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The effect of dienogest on apoptosis of the ectopic endometrial stroma cells and its mechanism”
Liu Xiaojuan ,Zhang Yuhong ,Wang Hong
(Department of obstetrics and gynecology , The First Af filiated Hospital of
Hebei North University ,Zhangjiakou, Hebei , 075000 ,China)
Abstract: Objective To explore the effect of dienogest on apoptosis of ectopic endometrial stroma cells and its mechanism.
Methods We examine ectopic endometrial stroma cell proliferation induced by dienogest with MTT assay, cell apoptosis by flow
MTT assay shows that inhibi-

tion cell proliferation induced by dienogest on ECSC is stronger than NSCS cells(P<C0. 05). Flow cytometry test shows apoptosis

cytometry method and check NF-¢B,Bcl-2 and Bel-XL. protein levels by Western Blot assay. Results

induced by dienogest on ECSC is stronger than NSCS cells(P<C0. 05). Western blot shows a significant reduction induced by dien-
ogest in ECSC cells of NF-kB, Bcl-2 and Bel-XL protein levels. Conclusion Dienogest can effectively inhibit ectopic endometrial

stroma cell proliferation and induce cell apoptosis by reducing expression of NF-kB and attenuating levels of anti-apoptotic factors

such as Bel-2 and Bel-XL.
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