HEMEEE IR AR 2024 4F 10 A5 39 B4 5 W ] Precis Med, October 2024, Vol.39, No.5 . 413 -
doi;10.13362/j.jpmed.202405009 X EHRS :2096-529X(2024)05-0413-05

F B N IR ALAE B AL N IR 4 H Ningl JIL-18 &
PGP-9.5 BRIk e iE X

BW FEFER IR £IX MH HEXT RF
(T K MR B B IR R %6  266003)

(FE] B® BT F5E WS i (endometriosis, EMT) 3 ) 5 WA LU M & FE N 1
(Ninj1) . 40 A Z-1RIL-18) KB FE K 7= 4 9.5(PGP-9.5) IRk L SHAM KR, HiE DL 2020 4E 4 A —
2021 4F 4 AERBEATERIAR G R EE A2 O E EMT 83500507 N4 40 6k A 4, IF3RE I b 20 #i 8
HITEN T AL 200 B AL, AR R 20 B F R DR AR E M IE R TR WAL 2UE R C4. RIEA TS A
W NMAWHSERE WA, G4 20 #l, RHAGZEARAFET BRI A B.C AN BEH L H Ninjl  IL-18 &
PGP-9.5 R34 , I 434 AR S Pk 5 5% T 156 0 92 W BRI A il A 25 C 2B & S A Il TL-1B iRk KF . R
AHBEINEIM T TL-1BAIRBKFEERT CHG=—4.184,P<<0.05); 5 C L. A . BHNBEHL F 3 Fi

F B 1 26 305 M i b 2 B 4 TS (X% = 4.286~19.394,P<C0.05) , 5 B A A bL, A B LH 40 3 Fh AR (1 H Mk iy

J L BT T (X7 =4.149~5.272, P<C0.05) , W& W40 M4 2 Ninjl 5 PGP-9.5 & [ B 22 35 04 i L W] W =i
FAE LW (X =8.533.11.905, P <<0.05), A HNEH L H Nijnjl 5 PGP-9.5.1L-18 R X B IEH K (r=
0.733,0.628,P<C0.05), #1#® Ninjl.IL-13 & PGP-9.5 £ 5 N AL U fH I Rk el m . il fE 2 5 EMT iy
RAESERENAWHNBEHLUT Ninjl 5 PGP-9.5 & (W AR B IS TR A WA, /A8 S5 EMT %08 &
AL DDA E .

[XEiR] FE NSO HIFM 7. i E T DA R IBMEHAE O WE

[(FES%ES] RR711.71 [XmtrBRRG] A

Expression and significance of Ninjl, IL-1f and PGP-9.5 in ectopic endometrial tissues of patients

with endometriosis ZHAO Li. LI Yuying. WANG Lei . JIAO Jinwen . SUN qi» HUANG Meisha » YUAN Fang (De-
partment of Gynecology, The Affiliated Hospital of Qingdao University, Qingdao 266003, China)

[ABSTRACT] Objective To investigate the expression levels of nerve injury-induced protein 1 (NinjD), interleukin-18(IL-
1), and protein gene product 9.5 (PGP-9.5) in the ectopic endometrial tissues of patients with endometriosis (EMT) and their re-
lationship with dysmenorrhea.  Methods FEctopic endometrial tissues from 40 patients with ovarian EMT diagnosed by post-ope-
rative gynecological pathological examination in our hospital from April 2020 to April 2021 were selected as group A. In situ endo-
metrial tissues from 20 of these patients were obtained as group B. Normal endometrial tissues from 20 patients with uterine fi-
broids in the same period were collected as group C. Group A was divided into a dysmenorrhoea subgroup and a non-dysmenorrhoea
subgroup according to the presence or absence of dysmenorrhoea, with 20 patients per subgroup. The expression levels of Ninjl,
IL-1B8, and PGP-9.5 in the endometrial tissues of groups A, B, and C were measured by immunohistochemistry, and their correla-
tion was analyzed. The expression level of IL-18 in the peripheral blood of patiens in groups A and C was measured by enzyme-
linked immunosorbent assay. Results The expression level of IL-18 in the peripheral blood of patients in group A was signifi-
cantly higher than that in group C (z=—4.184,P<C0.05). The positive expression rates of three proteins in the endometrial tissues
were significantly increased in groups A and B compared with group C (X?=14.286—19.394, P<(0.05)and in group A compared
with group B (X?=4.149—5.272,P<C0.05). The positive expression rates of Ninjl and PGP-9.5 proteins in the endometrial tissues
were significantly higher in the dysmenorrhoea subgroupthan in the non-dysmenorrhoea subgroup (X?=8.533.,11.905, P <C0.05).
The expression of Ninjl was positively correlated with the expression of PGP-9.5 and IL-18 in the endometrial tissues of group A
(r=0.733, 0.628,P<C0.05).  Conclusion Ninjl, 1L-18, and PGP-9.5 are highly expressed in the ectopic endometrial tissues,
which may be involved in the occurrence and development of EMT. The positive expression rates of both Ninjl and PGP-9.5 in the
endometrial tissues of the dysmenorrhoea subgroup were higher than those in the non-dysmenorrhoea subgroup, which may be
closely related to the mechanism of EMT pain.
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