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Abstract
Introduction: The menstrual cycle is regulated by a complex interplay between 
 endometrial epithelial cells, endothelial cells, immune cells, and sex hormones. To 
communicate, cells secrete cytokines that have multiple and diverse effects on 
recipient cells. Knowledge of how these cells interact in the uterus is insufficient. 
Menstrual blood is easily accessible and provides a source to study menstrual cycle 
physiology. This study aimed to determine the cytokine profile in menstrual blood 
plasma and investigate the differences in cytokine profiles between menstrual and 
peripheral blood plasma. Several previous studies indicate an improved chance of 
embryo implantation after endometrial scratching. Consequently, our secondary aim 
was to compare the menstrual blood cytokine profile before and after luteal phase 
endometrial scratching.
Material and methods: Nineteen healthy donors collected menstrual blood for the 
first 24 hours of menstruation in two sequential cycles. Matched peripheral blood 
was taken at the same time. An endometrial biopsy was performed at cycle day 7-9 
post ovulation in between the two collection times. A Luminex multiplex assay was 
performed in one batch analyzing a predetermined group of cytokines in plasma.
Results: Peripheral blood plasma and menstrual blood plasma showed substantial 
significant differences in cytokine profile. In menstrual blood plasma, C5/C5a, in-
terleukin-6 (IL-6), IL-1β, and CXCL8 were detected in high concentrations, whereas 
IL-2, IL-12p70, XCL1/Lymphotactin, and interferon-γ were low. The most pronounced 
median differences between menstrual and peripheral blood plasma were found for 
IL-6, IL-1β, and CXCL8. The cytokine profiles of menstrual blood plasma were similar 
between the individual donors and did not differ over two subsequent cycles. None 
of the cytokines analyzed in menstrual blood plasma differed significantly before or 
after luteal phase endometrial scratching (P < .01).
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1  | INTRODUC TION

Menstruation is orchestrated by hormonal signaling leading to 
a local, ischemic, and immunological reaction within the uterus 
that leads to endometrial shedding.1,2 Despite this knowledge, no 
 detailed descriptions of the cytokine profile of menstrual blood in 
health and disease exist. No studies have described a broad cytokine 
profile of menstrual blood and previous reports have focused on a 
limited number of inflammatory markers.3,4 Cytokines (chemokines, 
interferons, interleukins, tumor necrosis factor, and lymphokines) 
are small proteins especially important for cell signaling in immune 
responses. Cytokines may be released by immune cells, endothelial 
cells, and stromal cells. After binding to their respective ligands, 
cytokines mostly exert their effects on immune cells in an auto-
crine, paracrine, or endocrine manner.5 Sex hormones coordinate 
the menstrual cycle and are also known to induce the secretion of 
a number of cytokines present in the uterine endometrium that are 
required for angiogenesis, proliferation of natural killer (NK) and T 
cells, decidualization, and blastocyst implantation.6-10 As menstrua-
tion is marked by local inflammatory processes and cytokines are 
pivotal for these processes, it is important to understand the differ-
ence between cytokine release in menstrual blood compared with 
peripheral blood. The local immunological milieu of the uterus may 
be influenced by various factors such as bacterial and viral infection, 
presence of semen, pregnancy, or iatrogenic mechanical wound-
ing (eg endometrial biopsy, hysteroscopy, or hydrosonography).11-14 
Accordingly, the immunological milieu could differ between different 
cycles in the same women. Furthermore, and although still debated, 
endometrial scratching (through endometrial biopsy or extraction 
of an intrauterine device) could potentially provoke an immunologi-
cal response favoring implantation.15-17 Gnainsky et al18 show that a 
local injury to the endometrium induces an inflammatory response 
that is characterized by a domination of pro-inflammatory cytokines 
and chemokines secreted by the endometrial stromal cells. Further, 
in vitro these pro-inflammatory cytokines attract monocytes and 
enhance the differentiation into dendritic cell-like cells. Endometrial 
stromal and endothelial cells respond to the dendritic cell-like cells 
by expressing the specific chemoattractants and adhesion mole-
cules that are necessary in the interaction between the trophoblast 
and endometrium.

The primary aim of this study was to investigate the difference 
between the menstrual and peripheral blood cytokine profiles. 
Second, we aimed to compare the menstrual blood cytokine profile 
before and after luteal phase endometrial scratching.

