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The relationship between clinical indicators and gut microbiota changes in patients with uterine fibroids
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Objective This study aims to explore the potential connection between serum clinical indicators and the
gut microbiota in patients with uterine fibroids. = Methods A total of 65 patients with uterine fibroids admitted to
Longhua District Central Hospital in Shenzhen for treatment from September 2021 to March 2024 were selected as the
study group (experimental group) ,and 62 healthy women with basic conditions matched to the experimental group were
recruited as the control group. Surgical treatment was performed on the tumors of the experimental group, and
immunohistochemical detection and tumor diameter and size measurements were conducted. The levels of serum cancer
antigen 125, angiopoietin-2, follicle-stimulating hormone, and luteinizing hormone in both groups were evaluated. 16S
rRNA sequencing analysis and microbiota identification were performed, and a correlation analysis between dominant
bacterial species and serum indicators was conducted.  Results The experimental results showed that the size and
volume of tumors positive for estrogen or progesterone in immunohistochemical detection were larger than those negative
for estrogen or progesterone (P<C0. 05). The levels of serum CA125, Ang-2,FSH,and LH in the experimental group
were higher than those in the control group. The gut microbiota test results indicated that there were significant
differences in the types and distribution of gut microbiota between the control and experimental groups.with the Shannon
and Simpson indices of the control group being higher than those of the experimental group (P<C0.05). Moreover,some
bacterial species showed a significant correlation with the levels of serum cancer antigen 125, angiopoietin-2, follicle-
stimulating hormone,and luteinizing hormone in patients.  Conclusion There is a significant correlation between the
severity-related serological indicators and the gut microbiota in patients with uterine fibroids, providing new insights into
the pathogenesis and treatment of uterine fibroids.
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Table 1 Patient clinical and pathological outcomes
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Fig.1 Changes in gut microbiota in two groups
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Fig. 2 Distribution of gut microbiota in two groups
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Table 2 Patient serum indicators
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