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The clinical significance of urocortin expression in endometriosis
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Abstract: Endometriosis has the characteristics of malignant behavior,such as invasion and recurrence,and there is
hormone dependence. Urocortin (UCN) belongs to the corticotropin releasing hormone, involved in angiogenesis , inflamma-
tion, apoptosis and immune regulation.This study is to explore the relationship between the expression of UCN in the serum
levels of 56 cases of endometriosis patients and clinical factors of endometriosis by immunohistochemistry (THC) and en-
zyme-linked immunosorbent assay ( ELISA).The results showed that the intensity of UCN in eutopic endometrium and ec-
topic lesion of endometiosis was significantly higher than that of normal endometrium tissue.lt was also significantly correla-
ted with staging and lesion size.The serum UCN level (54.40+9.12pg/ml.) was significantly higher in the endometrio-
sis group than that in the control group(21.30+4.72pg/mL) Tt is suggested that the expression level of UCN was closely re-
lated to the development endometriosis. Thus, maybe UCN could be a potential marker for diagnosis and predicting prognosis
in patients with endometriosis.
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