2  | MATERIAL AND METHODS

2.1 | Participants and methods

Study participants were recruited through advertisement at a web 
page for research volunteers. The inclusion criteria were: women 
18-35 years of age, body mass index 19-25 kg/m2, nulligravidae, 
with regular menstrual cycles. The exclusion criteria were previ-
ous gynecological surgery, continuous medications, hormonal con-
traception, chronic disease, use of intrauterine device at any time, 
and smoking. All women underwent a general physical examination, 
pelvic examination including transvaginal ultrasound, cervical smear 
test, and Chlamydia sampling. Vaginitis and bacterial vaginosis were 
ruled out by the clinical examination. Hormone analyses (sex hor-
mone binding globulin, testosterone, estradiol, progesterone, pro-
lactin, thyroid-stimulating hormone, and 17-hydroxyprogesterone) 
were taken if indicated. Four of the included women had hormonal 
analysis taken based on a multifollicular appearance of the ovaries 
when examined with transvaginal ultrasound. They all had normal 
hormone levels. None of the included women had any symptoms of 
endometriosis or polyps such as dysmenorrhea, dyspareunia or ir-
regular bleedings. Further, no women had a history of infertility. A 
total of twenty-eight women entered the study. Nine women were 

Conclusions: Our results demonstrate that the menstrual blood cytokine profile is 
distinctly different from peripheral blood plasma and that the inter-individual differ-
ence in menstrual blood cytokine profile in healthy donors is limited and stable over 
time. The small injury caused by an endometrial biopsy does not change the cytokine 
profile in the subsequent menstrual cycle. Our study provides new insights into men-
strual cycle physiology.
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Key message

This study was designed to describe cytokine expression in 
menstrual blood. We detected a distinct menstrual blood 
cytokine profile, similar between individuals and different 
to peripheral blood. Endometrial scratching did not alter 
the menstrual blood cytokine profile.
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excluded because of screening failure or withdrawal of informed 
consent. Nineteen healthy women with median age of 28 years 
(range 19-32 years) and median body mass index 22.2 kg/m2 (range 
20.3-23.6 kg/m2) continued in the study (Table 1). They were asked 
to collect menstrual blood using a menstrual cup (Lunette™) in two 
consecutive cycles. The menstrual blood was transferred by the 
study participants to a 50-mL Falcon tube prefilled with 5 mL cell 
medium containing heparin, penicillin/streptomycin, gentamicin, 
and gluconazole as previously described.19 Menstrual blood samples 
were kept refrigerated until processed and frozen down.

The women provided the menstrual blood sample from the first 
24 hours of the cycle, to obtain samples from the start of endome-
trial shedding. Peripheral blood samples were taken as controls on 
the same day as menstrual blood was processed. Menstrual blood 
volumes collected varied between 5 and 40 mL after adjustment of 
dilution with prefilled medium (see Section 2). Ovulation was de-
tected by a urinary immune-based ovulation test (Clearblue®; SDP 
Swiss Precision Diagnostics GmbH). Endometrial scratching was 
performed 7-9 days after the luteinizing hormone surge by endo-
metrial biopsy, using an aspiration biopsy cannula (Endorette™; 
Medscand®). A second menstrual blood sample was collected at first 
menstruation after endometrial sampling.

Peripheral and menstrual blood samples were centrifuged at 
500 g for 5 minutes, and the plasma phases were collected and fro-
zen in −80°C until use. Out of the 19 women, 11 donated menstrual 
and peripheral blood at both time-points (Table 1). Peripheral blood 
from a male external control was used as assay control. This assay 
control sample was divided into three aliquots. The first aliquot was 
treated as a regular peripheral blood sample where plasma was col-
lected (see Figure 1E, control 1). The second and third aliquots, were 
treated as menstrual blood and diluted in collection medium but kept 
refrigerated (Figure 1E, control 2) or diluted in collection medium, 
but kept at room temperature for 24 hours (Figure 1E, control 3), 
respectively.

