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Role of Oxytocin Receptor in patients with Irritable Bowel
Syndrome*
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Abstract: Objective To investigate clinical significance of oxytocin receptor (OTR) expression in colon
mucosa of patients with irritable bowel syndrome (IBS). Methods Colonic mucosal samples from 27 IBS patients
and 14 healthy subjects were collected. IBS patients were sub-grouped into IBS-D group and IBS-U group.
Expression of OTR were measured by immunohistochemistry. Results There was no significant difference in age,
sex, IBS-SSS score and psychological status between the two groups (P > 0.05). OTR expression was significantly
higher in IBS group than that in the normal control group. Expression of OTR was significantly altered in IBS-D
group and IBS-U group. No obvious correlation between OTR expression and IBS-SSS score or psychological status
was identified (P > 0. 05). Conclusions Increase in OTR expression in IBS patients does not correlate with IBS
severity or psychological status.
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WRZZS, %5 - )" RZMACIA 5 ISR B IR H T RIKAT L

W 5 ¥ 2% A AiE (irritable bowel syndrome, IBS ),
S LR REVE A E R, IBS B AL 121
30% ~ 50%. IRAEARIIENG . HEHRANTE P HEfE ol HE
IR S, 2 1BS R s RSk, SR
SRR R L ARRCR . 2R IA T N s B
TR 1BS WA R B E AR . o AW kB, i
722 (Oxytocin, OT ) / 457 Z& 52K (oxytocin receptor,
OTR ) {55 1E A Sl s VR ), (H AL
KU, ARSI IBS B i OTR 1Lk 2t
FERE, IR OTR 5 1BS AMISEHE

1 #ERSAEE®

RITHR

BEHL 2017 4F 7 ~ 11 A RKIA B Be Bl A7 B2 b
THALAE 112 IBS (35 27 B SEge 2, ) e IR 4
TRR (e 14 BIVE XS BR2H, IBS BEAFE Y LIV
BWbRHE ", SN ARRUE : DFEWR 18 ~ 65 % ;
Qi JRAEH R AT TC ] 5 s QREFEE | Shlni
RATCS o . HERbRE « OEIFA HALPR ; QI
FARE ; @I 1 MANESEMHSUER B 3d; @
UT 2 NGRS i AT L SEfEZY . IRT525 . fegh )
it 3 d; @AW, EIRSI LI 2. X IR
HEERbRE - OAF IBS AT AL 5 Q1T 1 A N %
SR 3 d s OIT 2 NS IR AR 3
WA, (iEZ . fEdh 2l 3 d s @A LW 4T
ORECMFLIIE S, XTRRZEPER | AEWS . A E PR A
NGO 5 LI A AHDLIE . PR AR B R A e B2 b
SIRZAIE, TR TR RAES A S 96 2Z A X A
B REA.
1.2 fRAERE

50 FIRKIEALT T 20 ~ 25 em ALATIRES 1
HA 1, BT 90% CEERE , AR, fRA7.
1.3 IBS 778, ERFEE. HHOERETE

Ml 1BS [ H FEEE IR SL Y02 5 TBS RS Y
(‘irritable bowel syndrome with diarrhea ) 2 (IBS-D 2 ).
IBS A %€ % (irritable bowel syndrome unclassified ) #H
(IBS-U £ ). BT IBS IS IBS il ™ H i B4
AEF(TBS-SSS 2 VRN e £ 1 / AR 25I 52 % HAD
§3%), HAD 5324550 >8 7 A PEHE OB H .
1.4 SREBAAUFZBMERHE

AL E G . OIS, K1k s @ PBS I
34 5 min 5 QI ZER K HHT B 1 3% o F AL A

1.1

H,0,, 37°CHH] 10 min, HZEIRHAKYE 3 K4 S min ; @
mREPUREE 5 & PBS ¥k 3 k4% 5 min ; ©@7%INIE
WG B, 37°CH ] 20 min, FEEZRTIAE ;
QAR 140 (5 AB87312 1 = 250) 50 wl,
4°CHH 37°C &R 30 min, PBS ¥E 3 ¥X4% 5 min ;
OiEAES R TH (1 2 250), 37°CHEE 20 min ;
0 PBS ¥ 3 X4 5 min, DAB €0, . W fin % AW,
FRT A, RNV E BHEE T T UL B A 1k, 2K
TRK L1 SN s @R AKE — P G4 8 min, WL /K ik ;
Wik, B, FHhR . B EFRHEET, OTR 7F
i A CRLR Y, T RE G, s
o B (0 UK 2 AR A BE R A M. 5K B0 A 3k BORR
HPEMTR 5 NSANEE W SR (x400), i2H
Image—Pro Plus 6.0 BURAHTHAFEAT 00T, TR
JEAEFF BOEIA T T .
1.5 Sit=EFHiE

B3 HTR FH SPSS 17.0 Geitikt: . HEVEORL
BB = prifE2E (xxs) Fon, PR HCECR Al FEAS
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S 27 ), Horp, B 124, Lotk 1540
IBS-D #H 15 15, IBS-U £H 12 151 ; F-H44E 0 (47 +11) %,
XTHEZH 14 1), Hodp, Sk 70, &bk 7 6 FI4E
W (47+£12) %, IBS-D 4. IBS-U 4. X MR 4H 34
RIS SRR RIS, 22 RTege A L (F =-0.239,
P =0813; x’=0.114, P =0.754), IBS-D 45 IBS-U £
PREZHAERS . V). s RS AR (IBS-SSS) 141,
BIFREMER LU AL, 227 Tege 27 L (P >0.05 ),
W1,

2.2 HBAFIR OTR RiXER

F A TSR A5 bnA eh 8] W, OTR s S B

2

2.1

%1 IBS-D A5 IBS-U AEKERLLE
5 B/ %) (%, IBS-SSSIF MEHEIR (4 /
il xxs) 4y (xzxs) Ja) /4
IBS-D4H 15 9/6 46+ 11 211 +45 9/6
IBS-UZH 12 3/9 47 £ 12 213 +30 5/7
(=] 3.308 -0.169 -0.183 0.898
PH 0.121 0.867 0.856 0.343
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IR BOH OB Y OT EAPa AL SRR
HNE OT FHTCUAER ™, AW &30 1BS BH L5 FhE
OTR %35 L5 IBS & G IR LHERTC G, 1%
B RAEgse . (0 H T2k BANE OTR 7]
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A OTR i) Ca™-NOS 38 i . 1907 A A 41 i 4 3% 1k
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