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ABSTRACT

Objective To explore the clinical diagnostic value of magnetic resonance imaging (MRI) combined with
serum interferon induced transmembrane protein 1 (IFITM1) and leucine-rich repeat a-2 glycoprotein
1 (LRG1) detection for uterine fibroids. Methods A total of 98 suspected patients with uterine fibroids
who visited our hospital from June 2019 to June 2023 were collected. Based on pathological biopsy
results or other diagnostic methods, the patients were separated into a positive group and a negative
group; all patients underwent MRI examination; enzyme linked immunosorbent assay (ELISA) was
applied to detect serum IFITM1 and LRG1 levels; ROC curve was plotted to analyze the critical
diagnostic points of serum IFITM1 and LRG1 for uterine fibroids; four grid table was applied to analyze
the diagnostic value of MRI combined with serum IFITM1 and LRG1 for uterine fibroids. Results Based
on pathological results and imaging diagnosis, 63 cases were confirmed positive and 35 cases were
negative. The serum IFITM1 and LRG1 levels in the positive group were obviously higher than those
in the negative group (P<0.05). According to the ROC curve, the AUC of serum IFITM1 for diagnosing
uterine fibroids was 0.889, the AUC of serum LRG1 for diagnosing uterine fibroids was 0.873, and the
AUC of the combination of the two for diagnosing uterine fibroids was 0.946. The accuracy of MRI
in the diagnosis of uterine fibroids was 89.80%, the sensitivity was 93.65%, and the specificity was
82.86%; the accuracy, sensitivity, and specificity of IFITM1 in the diagnosis of uterine fibroids were
82.65%, 88.89%, and 71.43%, respectively; the accuracy, sensitivity, and specificity of LRG1 in the
diagnosis of uterine fibroids were 82.65%, 87.30%, and 74.29%, respectively; the combined detection
of the three methods had an accuracy of 92.86%, sensitivity of 95.24%, and specificity of 88.57% in
the diagnosis of uterine fibroids. Condlusion IFITM1 and LRG1 are obviously elevated in the serum of
patients with uterine fibroids. MRI combined with serum IFITM1 and LRG1 detection can improve the
clinical diagnostic value for uterine fibroids.

Keywords: Magnetic Resonance Imaging; Interferon Induced Transmembrane Protein 1; Leucine-rich
Repeat a- 2 Glycoprotein 1; Uterine Fibroids; Diagnosis
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