A panel of 20 cytokines, chemokines, and growth factors, was 
carefully selected. Menstrual blood and peripheral blood samples 
were analyzed for amphiregulin, complement component 5/5a (C5/
C5a), chemokine (C-C motif) ligand 3/macrophage inflammatory pro-
tein 1α (CCL3/MIP-1α), chemokine (C motif) ligand 1/Lymphotactin 
(XCL1/Lymphotactin), chemokine (C-X-C motif) ligand 10 (CXCL10), 
chemokine (C-X-C motif) ligand 8 (CXCL8/IL-8), granulocyte-macro-
phage colony-stimulating factor (GM-CSF), granzyme A, granzyme 

B, interferon-γ (IFN-γ), tumor necrosis factor (TNF), interleukin-1β 
(IL-1β), IL-10, IL-12p70, IL-15, IL-18, IL-2, IL-6, osteopontin, and vas-
cular endothelial growth factor (VEGF) using the human Magnetic 
Luminex assay (R&D Systems). These were selected based on previ-
ous studies indicating effects on immune cells present in the tissue, 
or production by immune cells in the tissue, including NK cells: oste-
opontin,20 VEGF,21 CXCL10,22 CCL3, GM-CSF, IL-1β, IL-2, IL-6, IL-8, 
IL-12, IL-15, IL-18, XCL1, TNF, IFN-γ,23-26 perforin and granzymes,27 
C5/C5a was included because of availability and potential relevance 
due to its immune activity. The experimental procedure was per-
formed according to the manufacturer's instructions apart from an 
altered sample dilution ratio, for which we corrected in downstream 
analysis.

A Luminex MAGPIX instrument (Merck Millipore) was used to 
analyze the concentration of cytokines in plasma. The measured 
concentrations were corrected for both the intra-experimental di-
lution and for the menstrual blood sampling dilution of collection 
medium.

Values below or above the limit of detection were replaced with 
the respective limit of detection (highest or lowest standard concen-
tration), values within the detection range were used after correc-
tion for dilution, as described above (see Supplementary material, 
Figure S1).

2.2 | Statistical analyses

SPSS StatiSticS 25 was used for comparison of median cytokine con-
centrations. Wilcoxon signed rank test was used to test differences 
in median cytokine concentrations between menstrual and periph-
eral blood plasma and between menstrual blood plasma at cycles 
1 and 2. The significance level was set to P < .05. Correlations of 
cytokine concentrations were tested using Spearman's rank correla-
tion test in Graphpad priSm. Because of the large number of correla-
tion comparisons, it was decided to reject the null hypothesis only 
for correlations with a P-value of <.01.

2.3 | Ethical approval

Ethical approval was granted by the Regional Ethics committee in 
Stockholm, Sweden (DNR 2013/1324-31/2 ; date of approval: 2013-
10-14 and 2014/1996-32; date of approval: 2014-11-24). All partici-
pants provided written informed consent to participate in the study.

3  | RESULTS

3.1 | Description of menstrual blood cytokine 
profile

To characterize the menstrual blood cytokine profile, we first 
measured the concentrations for each studied cytokine for 

TA B L E  1   Characterization of study participants

Clinical parameters

Healthy study 
participants 
(n = 19)

Age (years), median (range) 28 (19-32)

BMI (kg/m2), median (range) 22.2 (20.3-23.6)

Menstruation duration (days), median (range) 4 (3-7)

Menstrual cycle length (days), median (range) 29 (25-32)

Sampled longitudinally 11
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each donor in cycle one, which we summarized in a heat map 
(Figure 1A). The cytokine profiles of menstrual blood plasma 
were similar among the individual donors, displaying a similar 
pattern in menstrual blood. C5/C5a, IL-6, IL-1β, and CXCL8 were 
found in the highest concentrations, whereas IL-2, IL-12p70, 
XCL1/Lymphotactin, and IFN-γ where found in the lowest 
concentrations.

To validate that the measured cytokines were of endometrial 
 origin we compared the menstrual samples with the external con-
trols (Figure 1A,E). Only Granzyme A and B appeared to be impacted 
by storage and or dilution media, whereas all other cytokines showed 
similar levels between menstrual blood plasma and untreated pe-
ripheral blood plasma.

3.2 | Difference between menstrual and peripheral 
blood cytokine profiles

Next, we compared the cytokine profiles obtained from men-
strual blood and peripheral blood. We used the median concen-
trations of each cytokine (Figure 1A,C). All the analyzed cytokines 
were significantly different (P < .01 for all) except osteopontin 
(P = .72). The most pronounced differences were demonstrated 
for IL-6, IL-1β, and CXCL8. The overall cytokine profile of men-
strual blood differed substantially from peripheral blood. Notably, 
most cytokines showed higher concentrations in menstrual blood 

than peripheral blood (Figure 1A-D; see Supplementary material, 
Figure S2).

