- 632 - MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.4 FEB.2022

doi: 10.13241/j.cnki.pmb.2022.04.007
GnRH ZE{DHt T2 IR BB R i e REE . -5 R &L
IR PEEMNIR I 550 *

I OB ORBmF OMHMLT AIRT R OH?
(1 FAs @R F— B IERIER & B 710061;2 FiltidL JLEEREER =& B4 710016)

BE B35 U & #5808 & (Gonadotropin releasing hormone , GnRH ) 2 44 51 F & WL K RAEM ik £E 5 T2 A it Ae
KMz R #rn, Fik: T EIE R RAEE (n=36)RAL-F 44 =40 - #i A1 40 K3k 5] BR85S GnRH £ Map e, 4 5 4TI
E4H0.15ml 49 £ 32 3K 2 mg/kg K 3k 5) 815 2 mg/kg GnRH 4, 48 1 &, ¥4 8 A, &8 k3@ GnRH £y a
B ARSEF 8 A A d AL IRl & (FSH) S5 4k A s 7 (LH)ALARAK T A4 28 (P<0.05) ,GnRH £ i 284% T K 3k 8)
BAZE(P<0.05), K3F &) EA45 GnRH EMApL657 5 8 Fe-F8 24 F & 9 A-F% (IL)-10 5 AF 75 3058 B -F (TNF - A& K-FA7
Ak T AEA 20.(P<0.05) , GnRH £ A04 284% F K 3F 5] BAZE(P<0.05), K 3E 8] BAZL 5 GnRH EMm4p20:857 % 8 Bl ey-F & MR E %
] R E AR G RRAK E AR A AR AR 2 T AR A 40.(P<0.05),GnRH /a4 28 3 T K 4F 8] BR2A.(P<0.05), kK 4E &) BAZ8 5 GnRH £/
W45 9T % 8 FIEG T & 4148 WntSb 5 B-catenin & & A xRk KK TAEAI 4 (P<0.05),GnRH 4 284K T K 3 5] 8 28 ( P<0.
05). Z518 : GnRH £ F & LS K A AL 69 5 A 48 AR T o i A5 | 38 T 4] s v P sgt 69 ok, 38 e 8 A 4, 49 %) WntSb
5 B-catenin & & 89 £ 3K, i T BCET B MG K R0 K ampei2 AR AL T2 AR A,

KRR AL IR F RSO A T TG KR iR A6 T A4 Xk iziE

FE S :R-33;R271.1;R711.74 CEFFRIRAD:A XEHS:1673-6273(2022)04-632-05
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ABSTRACT Objective: To investigate the effects of Gonadotropin releasing hormone (GnRH) analogues on blood viscosity, uterine
coefficient and inflammatory cell infiltration in rat models of uterine fibroids. Methods: Rat models of uterine fibroids (n=36) were
equally randomly divided into three groups-model group, mifepristone group and GnRH analogue group. The three groups were given
intraperitoneal injection of 0.15 mL of normal saline, 2 mg/kg of mifepristone, 2 mg/kg GnRH analogue, once a week for 8 weeks.
Results: The values of whole blood specific viscosity, follicle stimulating hormone (FSH) and luteinizing hormone (LH) in the 4th and
8th weeks of treatment in the mifepristone group and GnRH analog group were lower than those of the model group (P<0.05), the GnRH
analog group were lower than mifepristone group (P<0.05). Uterine coefficient, uterine interleukin (IL)-10 and tumor necrosis factor
(TNF)-a expression levels in the mifepristone group and GnRH analog group at the 8th week of treatment were lower than those in the
model group (P<0.05), GnRH analog The group were lower than the mifepristone group (P<0.05). The endometrial thickness, gland-to-
interstitial area ratio, gland area and gland cavity area of the mifepristone group and the GnRH analog group were higher than the model
group at the 8th week of treatment (P<0.05), and the GnRH analog group were higher than that in the GnRH analog group Mifepristone
group (P<0.05). The relative expression levels of Wnt5b and B-catenin protein in the uterine tissue of the mifepristone group and the
GnRH analog group were lower than the model group at the 8th week of treatment (P<0.05), and the GnRH analog group were lower
than the mifepristone group (P< 0.05). Conclusion: The application of GnRH analogues in rat models of uterine fibroids can reduce blood
viscosity, inhibit the secretion of serum sex hormones, increase uterine coefficient, and inhibit the expression of Wnt5b and B-catenin
proteins, thereby improving morphology of the endometrium uterine fibroids and the infiltration state of inflammatory cells in rats .
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Table 1 Comparison of blood viscosity and changes in sex hormone expression in the three groups at different time points of treatment

Whole blood viscosity(mPa/s) FSH(IU/L) LH(IU/L)
Groups n
4 Weeks 8 Weeks 4 Weeks 8 Weeks 4 Weeks 8 Weeks
GnRH analogs 12 4.65+0.45%* 4.22+0.32%* 1.53+0.22%** 1.41+0.22%* 1.09+0.22** 0.97£0.21**
Model group 12 5.42+0.51%* 5.21+0.25% 1.78+0.14* 1.65+0.32%* 1.22+0.18%* 1.10+0.17%*
Mefisidone
12 5.92+0.65 5.93+0.44 2.15+0.22 2.14+0.19 1.36+0.23 1.37+0.18
group
F 8.832 10.003 7.894 9.135 6.882 7.333
P 0.002 0.000 0.010 0.001 0.020 0.015

Note: Compared with the model group, *P<0.05; compared with the mifepristone group, “P<0.05.

%2 SEAFE 8 ANTERUMA BRI
Table 2 Comparison of uterine coefficients and inflammatory cell infiltration at week 8 of the three treatment groups
Groups n Uterine coefficients IL-10(pg/L) TNF-a(pg/L)
GnRH analogs 12 3.29+0.22%** 14.98+2.88*" 19.77+£2.57*
Model group 12 4.56+0.72% 19.87+3.10* 26.73+5.19*
Mefisidone group 12 7.62+0.32 24.58+2.48 36.38+4.15
F 10.774 12.422 13.333
P 0.000 0.000 0.000

Note: Compared with the model group, *P<0.05; compared with the mifepristone group, “P<0.05.

A 2L
N

RIZHABTESANTEHNE XFLE

Table 3 Endferior endometrial morphological comparison at week 8 of treatment in the three groups

Groups n Enseminal thickness(wm)  Admiral interstitial area ratio Adenal Area(pm?) Glandular cavity area(jp.m?)
GnRH analogs 12 67.73+£3.82% 0.48+0.02** 565.33+64.32** 167.7+£31.82%*
Model group 12 59.52+4.28* 0.33+0.03* 471.71+57.64* 129.5+38.13*
Mefisidone group 12 37.37+3.46 0.19+0.08 379.13+61.92 91.43+18.33
F 21.492 11.742 33.292 23.721
P 0.000 0.000 0.000 0.000

Note: Compared with the model group, *P<0.05; compared with the mifepristone group, “P<0.05.
F 4 =HEBITE 8 AWFEHLE Wntsb 5 B-catenin F A HHITFRIXKFEFLE

Table 4 Comparative expression levels of Wnt5b and B-catenin protein in the uterine tissues at week 8 of the three treatment groups

Group n Wnt5b [-catenin
GnRH analogs 12 1.87+£0.21%* 1.77+£0.27**
Model group 12 3.18+0.15* 2.18+0.16*

Mefisidone group 12 4.26+0.33 3.72+0.22
F 24.094 19.884
P 0.000 0.000

Note: Compared with the model group, *P<0.05; compared with the mifepristone group, “P<0.05.
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