BERERKFZR 2026 £5 51 &5 3 #5 (Journal of Chongging Medical University 2026.Vol.51 No.3 )

— 395 —

7 A DOI:10.13406/j.cnki.cyxh.003994

TL—27 A1 51 5L 2y E 9 38 A5G % 9 BL v i W 58 BLAR

ik A DAL ASIL EAER L, T RF, THE
(1LEFRERE MRS —E R R A ot R 4000163 2. F0 5 X8 — AN RER AR, TR 400054)

(3 EIMEESHRRE, MO 1L MRS 7, BRI AE & LIRS T B2 B & 8 300 £ PR B 5L D e iR
(diminished ovarian reserve, DOR)tLBH @49, A S R B DOR B9 & LA, AS030 X 206 B 2 7 L YA )T , S BE 5 47 M
AP T . ARGRBES T A1/ - 12 (interleukin 12, 1L-12) K G40 A F F 40/ 2 -27 (interleukin 27, 1L-27) 1&
DOR A Jp tIL il v i/ AT B BRI RBTFE IR, Dy DOR (3297 S AT (4 11 PR B .

[ SE4237 ) U0 SLA% 25 DI AEWE 5 40 A 28275 e pL ]
[FESZEE]IRTIS2

[ XEkFRERL]A

Current research progress on IL-27 in the pathogenesis of

diminished ovarian reserve
Zhang Yue',Ma Jingmiao®,Hu Zhongsheng',Wu Qianyi',Luo Xiaofang', Wang Lianlian'

(1.Department of Reproductive Medicine Center, The First Affiliated Hospital of Chongqing Medical University ;

2.Department of Obstetrics and Gynecology , The Second People’s Hospital of Banan District )

[ Abstract] With societal development, an increasing number of women are opting for delayed marriage and childbearing, leading to a

sustained rise in the proportion of advanced maternal age. Consequently, there has been a marked increase in the incidence of dimin-

ished ovarian reserve (DOR) among women of reproductive age. Therefore, elucidating the pathogenesis of DOR at an early stage and

achieving early diagnosis and treatment are crucial for better preserving female fertility. This review summarizes the role of the interleu-

kin—12 family cytokine interleukin—-27 in the pathogenesis of DOR and the current status of clinical research, providing new clinical

perspectives for the diagnosis and treatment of DOR.
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