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Expression and significance of regulatory T cells and interleukin 17 in the

patients with endometrial cancer
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[Abstract] Objective To study the expression and significance of regulatory T cells and interleukin 17(IL-17) in the
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patients with endometrial cancer. Methods 20 patients with endometrial cancer who were admitted to our hospital from
January 2013 to January 2016 were selected in the endometrial cancer group. Another 20 healthy volunteers during the
same period of time were selected in the control group. Flow cytometry was used to detect regulatory T cell levels in
peripheral blood of both groups. Real-time PCR and ELISA were used to detect the levels of regulatory T cell tran-
scription factor Foxp3, inhibitory cytokine interleukin 10(IL-10) and inflammatory cytokine IL—17. Results The levels
of regulatory T cells and the expression level of Foxp3 in peripheral blood of patients with endometrial cancer were sig-
nificantly higher than those in the control group, and the differences were statistically significant(P<0.01). At the same
time, the secretion levels of IL-10 and IL-17 in the patients with endometrial cancer were significantly higher than
those in the control group, and the difference was statistically significant(P<0.01). Conclusion The balance between
regulatory T cells/Th17 cells in the patients with endometrial cancer is broken. Regulatory T cells may be involved in
the regulation of the pathological process of endometrial cancer by secreting 11.-10.
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