We also used an external peripheral blood plasma sample as ref-
erence. This was divided into three fractions and treated differently 
as described in the Material and methods section. The cytokine pro-
files of the first and second control samples (Figure 1E, control 1 
and 2) were very similar to the cytokine profiles of the rest of the 
peripheral blood plasma samples (Figure 1C,D). The third control 
sample (Figure 1E, control 3), however, showed a similarity to the 
menstrual blood plasma samples with regard to granzyme A and B, 
and osteopontin. This indicates that the handling of the samples did 
not affect most cytokines.

Taken together, this illustrates that menstrual blood plasma has 
a cytokine profile that is distinctive from the one in peripheral blood 
plasma.

3.3 | Menstrual blood cytokine profile before and 
after endometrial scratching

To test if luteal phase endometrial scratching contributes to a dif-
ference in menstrual blood cytokine profile, we compared men-
strual blood before and after an endometrial biopsy (Figure 1A,B). 
However, our results show that peripheral blood cytokines were sta-
ble throughout this time (Figure 1C,D). None of the cytokines ana-
lyzed in menstrual blood differed significantly before or after luteal 

F I G U R E  1   Heat map displaying cytokine concentrations measured in menstrual blood plasma in cycle one (A) before and cycle two 
(B) after endometrial scratching. Peripheral blood from cycle one (C) and cycle two (D). External controls (E) are plasma-derived from 
peripheral blood (control 1), peripheral blood collected in collection tube with collection medium kept refrigerated (control 2) or left at room 
temperature (control 3). C5/C5a, complement component 5; CCL3, chemokine (C-C motif) ligand 3; CXCL, chemokine (C-X-C motif) ligand; 
GM-CSF, granulocyte-macrophage colony-stimulating factor; IFN-γ, interferon-γ; TNF, tumor necrosis factor; VEGF, vascular endothelial 
growth factor; XCL1, chemokine (C motif) ligand 1 [Color figure can be viewed at wileyonlinelibrary.com]

www.wileyonlinelibrary.com
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phase endometrial scratching (P = .173 to P >.99) (Figure 2). Thus, 
in this setting we found no evidence that luteal phase endometrial 
scratching evokes a change in the subsequently analyzed menstrual 
blood cytokine profile.

3.4 | Correlation of cytokine concentrations in 
menstrual and peripheral blood plasma

To explore if the concentrations of certain cytokines in menstrual 
blood were associated, we performed a correlation analysis of each 
cytokine to all other cytokines analyzed (Figure 3A). Altogether, 14 
significant (P < .01) positive correlations were identified. The most 
frequent correlations were found for both IFN-γ and IL-10. IFN-γ 
correlated with TNF, CCL3, CXCL10, and IL-12p70 and IL-10 with 
XCL1/Lymphotactin, amphiregulin, IL-2, and IL-15. In peripheral 
blood plasma (Figure 3B), a total of six significant (P < .01) positive 
correlations were noted. None of the significant correlations found 
for cytokines in peripheral blood plasma were similar to those identi-
fied to be significant in menstrual blood. Both GM-CSF and C5/C5a 
correlated with two cytokines, TNF, IL-2 and CCL3, IL-18, respec-
tively. Taken together, the analyses revealed more cytokine corre-
lations in menstrual blood plasma, and these correlations were not 
found in peripheral blood plasma. This further implies that the cy-
tokine profile in menstrual blood plasma is distinctly different from 
peripheral blood.

4  | DISCUSSION

This study was designed to provide a broad overview of the cytokine 
profile in menstrual blood plasma of healthy individuals. Further, we 
compared the cytokine profile between menstrual and peripheral 
blood plasma and investigated the difference in menstrual blood 
plasma before and after an intervention to provoke an inflammatory 
response (luteal phase endometrial scratching).

Previous studies have investigated cytokines in menstrual blood 
using enzyme-linked immunosorbent assay on aspirate from the 
cervical canal, where TNF and VEGF were evaluated in healthy in-
dividuals who were serving as controls in a study of endometriosis.4 
By collection of menstrual blood aspirated from the internal cervical 
ostium, Tortorella et al studied IL-6, IL-1β, and TNF in healthy con-
trols for a study of chronic endometritis.3 Although the concentra-
tions were generally low (<100 pg/mL), unfortunately neither study 
reported the absolute concentrations of the cytokines in a way that 
would make them directly comparable to our study. Hosseini et al28,29 
compare immune cells in menstrual blood with peripheral blood im-
mune cells. However, these studies have focused on cells and intra-
cellular cytokines and not free extracellular cytokines as in our study.

