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[Abstract] Objective To observe the changes and mutual relation of multiple cytokines in peripheral
blood and peritoneal fluid of the patients with moderate and severe pelvic endometriosis, and to explore the
significance of the cytokine profiles changes in the pathogenesis of endometriosis. Methods Twenty-eight pa-
tients with moderate and severe pelvic endometriosis treated in this hospital from March 2019 to October 2021
were selected as the endometriosis group and 30 healthy subjects undergoing physical examination at the same
time were selected as the control group. The cytometric beads array technology was used to detect the levels of
14 cytokines in plasma or peritoneal fluid,including interferon (IFN)-7,interleukin (IL)-18,11-2,11.-4,1L-5,
11.-6,,11.-8,,11.-10, 11.-12p70, IL.-17 A, IL.-17F , 11.-22, tumor necrosis factor (TNF)-a and TNF, the difference of
plasma cytokine profiles was analyzed and compared between the two groups. The correlation among various
cytokines and the correlation between the peritoneal fluid and plasma cytokines was also analyzed.
Results Compared with the control group, the levels of plasma IL.-18 and IL.-2 in the endometriosis group
were significantly decreased,but the plasma 11.-4,11.-6 ,11.-8 ,1L.-17A, TNF-a and TNF- levels and 11.-17A/I1.-
10 and IF-17F/IL-10 ratios were significantly increased,and the differences were statistically significant (P <C

0.05). The plasma TNF B in the patients with endometriosis was positively correlated with 1L.-18,1L 4 was
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positively correlated with ILL 17A and IL 22 was positively correlated with 1L 17F; there was the correlation
between peritoneal fluid and plasma partial cytokines in the patients with endometriosis. Conclusion  The
plasma cytokine profiles in the patients with moderate and severe endometriosis are abnormal, which affects

the change of local cytokines levels in peritoneal fluid and may play an important role in the pathogensis of the

disease.
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