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Research progress of immune inflammatory factors in the pathogenesis of endometrial polyps
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Abstract: Endometrial polyp is a common endometrial disease in women, and its pathogenesis is still unclear. At present, there is no other
effective treatment for people with hormone and surgical treatment taboo. Immune and inflammatory factors are particularly
important in the occurrence and development of endometrial polyps, and may be used as new prevention and treatment targets.
This article reviews the research progress of immune inflammatory factors in the pathogenesis of the disease.
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