The inter-individual differences in cytokine profile of menstrual 
blood between donors were strikingly low, meaning that all participants 
demonstrated a similar pattern in the concentrations of menstrual 
blood plasma cytokines. The cytokines found in the highest concen-
trations—C5/C5a, IL-6, IL-1β, and CXCL8—are all pro-inflammatory.30 

F I G U R E  2   Fold change of indicated cytokines in menstrual blood plasma from cycle one compared with cycle two. Displayed are 
median values with range, only data from paired samples were included (n = 11). C5a, complement component 5; CCL3, chemokine (C-C 
motif) ligand 3; CXCL, chemokine (C-X-C motif) ligand; GM-CSF, granulocyte-macrophage colony-stimulating factor; IFN-γ, interferon-γ; IL, 
interleukin; TNF, tumor necrosis factor; VEGF, vascular endothelial growth factor; XCL1, chemokine (C motif) ligand 1 [Color figure can be 
viewed at wileyonlinelibrary.com]

www.wileyonlinelibrary.com
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Granzyme A and B were also detected in high concentrations. These 
enzymes are potent pro-apoptotic factors that initiate caspase-driven 
cell death pathways, present in cytotoxic T and NK cell granulae.31,32 
Yet, in menstrual blood they were detected to the same extent as in 
the lyzed external control, which might attribute the levels of these 
factors to cell lysis (Figure 1A,E). Interestingly, IL-15, known to pro-
mote uterine NK cell proliferation,33 was found in a relatively low con-
centration, but significantly higher than in peripheral blood. This was 
also true for the known NK-cell-activating cytokines IL-12p70 and IFN-
γ. As menstruation is marked by ongoing inflammation of the uterine 

cavity,1 it is expected that C5/C5a, IL-6, IL-1β, CXCL8, and granzyme A 
and B are present in high concentrations in menstrual blood. In addi-
tion, NK cells are the most abundant among leukocytes of the uterus 
during the mid-luteal phase, but then decrease in frequency towards 
the menstrual phase.34,35 Therefore, the low concentrations found in 
this study of IL-15, IL-12p70, and IFN-γ, as well as XCL1/Lymphotactin, 
seem to follow those patterns of immune cell fluctuations throughout 
the cycle.

In contrast to the similarity between participants regarding the 
menstrual blood plasma cytokine profile, we could detect a distinct 

F I G U R E  3   Correlations of cytokines in 
menstrual blood plasma (A). Correlations 
of cytokines in peripheral blood plasma 
(B). Correlations framed in black are 
statistically significant P < .01. C5/
C5a, complement component 5; CCL3, 
chemokine (C-C motif) ligand 3; CXCL, 
chemokine (C-X-C motif) ligand; GM-
CSF, granulocyte-macrophage colony-
stimulating factor; IFN-γ, interferon-γ; IL, 
interleukin; TNF, tumor necrosis factor; 
VEGF, vascular endothelial growth factor; 
XCL1, chemokine (C motif) ligand 1 [Color 
figure can be viewed at wileyonlinelibrary.
com]

www.wileyonlinelibrary.com
www.wileyonlinelibrary.com
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difference in the cytokine profile between menstrual and peripheral 
blood plasma. The greatest differences were found in the pro-in-
flammatory cytokines IL-6, IL-1β, and CXCL8, but the most striking 
observation was the distinct pattern regarding concentrations and 
correlations in the cytokine profiles in blood plasma collected from 
the different compartments. In both menstrual and peripheral blood 
plasma, we could observe distinct patterns in correlations, indicating 
a different method of activation, and underlining the strong differ-
ence between these compartments.

