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Clinical significance of expression of nerve growth factor and its receptor in patients with endometriosis
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Abstract: Objective To explore the clinical significance of expression of nerve growth factor (NGF) and
its receptor TrkA,p75 in patients with endometriosis. Methods A total of 100 cases of endometriosis treated
from January 2014 to December 2016 in the hospital were selected,including 22 cases of abdominal endometri-
osis (AEM), 45 cases of ovarian endometriotic cyst (OEM), 33 cases of deep infiltration of endometriosis
(DIE). Preoperative visual acuity score (VAS) was conducted on all patients for preoperative pain. The pa-
tients with 0 or 10 points were enrolled in the study,and divided into painless group and pain group. Immuno-
histochemical method was used to detect the expression of TrkA,p75 and NGF in the tissue samples from le-
sion of patients. The uterosacral ligament tissue of 20 patients with concurrent uterine fibroids and no pain was
selected as the control group. Results The expressions of NGF and its receptors TrkA,p75 in AEM, OEM
and DIE lesions were significantly higher than those in normal palatal ligament tissue,and the differences were
statistically significant (P<Z0. 05). Compared with AEM and OEM lesions,the expressions of p75 and NGF in
DIE lesions were significantly increased,and the difference was statistically significant (P<C0. 05). Compared
with patients with DIE and OEM lesions in painless group, the expression of p75 in patients with DIE and
OEM lesions in pain group was significantly higher,and the difference was statistically significant (P<C0. 05).
There was no significant difference in the expression of TrkA and NGF (P>>0. 05). Conclusion The occur-
rence and development of endometriosis is related to the involvement of NGF and receptor p75 and TrkA. NGF
and receptor p75 are closely related to DIE. The occurrence of pain in patients with endometriosis is related to
receptor p7o.
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