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YANG Li-jun, LONG Yan-fen, ZHAN Wang-tao, SHI Ying, YI Dan-ni

(Department of Obstetrics and Gynecology, Guangzhou Women and Children's Medical Center, Guangzhou, Guangdong, 510000, China)

ABSTRACT Objective: To explore the relationship between the local cellular immunity in genital tract and infertility in patients
with luteal phase defect (LPD), in order to provide the reference for prevention and treatment infertility. Methods: A total of 50 patients
confirmed diagnosis with LPD were selected as the observation group from October 2014 to October 2015, and enrolled 50 healthy
people as the control group in the same period, used enzymelinked immunosorbent assay to detect the levels of serum progesterone (P) in
the two groups 4 d, 6 d, 8 d after ovulation, and used radioimmunoassay (RIA) method to detect the levels of cervical mucus and serum
tumor necrosis factor-a (TNF-a) and interleukin-1-8 (IL-1B) in two groups during ovulation, then above detection indexes were
compared and analyzed. Results: Serum P levels in observation group were significantly lower than control group 4 d, 6 d, 8 d after
ovulation respectively, the differences were statistically significant (P<0.05); The levels of erum TNF-a and IL-13 between the two
groups was no significant difference during ovulation (P>0.05), while the levels of cervical mucus TNF-«a and IL-18 in the observation
group were significantly higher than control group during ovulation, the differences were statistically significant (P<0.05); The levels of
cervical mucus TNF-« and IL-1 negatively correlated with serum P in the observation group during ovulation(r=-0.879, -0.886, P<0.05),
moreover, the level of cervical mucus TNF-a positively correlated with cervical mucus IL-18  (r=0.768,P<0.05). Conclusion: Local
cellular immune activation in genital tract during ovulation,with the levels of cervical mucus TNF-a and IL-1B increasing,which impact
the corpus lutein and lead to the occurrence of LPD.
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Table 1 Comparison of serum progesterone levels in the two groups during ovulation( ng/mL)

Groups n 6d 8d
Observation group 50 23.02+ 8.33 35.75+ 7.65 30.39+ 6.91
Control group 50 50.18+ 11.10 55.13% 9.01 55.14% 7.79
t —_— 4.992 3.657 -10.883
P —_— 0.002 0.000 0.001
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Table 2 Comparison of serum and cervical mucus TNF-a, IL-1 levels in two groups during ovulation( pg/L)

TNF-a IL-1B
Groups n
Serum Cervical mucus Serum Cervical mucus
Observation group 50 0.16x 0.05 1.55+ 0.54 0.54+ 0.17 2.46x 0.69
Control group 50 0.14+ 0.06 1.24+ 0.27 0.60+ 0.18 1.88+ 0.46
t 0.130 4.557 0.854 3.730
P 1.100 0.001 0.605 0.000
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