To test whether iatrogenic wounding of the endometrium in 
the mid-luteal phase would evoke a change in the menstrual blood 
plasma cytokine profile we performed an endometrial scratching 
7-9 days after the luteinizing hormone surge. To our knowledge, no 
previous studies have been designed to study the menstrual blood 
cytokine profile after endometrial scratching at this time-point of 
the menstrual cycle. Comparisons with other studies are thereby 
limited. It has previously been reported that endometrial scratching 
in mid to late follicular phase causes elevated levels of pro-inflam-
matory cytokines such as TNF, IL-15, growth-related oncogene-α, 
and macrophage inflammatory protein 1β,36 and some studies have 
suggested that it may also improve live-birth rate if performed in 
the same cycle of women undergoing intrauterine inseminations.37 
However, a recent large randomized multicenter trial for endome-
trial scratching before in vitro fertilization could not detect a benefit 
for those women undergoing endometrial scratching, at least not 
in terms of live-birth rate.17 In our study, the cytokines were not 
analyzed directly after endometrial scratching, but in the following 
menstrual phase. Here, we could not detect any difference in cy-
tokine profiles, including levels of pro-inflammatory cytokines. We 
noted that whatever change in the uterine cytokine expression an 
endometrial scratch evokes, it is resolved already before the next 
menstrual shedding. This is a reassuring finding and fits with the 
common belief that the endometrium heals rapidly after injury.38 
The timing for the endometrial scratching in mid-luteal phase may 
constitute a problem, making our study result difficult to compare 
to other studies that have performed the endometrial scratching in 
follicular phase. We have also included only healthy nulligravidae in 
our study and the results shown here may not be comparable with 
women suffering from infertility. However, our study is the only 
study to investigate the cytokine profile in menstrual blood after 
endometrial scratching.

The relatively small sample size may be a limitation to this 
study. On the other hand, the careful selection of healthy con-
trols and the thorough clinical collection of data with pre-set time-
points for intervention (7-9 days after luteinizing hormone rise) 
and sampling constitutes a strength. Furthermore, the laboratory 
experimental work was carried out on the same plate to reduce 
intra- and inter-experimental bias between batches. High levels of 
granzymes A and B in both menstrual blood plasma and external 
control peripheral blood plasma (Figure 1E sample 3), may be the 
result of leakage of cytotoxic granules as a direct consequence of 
cell lysis. Osteopontin on the other hand, is known to degrade into 
smaller protein fragments upon freezing and thawing.39 Based on 

this, we can conclude that the time between sampling and analysis,  
as well as treatment of the sample, can affect the results and 
should be taken into account in future studies. In this case, this 
might give rise to a potentially false high concentration of gran-
zymes and a false low concentration of osteopontin in menstrual 
blood plasma. Nevertheless, the majority of cytokines can be mea-
sured reliably in menstrual blood.

5  | CONCLUSION

We have described a distinct cytokine pattern of menstrual blood 
plasma completely different to peripheral blood. This is one impor-
tant step towards understanding the mechanisms underlying the 
endometrial shedding and regeneration. Our data suggest that any 
change in cytokine expression, presumably evoked by mid-luteal 
phase endometrial scratching, resolves before menstruation and is 
not detected when comparing menstrual blood plasma cytokines 
before and after such intervention.

The characterization of menstrual blood cytokine profiles in 
healthy women found in this study can be used in further compar-
isons with pathological states where an altered cytokine profile 
may be involved, such as endometriosis and repeated implantation 
failure.

ACKNOWLEDG MENTS
We thank research midwives Margaretha Ström, Maria Karlsson and 
Maria Fursäter for technical assistance.

CONFLIC T OF INTERE S T
None.

ORCID
Ylva Crona Guterstam  https://orcid.org/0000-0003-4998-4904 
Martin A. Ivarsson  https://orcid.org/0000-0002-7745-1331 
Sebastian B. Gidlöf  https://orcid.org/0000-0002-1432-8344 

R E FE R E N C E S
 1. Evans J, Salamonsen LA. Inflammation, leukocytes and menstrua-

tion. Rev Endocr Metab Disord. 2012;13:277-288.
 2. Henriet P, Gaide Chevronnay HP, Marbaix E. The endocrine 

and paracrine control of menstruation. Mol Cell Endocrinol. 
2012;358:197-207.

 3. Tortorella C, Piazzolla G, Matteo M, et al. Interleukin-6, interleu-
kin-1β, and tumor necrosis factor α in menstrual effluents as bio-
markers of chronic endometritis. Fertil Steril. 2014;101:242-247.

 4. da Silva CM, Vilaça Belo A, Passos Andrade S, et al. Identification 
of local angiogenic and inflammatory markers in the menstrual 
blood of women with endometriosis. Biomed Pharmacother. 
2014;68:899-904.

