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ATEBMEEREEREFERNRKRS MMP-9 1 TGF-R1 RIZAF T

EB,EHE 2 ED EEF AR
(1. G X FWEHEERE A, B GA M 421002;2. Bl K3 WE S —Ekda =4, 3 & 4m 421001)

O E.HWN RAAZARSTEREEEZRESMATSH Y aB N, HE SOH THERE S LML AR
L, MBEAITEBERETENESMAR(TCRA) , REATAMELET 3IAA HARMARBRME=TF(HFR I mg, X 1K)
21 d, 6 TdmBBm P AR (AA10mg, HFX 1K) A2HTdH I ARH ;S BAAE#ITTCRASAAB LS, kAL
JEE M E T 6 RS, @A IR E (FSH) 3k £ R & (LHD (e # £ (E,) (L £ (PRL) .28 (P) A 28 (T)., £ A
F PCR &G Rk hn T8 AT R AL EEG#B-9(MMP-9) fodbfb & Kk B F-RI(TGF-RD# £k, SR LSxBuian
BALRABLERELEFRETRZERG TR T ETERSE &S TCRA R§ &7 A 2 H (P<0.05) ;4 B Fo IR & & o 3 o
FSH.LH.E, .PRL.P# T 5B # EZKPFLFALITFEL(H P>0.05 AL AMEFT R ERKET TCRARG EHEHER
JE 3 MMP-9 89 £k 5F A& TGF-Rl e Rk, i ATRAMAET TEEESEL TCRARGFABE AR AW H TEA LT
JB 38 e MMP-9 #4 & ik F= Ak TGF-BL 69 ik A % .
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Effect of artificial cycle on expression of MMP-9 and TGF-B1 of endometria in patients with uterine adhesion”
He Yingxin'?, Tang Caixia' ,Liu Jue® ,Li Meiging® , Xie Chunhua®
(1. Department o f Gynaecology and Obstetrics , Nanhua Hos pital ,University of South China , Hengyang,
Hunan 421002 ,China; 2. Department of Gynaecology and Obstetrics ,Second A f filiated
Hospital ,University of South China , Hengyang, Hunan 421001 ,China)
Abstract ; Objective
(TCRA) and its mechanism. Methods

To investigate the effect of the artificial cycle on the prognosis after transcervical resection of adhesion
80 patients with intrauterine adhesion were randomly divided into the observation group and
the control group. The observation group were performed TRCA and postoperative artificial cycle for successive 3 months:oral es-
tradiol valerate(9 mg once daily) for 21 d,adding oral medroxyprofgesterone acetate(10 mg once dialy) on 15 d, then the medication
discontinuation for 7 d, which was taken as 1 cycle;the control group received only TCRA. The re-examination was performed after
3 months. The levels of follicle stimulating hormone(FSH) , luteinizing hormone(I.H) , estradiol(E,) , prolactin(PRL) , progesterone
(P) and testosterone(T) were examined by ELISA after TCRA three months. The expression of MMP-9 and TGF-f1 in adhesive
endometrium were detected by real-time PCR and Western blot. Results Compared with the control group, the artificial cycle thera-
py combined with the operation could significantly increase the effective rate of TCRA for treating mild and moderate intrauterine
adhesion (P<C0. 05) ; the seum levels of FSH,LH,E, ,PRL,P and T had no statistical differences between the observation group and
the control group(P>>0. 05) ; the artificial cycle significantly improved the adhesive degree of intrauterine adhesion,increased the
MMP-9 expression and decreased the TGF-81 expression. Conclusion Artificial cycle could improve the degree of uterine cavity ad-
hesion after TCRA, which the mechanism might be related to the increase of MMP-9 expression and decrease of TGF-1 expres-
sion.

Key words: estrogens; ulterine diseases;adhesions; periodicity ; matrix metalloproteinase 9 ;transforming growth factor betal
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