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ABSTRACT Objective: To investigate the improvement and mechanism of Compound gossyl acetate tablets combined with
Duyiwei capsules on anovulatory dysfunctional uterine bleeding induced by estradiol valerate in rats. Methods: A total of 40 female SD
rats were randomly divided into two groups (blank group and model group). The anovulatory dysfunctional uterine model was prepared
by giving rats estradiol valerate by gavage for 21 consecutive days. After the model rats were successfully prepared, they were divided
into model group, positive group and treatment group according to the random method, in which the positive group and treatment group
were given corresponding drugs by gavage respectively, and the blank group and model group were given the same volume of normal
saline by gavage, and each group was given continuous gavage for 7 days. The uterine coefficients of each group were calculated. The
serum estradiol (E,) and progesterone (P) levels were measured by enzyme-linked immunosorbent assay (ELISA), and the expression
levels of matrix Metalloproteinases-9 (MMP-9) and vascular growth factor (VEGF) in the endometrial tissues were measured by
immunohistochemistry. Results: The serum Level of P in the model group was significantly lower than that in the blank group (P<0.05),
and the expression levels of MMP-9 and VEGF in the endometrial tissues were significantly higher than that in the blank group (P<0.05).
After administration, the serum P level of rats in both the treatment group and the positive group was significantly higher than that in the
model group (P<0.05), and the expression levels of MMP-9 and VEGF in the endometrial tissues of rats were significantly lower than that
in the model group (P<0.05). There was no significant difference between the treatment group and the positive group (P>0.05).
Conclusion: Compound gossyphenol acetate tablet combined with Duyiwei capsule can significantly improve anovulatory dysfunction
uterine bleeding, and the mechanism may be related to the regulation of the expression levels of MMP-9 and VEGF in endometrium.

Key words: Compound gossyl acetate tablets combined with Duyiwei capsules; Estradiol valerate; Anovulatory dysfunctional
uterine bleeding; Endometrial hyperplasia; MMP-9; VEGF
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Table 1 Uterine coefficient of rats in each group (xxs, n=10)

Groups Uterine coefficient/(mg-g"')
Blank group 2.88+0.21
Model group 1.99 + 0.53*
Positive group 2.55 +0.32¢
Treatment group 2.67 + 0.22"

Note: *P < 0.05 vs blank group; “P < 0.05 vs model group.
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x2 BAEKRMESR E, 71 P & E (vs, n=10)
Table 2 Serum E, and P levels of each group (x+s, n=10)

Groups E,(ng/mL) P(ng/mL)
Blank group 166.55 + 16.75 522+0.22
Model group 156.55 £ 20.75 1.99 + 0.55*

Positive group 169.53 + 14.75 4.98 + 0.43%
Treatment group 162.78 + 13.75 4.71 + 0.33%

Note: *P < 0.05 vs blank group; *P < 0.05 vs model group.

Blank group Model group

Positive group Treatment group
| REXRFEHAREER
Fig. 1 Histopathological figure of rat uterus of each group
3 SEARFEALNTFERH(vts,0=10)
Table 3 Uterine coefficient of uterine tissues of rats in each group (v+s, n=10)
Uterine coefficient(mg/g)
Groups

+ ++ +++ P

Blank group 11 0 0 0 -
Model group 1 6 4 1 0.00016*
Positive group 7 3 1 0 0.01886*
Treatment group 8 2 1 0 0.01022%

Note: *P < 0.05 vs blank group; “P < 0.05 vs model group.
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3% 4 MMP-9 1 VEGF EEAXRFEARFHIRIEE (ves,0=10 )
Table 4 Expression levels of MMP-9 and VEGF in uterine tissues of rats in each group ( xs, n=10 )

Groups MMP-9(ng/mL) VEGF(ng/mL)
Blank group 39.56 + 4.45 4544 £ 1.45
Model group 66.78 + 3.22* 77.56 £ 0.33*

Positive group 43.76 + 7.45% 42.56 +0.11%
Treatment group 4445 + 6.35* 42.33 +0.22°

Note: *P < 0.05 vs blank group; “P < 0.05 vs model group.
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