 5. Dinarello CA. Historical insights into cytokines. Eur J Immunol. 
2007;37(Suppl 1):S34-S45.

 6. Moller B, Lindblom B, Olovsson M. Expression of the vascular en-
dothelial growth factors B and C and their receptors in human en-
dometrium during the menstrual cycle. Acta Obstet Gynecol Scand. 
2002;81:817-824.

https://orcid.org/0000-0003-4998-4904
https://orcid.org/0000-0003-4998-4904
https://orcid.org/0000-0002-7745-1331
https://orcid.org/0000-0002-7745-1331
https://orcid.org/0000-0002-1432-8344
https://orcid.org/0000-0002-1432-8344


346  |     CRONA GUTERSTAM ET Al.

 7. Niklaus AL, Aberdeen GW, Babischkin JS, Pepe GJ, Albrecht ED. 
Effect of estrogen on vascular endothelial growth/permeability 
factor expression by glandular epithelial and stromal cells in the ba-
boon endometrium. Biol Reprod. 2003;68:1997-2004.

 8. Johnson GA, Burghardt RC, Bazer FW, Spencer TE. Osteopontin: roles 
in implantation and placentation. Biol Reprod. 2003;69:1458-1471.

 9. Lysiak JJ, Johnson GR, Lala PK. Localization of amphiregulin in the 
human placenta and decidua throughout gestation: role in tropho-
blast growth. Placenta. 1995;16:359-366.

 10. van der Molen RG, Schutten JHF, van Cranenbroek B, 
et al. Menstrual blood closely resembles the uterine immune micro- 
environment and is clearly distinct from peripheral blood. Hum 
Reprod. 2014;29:303-314.

 11. Gibbs A, Leeansyah E, Introini A, et al. Expression of MAIT cells in 
blood and genital mucosa of HIV infected and uninfected women. 
Aids Res Human Retroviruses. 2014;30:A47-A48.

 12. Novak J, Dobrovolny J, Novakova L, Kozak T. The decrease in num-
ber and change in phenotype of mucosal-associated invariant T 
cells in the elderly and differences in men and women of reproduc-
tive age. Scand J Immunol. 2014;80:271-275.

 13. Robertson SA, Sharkey DJ. Seminal fluid and fertility in women. 
Fertil Steril. 2016;106:511-519.

 14. Siristatidis C, Vrachnis N, Vogiatzi P, et al. Potential pathophysio-
logical mechanisms of the beneficial role of endometrial injury in in 
vitro fertilization outcome. Reprod Sci. 2014;21:955-965.

 15. Loeb L. Über die experimentelle Erzeugung von Knoten von 
Deciduagewebe in dem Uterus des Meerschweinchens nach statt-
gefundener Copulation. [On the experimental production of decid-
ual tissue nodes in the uterus of the guinea pig after copulation has 
taken place.]. In German. Zentralblatt fur Allgemeine Pathologie und 
Pathologische Anatomie. 1907;18:563-565.

 16. Barash A, Dekel N, Fieldust S, Segal I, Schechtman E, Granot I. Local 
injury to the endometrium doubles the incidence of successful 
pregnancies in patients undergoing in vitro fertilization. Fertil Steril. 
2003;79:1317-1322.

 17. Lensen S, Osavlyuk D, Armstrong S, et al. A randomized trial of 
endometrial scratching before in vitro fertilization. N Engl J Med. 
2019;380:325-334.

 18. Gnainsky Y, Granot I, Aldo P, et al. Biopsy-induced inflammatory 
conditions improve endometrial receptivity: the mechanism of ac-
tion. Reproduction. 2015;149:75-85.

 19. Ivarsson MA, Stiglund N, Marquardt N, Westgren M, Gidlof 
S, Bjorkstrom NK. Composition and dynamics of the uterine 
NK cell KIR repertoire in menstrual blood. Mucosal Immunol. 
2017;10:322-331.

 20. Apparao KB, Murray MJ, Fritz MA, et al. Osteopontin and its recep-
tor αvβ3 integrin are coexpressed in the human endometrium during 
the menstrual cycle but regulated differentially. J Clin Endocrinol 
Metabol. 2001;86:4991-5000.

 21. Lash GE, Innes BA, Drury JA, Robson SC, Quenby S, Bulmer JN. 
Localization of angiogenic growth factors and their receptors in the 
human endometrium throughout the menstrual cycle and in recur-
rent miscarriage. Hum Reprod. 2012;27:183-195.

 22. Sentman CL, Meadows SK, Wira CR, Eriksson M. Recruitment of 
uterine NK cells: induction of CXC chemokine ligands 10 and 11 
in human endometrium by estradiol and progesterone. J Immunol. 
2004;173:6760-6766.

