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ABSTRACT Objective: To analyze the effect of continuous stretch on Interleukin -1(IL-1) and Interleukin -6(IL-6) expression of u-
terine smooth muscle cells under high glucose circumstance. Methods: Rat uterine smooth muscle cells were separated and cultured un-
der high glucose circumstance for different durations, then we detected IL-1 and IL-6 expression changes of smooth muscle cells. Contin-
uous stretch was forced on cells under high glucose circumstance to determine synergistic effect of stretch and high glucose. At the same
time, the antagonistic effect of advanced glycation end products (AGESs) inhibitors on hyperglycemia was used as a reference, and the re-
sults were analyzed. Results: With the increase of duration under high glucose circumstance, IL-1, IL-6 expression of muscle cell also in-
creased. Continuous stretch could also promote IL-1, IL-6 expressions and there exist a synergistic effect between stretch and high glu-
cose. This process could partly be blocked by high glucose inhibitor,but not completely. Conclusions: Both continuous stretch and high
glucose could promote IL-1, IL-6 expressions and there exist a synergistic effect between them. AGEs was involved in this process, but
this is not the only signal pathway.
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Fig.1 Growth curve of uterine smooth muscle cells in rats

Note: Compared with 1 day, *P<0.05, **P<0.01.
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Table | MTT results of uterine smooth muscle cells in rats(x* s)

Time (day) OD value

1 0.167+ 0.025
2 0.183+ 0.031
3 0.260+ 0.044*
4 0.413+ 0.026%*
5 0.657+ 0.042**
6 0.803+ 0.041**
7 0.903+ 0.047**

F value 15.385

P value 0.000

Note: Compared with 1 day, *P<0.05, **P<0.01.
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Fig.2 Effects of high glucose on the expression of IL-1 and IL-6 in muscle cell
Note: Compared with 0 h, *P<0.05, **P<0.01.
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Table 2 Effects of high glucose on the expression of IL-1 and IL-6 in muscle cell(xt s)

Time IL-1(mmol/L) IL-6(mmol/L)
0Oh 0.323+ 0.035 0.297+ 0.047
6h 0.370+ 0.046 0.413+ 0.045*
12h 0.503% 0.062** 0.527+ 0.058**
24h 0.663+ 0.081%** 0.693+ 0.087**
F value 16.694 14.747
P value 0.000 0.000
Note: Compared with 0 h, *P<0.05, **p<0.01.
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Fig.3 Effects of continuous stretch on the expression of IL-1 and IL-6 in muscle cell under high glucose circumstance

Note: Comparison with control group(C), *P<0.05, **P<0.01; Comparison between two groups, “P<0.01.
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Table 3 Effects of continuous stretch on the expression of IL-1 and IL-6 in muscle cell under high glucose circumstance(xt s)

Groups IL-1(mmol/L) IL-6(mmol/L)
C 0.313% 0.050 0.403% 0.055
G 0.623+ 0.065%**# 0.607x 0.071%*#
G+sRAGE 0.433+ 0.045%# 0.407+ 0.055*
F 0.583% 0.091** 0.507+ 0.075*
G+F 1.190£ 0.125%*# 1.179+ 0.127**#
G+F+sRAGE 0.727% 0.115%*% 0.650% 0.099**#
F value 69.386 42.494
P value 0.000 0.000

Note: Comparison with control group(C), *P<0.05, **P<0.01; Comparison between two groups, “P<0.01.
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