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Role of Peripheral Blood Th17 Cells in Patients with Ovarian Endometriosis. Yang Fuqun, Sun Guirong. Department of Gynecology,
Pengzhou People's Hospital, Sichuan 611930, China

Abstract Objective To investigate the role of peripheral blood Th17 cells in patients with ovarian endometriosis. Methods To-
tally 185 patients who were diagnosed as ovarian endometriosis after laparoscopic surgery from January 2014 to September 2018 were en-
rolled as observation group, and 60 patients who were diagnosed as ovarian cyst by pathological examination were enrolled, 60 healthy
women who received healthy physical examination in our hospital as the control group. According to the severity of the patients in the ob-
servation group, who were divided into stage [ (41 cases), stage Il (46 cases), stage Ill (48 cases) and stage IV (50 cases). The lev-
els of Th17 cells, interleukin = 17 (IL - 17) and C - reactive protein( CRP) in peripheral blood of each group were detected, and the level
of Th17 — specific transcription factor RORy — yt mRNA was detected by qRT — PCR. The efficacy of peripheral blood Th17 cells in stag-
ing of ovarian endometriosis was evaluated by receiver operating characteristic curve(ROC). Results The Th17 cells and IL — 17 levels
in peripheral blood were significantly higher in the observation group than those in the ovarian cyst group and the healthy control group
(P <0.05). The Th17 cells and IL — 17 levels in peripheral blood in different stage groups were different, and the difference was signifi-
cant( P <0.05), among them, the Th17 cells and 1L — 17 levels in peripheral blood in stage IV were highest, and which were gradually
reduced in stage lll, Il and I. Compared with the ovarian cyst group, the mRNA levels of RORy — yt was significant increased in the
eutopic and ectopic endometrium of ovarian endometriosis, and the expression level of RORy — yt mRNA in ectopic endometrium was sig-
nificantly higher than that in eutopic endometrium, the difference was statistically significant( P <0.05). When peripheral blood Th17
cells >6.9% were used to assess the stage of endometriosis of ovary, the AUC was 0.843(95% CI.0.752 —0.908), and the sensitivity
and specificity were 83.4% and 79.0% , respectively. Conclusion The Th17 cells and related cytokines in peripheral blood were significant
increased in patients with ovarian endometriosis,which may be closely related to the occurrence and development of ovarian endometriosis.
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