 23. Cooper MA, Fehniger TA, Caligiuri MA. The biology of human natu-
ral killer-cell subsets. Trends Immunol. 2001;22:633-640.

 24. De Oliveira LG, Lash GE, Murray-Dunning C, et al. Role of interleu-
kin 8 in uterine natural killer cell regulation of extravillous tropho-
blast cell invasion. Placenta. 2010;31:595-601.

 25. Fauriat C, Long EO, Ljunggren HG, Bryceson YT. Regulation of 
human NK-cell cytokine and chemokine production by target cell 
recognition. Blood. 2010;115:2167-2176.

 26. Xiong S, Sharkey AM, Kennedy PR, et al. Maternal uterine NK 
cell-activating receptor KIR2DS1 enhances placentation. J Clin 
Invest. 2013;123:4264-4272.

 27. King A, Wooding P, Gardner L, Loke YW. Expression of perforin, 
granzyme A and TIA-1 by human uterine CD56+ NK cells implies 
they are activated and capable of effector functions. Hum Reprod. 
1993;8:2061-2067.

 28. Hosseini S, Shokri F, Tokhmechy R, et al. Menstrual blood contains 
immune cells with inflammatory and anti-inflammatory properties. 
J Obstet Gynaecol Res. 2015;41:1803-1812.

 29. Hosseini S, Shokri F, Pour SA, Khoshnoodi J, Jeddi-Tehrani M, 
Zarnani AH. Diminished frequency of menstrual and peripheral 
blood NKT-like cells in patients with unexplained recurrent sponta-
neous abortion and infertile women. Reprod Sci. 2019;26:97-108.

 30. Turner MD, Nedjai B, Hurst T, Pennington DJ. Cytokines and 
chemokines: at the crossroads of cell signalling and inflammatory 
disease. Biochim Biophys Acta. 2014;1843:2563-2582.

 31. Voskoboinik I, Whisstock JC, Trapani JA. Perforin and granzymes: 
function, dysfunction and human pathology. Nature Rev Immunol. 
2015;15:388-400.

 32. Manaster I, Mandelboim O. The unique properties of human NK 
cells in the uterine mucosa. Placenta. 2008;29(suppl A):60-66.

 33. Carson WE, Giri JG, Lindemann MJ, et al. Interleukin (IL) 15 is a 
novel cytokine that activates human natural killer cells via compo-
nents of the IL-2 receptor. J Exp Med. 1994;180:1395-1403.

 34. King A, Wellings V, Gardner L, Loke YW. Immunocytochemical charac-
terization of the unusual large granular lymphocytes in human endome-
trium throughout the menstrual cycle. Hum Immunol. 1989;24:195-205.

 35. Pace D, Morrison L, Bulmer JN. Proliferative activity in endometrial 
stromal granulocytes throughout menstrual cycle and early preg-
nancy. J Clin Pathol. 1989;42:35-39.

 36. Gnainsky Y, Granot I, Aldo PB, et al. Local injury of the endome-
trium induces an inflammatory response that promotes successful 
implantation. Fertil Steril. 2010;94:2030-2036.

 37. Vitagliano A, Noventa M, Saccone G, et al. Endometrial scratch in-
jury before intrauterine insemination: is it time to re-evaluate its 
value? Evidence from a systematic review and meta-analysis of ran-
domized controlled trials. Fertil Steril. 2018;109(1):84-96.e4.

 38. Amălinei C, Păvăleanu I, Grigoraş A, et al. The endometrial regen-
eration frontiers: from mechanisms to applications in regenerative 
medicine. Rom J Morphol Embryol. 2018;59:407-425.

 39. Johnson GA, Burghardt RC, Joyce MM, et al. Osteopontin is synthe-
sized by uterine glands and a 45-kDa cleavage fragment is localized 
at the uterine-placental interface throughout ovine pregnancy. Biol 
Reprod. 2003;69:92-98.

SUPPORTING INFORMATION
Additional supporting information may be found online in the 
Supporting Information section.

How to cite this article: Crona Guterstam Y, Strunz B, Ivarsson 
MA, et al. The cytokine profile of menstrual blood. Acta Obstet 
Gynecol Scand. 2021;100:339–346. https://doi.org/10.1111/
aogs.13990

https://doi.org/10.1111/aogs.13990
https://doi.org/10.1111/aogs.13990

