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ABSTRACT Objective: To investigate the correlation between endometriosis and uterine natural killer cells, plasma cells in infertile
patients. Methods: 80 infertile patients with endometriosis were selected as the infertile group of this study and 80 healthy women with
normal fertility were selected as the healthy group of this study. The basic demographic data, Natural killer cells (uNKs) and Plasma cells
(Plasma cells) of the two groups were compared and analyzed. PC levels, serum sex hormone levels, expression of VEGF in endometri-
um, immune cell level. The correlation between endometriosis and natural killer cells, plasma cells and endometriosis in infertile patients
was analyzed by Person method. Results: BMI index, history of abortion, history of smoking and history of drinking were different
between the two groups (P<0.05). uNKs, AMH and LH levels in infertile group were higher than those in healthy group. The positive
expression levels of PC, FSH, SHBG, VEGF and CD4", CD8*, CD4"/CD8" were lower than those in healthy group, the differences were
statistically significant (P<0.05). In addition, there was a positive correlation between uterine uNKs and endometriosis in infertile patients
(r=1.555, P<0.001). PC was negatively correlated with endometriosis (r=-3.778, P<0.001). Conclusion: uNKs and PC are involved in the
occurrence and development of infertility, which has important reference significance for the diagnosis of female endometriosis.
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Table 1 Comparison of maternal demographic data between the two groups[n(%)]

Projects Groups Infertility group(n=80) Health group(n=80)
<25 17(21.25) 18(22.50)
25-29 33(41.25) 35(43.75)
Age (years)

30-34 27(33.75) 25(31.25)

35 3(3.75) 2(2.50)

Yes 52(65.00) 2(2.50)

History of abortion*

No 28(35.00) 78(97.50)

Junior high and below 8(10.00) 7(8.75)
High school 20(25.00) 19(23.75)

The degree of education

A college degree 45(56.25) 46(57.50)

Postgraduate and above 7(8.75) 8(10.00)

<18.5 17(21.25) 8(10.00)
18.5-23.9 34(42.50) 62(77.50)

BMI(kg/m?)*

24-27.9 16(20.00) 8(10.00)

28 13(16.25) 2(2.50)
Yes 44(55.00) 15(18.75)

Smoking history*

No 36(45.00) 65(81.25)

Yes 55(68.75) 9(11.25)

The history of drinking*

No 25(31.25) 71(88.75)

Note: compared with the health group, *P<0.05.

2% 2 748 uNKs PC K FE LB (vt s)
Table 2 Comparison of uNKs and PC levels between the two groups(xt s)

Groups uNKs(%) PC(%)
Infertility group(n=80) 14.70+ 0.32% 16.23+ 1.09*
Health group(n=80) 10.12+ 0.43 23.72% 1.66

Note: compared with the health group, *P<0.05.
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Table 3 Comparison of serum sex hormone levels between the two groups(xt s)

Groups Infertility group(n=380) Health group(n=80)
AMH( pmol/L) 50.11% 7.70%* 17.78+ 4.12
FSH(mIU/mL) 4.29+ 1.27* 6.33+ 1.53
LH(mIU/mL) 10.77+ 3.31* 5.08% 2.65

Estrogen(ng/mL) 137.58+ 84.10* 146.41% 98.64
SHBG(nmol/L) 77.86% 6.78* 134.63%+ 10.73

Note: compared with the health group, *P<0.05.

4 MATENEH VEGF RiX1E R LB [n(%)]

Table 4 Comparison of the expression of VEGF in endometrium between the two groups[n(%)]

Groups Negative (-) Weak positive (+) Moderate positive (++) Strong positive (+++)
Infertility group(n=80) 68(85.00)* 11(13.75)* 1(1.25)* 0(0.00)*
Health group(n=80) 0(0.00) 3(3.75) 15(18.75) 62(77.50)

Note: compared with the health group, *P<0.05.
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Table 5 The levels of immune cells were compared between the two groups(xt s)

Projects Infertility group(n=380) Health group(n=80)
CD, 26.12+ 3.65* 4235+ 4.12
CDy" 20.42+ 2.88* 26.22+ 3.15

CD,'/CDg¢" 1.49+ 0.53* 2.13+ 0.14

Note: compared with the health group, *P<0.05.
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Table 6 Association of uterine natural killer cells, plasma cells and endometriosis in infertile patients

uNKs
Indicators

PC

Endometriosis 1.555

<0.001

-3.778 <0.001
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