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Abstract: Objective To investigate the correlation between the changes of Th1/Th2 cells and endometriosis(EM). Methods
The percentages of Thl/Th2 cells in peripheral blood of 40 EM patients and those of 40 controls adults were detected by flow cy-
tometry. Results The percentages of Thl cells in peripheral blood of 40 EM patients were significantly lower than those of control
adults (P<C0.05),but the percentages of Th2 cells in peripheral blood of 40 EM patients were significantly higher than those of
control adults (P<C0. 05). The percentages of Th2 cells of stage 3—4 EM patients were much higher than those of stage 1 —2 (P<C

0. 05). Conclusion Thl cells shift toward Th2 cells in patients with endometriosis. The changes of Th1/Th2 cells have also corre-

late with stage. Th1/Th2 cells balance disturbances might play the important role in the pathogenesis of endometriosis.
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