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[Abstract] Objective
(SDF-1) and chemokine receptor—-4 (CXCR—4) levels in patients with endometriosis. Methods
topic endometrium (eutopic group) and ectopic endometrium (ectopic group) were collected from patients with endome-

To investigate the changes and clinical significance of stromal cell derived factor—1
Forty specimens of eu-

triosis in the Central Hospital of Xianyang City from October 2017 to October 2018. Another 40 specimens of normal en-
dometrium from patients with hysteromyoma were taken as control group. The levels of SDF-1 and CXCR—4 in each
group were measured by immunohistochemistry and quantitative reverse transcription polymerase chain reaction
(qRT-PCR). Results
and glandular epithelial cells were markedly stained. The average optical densities of SDF-1 and CXCR-4 in ectopic
group were 0.194+0.025 and 0.169+0.081, respectively, which were significantly higher than 0.140+0.021 and 0.121+
0.006 in eutopic group and 1.026+0.159 and 1.007+0.181 in control group (P<0.05), and the values were significantly

SDF-1 and CXCR-4 were distributed in glandular epithelial cells and stromal cells of all groups,

higher in eutopic group than control group (P<0.05). The relative expression levels of SDF-1 and CXCR-4 mRNA in ec-
topic group were 3.015+£0.613 and 3.142+0.281, respectively, which were significantly higher than 1.901+£0.319 and
1.651+0.219 in eutopic group and 1.026+0.159 and 1.007+0.181 in control group (P<0.05), and the levels were signifi-
cantly higher in eutopic group than control group (P<0.05). Conclusion The expression levels of SDF-1 and CXCR—-4
in ectopic endometrium and eutopic endometrium were up-regulated, which may be involved in the occurrence and de-
velopment of endometriosis.
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2151 %k SDF-1 CXCR-4
L2l 40 0.194+0.025" 0.169+0.081"
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H 1 SDF-1 . CXCR-4 mRNA HAEX Pk 5 T
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2151 %% SDF-1 mRNA CXCR-4 mRNA
L2l 40 3.015+0.613" 3.142+0.281°
TENIH 40 1.9014+0.319® 1.651+£0.219®
XA 30 1.026+0.159° 1.007+0.181°
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