 (m?); P <0.05.
Table 2. Comparison of biochemical indicators between the two groups
72 2. FBEKIBHRITEL
TiH FERRARAL(n = 53) St HE 4 (n = 50) 2z P
[SE: )R e 6.07 +1.83 5.86 + 1.40 0.679 0.499
EREE el RA 3.97 (2.99, 5.01) 3.6 (3.19, 4.45) 0.749 0.454
MR T 5 1.52 (1.32,1.82) 1.58 (1.17, 1.85) 0.168 0.886
WE PR I AL 2 T 5 0.09 (0.06, 0.13) 0.07 (0.04, 0.12) 1.689 0.091
FZ A 0.36 (0.29, 0.47) 0.31 (0.25, 0.38) 2.516 0.012
measgEE” 94.49 + 27.51 120.32 £ 17.09 —5.658 0.000
ML/ 4 330 (278, 389.5) 278 (2315, 317) 3.603 0.000
MLR" 0.23 (0.19, 0.32) 0.2 (0.16, 0.24) 2.488 0.013
PLR" 221.92 (176.08,274.08)  175.71 (152, 232.71) 2.593 0.010
k1L il S I ) 12.78 + 0.64 12.88 +0.58 0.896 0.372
5 I B J5E B 108.87 £ 12.12 106.84 +11.22 0.88 0.381
15 100 e ] B v v A 0.95 (0.91, 1.01) 0.97 (0.93, 1.00) 0.73 0.465
A4 E R (FIB) 2.81(2.39,3.2) 2.92 (2.62,3.21) 0.808 0.419
TEAGHR 43 Bt LIS BRI (3] (APTT) 35.1(33.1,37.1) 36.45 (33.95, 38.35) 1.911 0.056
Tk 1L AR (7 16.8 (16.1, 18) 17.5 (16.9, 18.03) 2.605 0.009
WINE MG (ALT) 13 (9.18.5) 12 (8.75, 18.25) 0.13 0.999
BB FR(AST) 17 (13,5, 19.5) 17 (15, 20.25) 1.414 0.157
RIHT " 6.2 (4.75, 8) 8.65 (5.98, 11.53) 3.234 0.001
HEH" 4171 +4.18 44.06 £3.11 -3.22 0.002
BREM 29.2 (26.85, 33.2) 30.15 (27.4, 31.9) 0.218 0.828
JILEF(Cr) 59 (51.5, 66.5) 60 (52.75, 68) 0.426 0.67
B/ NERUE T 2 104.33 (94.51,108.32)  105.47 (94.72, 110.10) 0.422 0.673
TSH 1.63 (1.10, 2.62) 1.44 (1.05, 2.02) 0.91 0.363
H: MLR: A0 A% 40 Sk A0 b s PLR: A1 E i /MR- Sk 4T LG s TSH: {2 HUIR BRI (thyroid stim-
ulating hormone); *P < 0.05.
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4. VWHig

TR BRI R — RS B O SRR, IR TERIIE L, R 7%~23%. 5Z R
M, RS, A% 2 MAZ[2]. B UIT B RN S T R AR R Bk A, X T AR T 5
JUUF B3 0 . ALARPR Tk . A i 24 24 [7]-[12].

SR, BRALROTE LI AL A TR P T) . AR SO 6 PR A AL R B P o 7 2 JR LS £
FIEALRE . 69 SR IRV R 4R IR bR S B AR S R B Fe bR S X IR 2 7, RS
o FEMIZE B R AR, /M. MLR. PLR AKCFRIAM S, MiMaEe. MIBTE. AE
1 I RN 1R K P 3 T B

BT 0 2 ) 41 I P B4 400 5 9 720 L L (MILR) I /IS4 L5 94K E2L. 40 L AL (PLR) 5 4 & A6 IR 25
R BE TR0 o O R 31 AR AR 13] [14]10 e S AL (AT A AT, W31 b s 40 o o stk 2. 4
Lo S T T 2P P AR XA T T L ) R 35 28 RS A T B >, 4 S5 MLR
Fri. TN JORE PO, 15 % PN R S AN AR TR RRIILMR - I A, 5
HUPLR 7+, PLR 55 MLR 5 TRl FLAE SRR, (B8 0 A S b 2 N T ARG . 2 i .
SPEBEIR 4 . TR MRS AR JE MR C[15] [16]. A FUIE 47 I AR 5 BRI B i Vo R B, T
TS H AR et TR LA ) SR . /M. MLR. PLR kN, 4275 T 2 IRJULI 52 7T Ay 2608
PRI IIRAS o

NBLT % BATSRBT AL S JRE SR . (RPN RFE F . FOEId b 4 TNF-as IL-18 F1 IL-
6 (1972, L1k S REAM M 1 T R R IR T R T A REAE I [17] [18]. A ZHFTLFRW], ik AnL 2 508 %
A S T R S SE . e e ) L3 £ 2K T 5 S IR K R B P 2 4 BB Fy 18 B AT B
HeS R b R TEAR %, (A6 5 5 DR 5 o o B 5 A BB () 7 S PR (2 A 5. Bk Ah, B IS
RELZT 25 7K P DA A 2 8 RGBT 6 i MR8 (0 ST T IR 2%, T ZE RO PO B8 BB v, e A
RELL 2 AKF T 68 55 R S K SPE T 20 I AH S [19]-[22] . ARHIF 7 i BRIV 5 1k P HEL0 3 MR A 2 4k
AR B TR, b SR T R LR R IR AR

FUR FR M B AR, SRR IR BB R . Y AT R IR, AT e 25
S E AP AL BT, SEUMIE A (KT AR [23] [24]. 02T 12 S WA Py 2k L B (bR
2, AW, T E IR B M G &K ML A AR A, RIS RS,
e ARy N E P s EAC R

Vi I A 1 D00 2 U681 Al LA, 958 IS 0 7K P ARG S 6 Y B0 R AT F e, ki,
ThAE S 25]. FEAHTTEH, T2 IRITLI 52 Bt I I I ot B AL IS, 4o T2 IS 8 2% K3 ) 285
2. GIEKSBTBIhAE R, TTRETEIE R BERES .

T AT SN SR (O REA BN, UEHAKCEE IR, FER SRS Y KRR A BT KU, £
LR R — U %456 . DUUIRT T BRI IR RIS W . BB . JRIT SR ALK .

5. 1&g

25 FRTIR, T ERRUUR B BN, /M. MLR. PLR /KFFRIEW =, MMAOEE. BIHLE.
HEA. BEILEER R KFRIE R, 2IH — @R RE MRS [KEFRIRE. SRS,
HE&mHE

JRA TR ERBEZEYE R ARG ALK TAEEIUH (95 E43719).
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