IMMUNOHISTOCHEMICAL TESTSAT THE CHRONIC AUTOIMMUNE EN-
DOMETRITIS
Khadartseva K.A., Ovcharuk E.A., Losev A.V.
Medical Institute of the Tula State University, Tula, Russia

The objective of the research: To assess the importance of the immunohistocle@mic
tests for diagnosing chronic autoimmune endometriti

Materials and methods. 80 female patients of the procreative age were exadrduring
the research. All of them had the reproductive fiomcimpairments: infertility and miscarriag-
es, unsuccessful attemptseatracorporal fertilization and embryo transfer (ECF and ET). All
women were divided into three groups: | group —irff8rtile women (53,7%) with history of
legal abortions at different gestational ages, @@ sections, use aftrauterine device
(IUD) as a means of contraception, acute and cbrofliammatory diseases of pelvic organs
(IDOPOQ), hysteroscopy with dilation and curettage of uterine,hysterosalpingography, failed
attempts ofassisted reproductive treatment (ART), extracorporal fertilization and embryo
transfer (EF and ET) Il group — 22 (27.5%) women with recurrent miscaggs, history of re-
peated spontaneous miscarriages with dilation amdttage of the uterine, unsuccessful at-
tempts ofassisted reproductive treatment (extracorporal fertilization and embryo transfer); Il
(control) group — 15 (18,8%) healthy patients whereninfertile.

The examination of the patients was performed w#h of common clinical, bacteriolog-
ical, immunohistochemical tests. An ultrasound study of the endometrium was alsdopmed
in different phases ahe menstrual cycle for assessment of the endometrium structure, thick-
ness, synchronization of the ovarian and uteriroesyThe immune-regulatory complex as the
ratio of T-helpers tol-suppressors (CD4/CD8) was determined.

The research results. Ultrasound monitoring data corroborated the preseof chronic
endometritis. In particular, the following featuregre observed: the presence of hyperhy-
perechoic formations in the stratum basale, prcideci of sclerosis, calcinosis, dilatation of
the uterine cavity due to the liquid content, ittegity of the endometrium outline, disparity of
the endometrium thickness and the menstrual cydsa

The bacterial inoculation result&nterococcus faecalis in 7 (11,0%), Staphylocoegqis
idermidis in 12 (10,6%), Streptococcus viridians7in(6,2%), Streptococcus pyogenes in 6
(5,3%), Streptococcus agalactiae in 14 (12,3%gpl8tlococcus aureus in 7 (6,2%), Klebsiella
oxytoca in 3 (2,6%) patients. The polymerase clhaattion test was run for genital infection.
It revealed human papilloma virus in 8 (7,1%) paBe genital herpes virus in 12 (10,6%) pa-
tients, and urea plasma in 31 (27,4%) patients.



The immunohistochemical test has revealed the pcesef CD138 and increased CD16+
(higher than 10 in 3 fields of vision) in 5 (11.6%atients of the first group. CD56+, HLA-
DR(Il)+ were normal, chronic endometritis was diaged. 24 (55,8%) patients manifested the
presence of CD138, CD56+ (higher than 10 in 3 $iedd vision), while CD16+ and HLA-
DR(Il)+ were within normal range, autoimmune chmwmndometritis was diagnosed. 14
(32,6%) patients had CD138, CD56+ and CD16+ higihan 10, HLA-DR(II)+ within normal
range, chronic endometritis with autoimmune componeéas diagnosedn the second group
the immunohistochemical test has revealed chramiometritis in 6 (27,2%) patients — this
was indicated by CD138, increased CD16+ (highen th@ in 3 fields of vision); CD56+,
HLA-DR(Il)+ were normal. 10 (45,6%) were diagnoseith autoimmune chronic endometritis
due to the presence of CD138, CD56+ higher thannl@ fields of, CD16+ and HLA-
DR(Il)+were within normal range. 6 (27,2%) patiemtsre diagnosed with chronic endometri-
tis with autoimmune component — the diagnosis wadarbasing on the presence of CD138,
CD56+ and CD16+ higher than 10, HLA-DR(Il)+ was mai.

Based on the immunohistochemical test findingsomierendometritis was diagnosed in
11(13.7%) patients, autoimmune chronic endomeiriti84 (42.5%) patients, and chronic en-
dometritis with autoimmune component in 20 (25%)igrds. The diagnoses were made in
groups | and Il before treatment. The immune reguaindices were normal in patients with
chronic endometritis due to the insignificant irage of the number of T-helpers (CD4) and
without any significant increase of T-suppress@B&). In cases of autoimmune chronic en-
dometritis and endometritis with autoimmune compribere was a tendency to the increase
of the immune regulatory index in both groups dué¢he sharp increase of the amount of T-
helpers and the increased or normal level of cytotd-lymphocytes, CD4>CD8 by 1.5-2
times. Only 2 out of 20 (14.3%) patients with alicoendometritis with autoimmune compo-
nent manifested markers typical of the residuaa of the autoimmune process. The amount
of cytotoxic lymphocytes CD8 was increased whilenime-regulatory index (IRI) was either
decreased or normal in those patients.

Conclusion. The results of the immunohistochemical test enéblesveal quantitative
changes of the immune competent cells. The chdegdsto disturbances in the activity of tis-
sue immunity and to the development of cheaamutoimmune processes. Practically, the fol-
lowing elements can be considered indispensabtairate interpretation of the results of the
immunohistochemical test of the endometrium andsictemation of the patient’s history and

clinical signs.



