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ABSTRACT Objective: To investigate the clinical significance of chemokine RANTES levels in serum and peritoneal fluid of
patients with endometriosis (EM). Methods: 33 cases of EM patients ( the observation group), 33 cases of benign ovarian tumor patients
(control group) and 33 cases of healthy people (healthy control group) in our hosptial from May 2012 to May 2013 were selected, the
chemokine RANTES levels in serum and peritoneal fluid were detected by ELISA. Correlation between RANTES levels and r-AFS
staging and degree of dysmenorrhea were analyzed. Results: Serum chemokine RANTES level of the observation group were
significantly higher than that of the healthy control group and the control group, and there was a significant difference (t=7.163, 6.743,
P<0.05); peritoneal fluid chemokine RANTES level was higher in the observation group than in the healthy control group ( t=5.927, P<0.
05); there was a positive correlation between serum and peritoneal fluid RANTES levels and the r-AFS staging in the observation group
(r=0.975, 0.893, P<0.05), and the level increased with the staging. There was no significant correlation between serum RANTES level
and dysmenorrhea score (r=-0.312, P>0.05). The RANTES levels in peritoneal fluid was significantly correlated with the dysmenorrhea
score (r=0.517, P<0.05). Conclusion: Chemokine RANTES levels increased obviously in EM patients serum and peritoneal fluid.
Detection of RANTES level by ELISA method can assist in the EM diagnosis, and it helps increase the accuracy rate.
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Table 1 The relations between chemokine RANTES levels and r-AFS staging (x+ S)

r-AFS 4381 Bl RANTES 7k ¥ (ng/L)RANTES levels(ng/L)
r-AFS staging Cases 115 Serum RER2 & Peritoneal fluid
[ Ef Phase | 4 71.5+ 19.1 411.3% 176.5
Il #f Phase 1l 10 79.3% 214 570.1% 213.7
[T #8 Phase III 12 121.5% 51.5 793.6x 268.3
IV #f Phase IV 7 152.3% 89.5 869.4+ 317.8
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WA Pl 7 RANTES /K5 B & i 21743 Jo HH 2 O AH

FetE(r=-0.312,P>0.05) ; M & i 8 H RANTES /K- 5 B 4
R4 IE A6 (1=0.517, P<0.05) , 3£ L3 2.,
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Table 2 The relations between chemokine RANTES levels and dysmenorrhea score (x+ S)

P SE AN LB RANTES 7k ¥ (ng/L)RANTES levels(ng/L)
Dysmenorrhea score Cases Mm% Serum RER= % Peritoneal fluid
0 7 85.1+ 259 465.1% 189.6
1 13 97.1% 40.3 593.7+ 2353
2 8 113.2+ 55.3 801.5+ 318.6
3 5 103.7+ 49.1 936.7+ 335.7
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