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HZE: BY P Eomm T v e Tt iy ®rn, ik #2016 51 A—2017 F6 A
TR T MR G 110 6l 2T ISR SIEREITABTEEMANIRTEES (BTN BTE
Fe R TAWIGTE ), 2K FW 584 (Mg EEsF  AMER 2mg/ R, 2k /d, 3£21d; %E 10d mAxEE
B 10 mg/ K, 2K /d) FexdBE2E 52 4] ( RAERMERFE ST )o 897 1 AR B R RATE bt d, s g,
RRGAER AN ; BB E AEALR, il pE AL E EERMNENAERATF -3 (TGF-8 ) &
AR A KRBT (CTGF) &6 kike) £57, #—Fidid RT-PCR ¥ TGF- B & CTGF mRNA #) £k
FER B RIEHNS TS B R K )G 35 X A E SR HA 1.9% A2 5.1%, EFLLEHTFEL (P>0.05), M
BFE NBAL T TGF- B & CTGE &iA ik, ZFAR%GHFEL (P>005), i MEHERERTUNET
TUIIARG G R YT AR, T RET B A E R AR E SR AL F TGF— B A& CTGF #9 &k AT 3.

K . TEAR; ALE AT TR MERER BAKAT B H5AREKAT

HFESZES . R711.1 SCHRFRIRED ¢ A

Effect of estrogen on uterine fibrosis following
transcervical resection of septum*
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Abstract: Objective To probe the effection of estrogen on uterine fibrosis following transcervical resection
of septum (TCRS). Methods Totally 110 patients who underwent hysteroscopic septum resection in our hospital
from January 2016 to May 2017 were allocated into two groups. In experimental group (58 patients), women received
postoperative estrogen therapy, No medication was received in control group (52 patients). Further hysteroscopy was
performed to assess the uterine cavity in one month later of the initial surgery. Endometrium was collected to detect
the expressions of TGF-f and CTGF through immunohistochemistry and PCR. Results The postoperative adhesion
rates between the two groups at one month were 1.9% (control group) and 5.1% (experimental group), respectively
(P> 0.05). The expression levels of TGF-f and CTGF through immunohistochemistry and PCR in endometrium were
no significant difference between the two groups (P > 0.05). Conclusions Estrogen cannot change the process of
uterine fibrosis following TCRS, which is related to that estrogen cannot change the expressions of TGF-p and CTGF.
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— g TRt
VEHL 2016 4F 1 1 —2017 4F 6 F 8 P i 4h 14 i
B WCIA 1 110 B4 7 90 B 2 B DD B AR A A B 75 8
# (TR T EMAT LG TE ), /N
4 58 1] (MERAZRIRYT - AMER 2 mg/ IR, 23K M, HE
21.d 5 e 10 d InFHLJE A28 10 mg/ YK, 2 WK /d) ' F
XFHRZ 52 ) O IBERLRIAYT ) AIASRIE : DA
R 6 TR A IER ; @ RFRAERMEHIME I
Y 5 QARRTH MK SRR TORGAES 5 DFLIR
KA O R A RIE 3 OJCF 5 PR & sl gk &t
Yl 3 @A . IR . B . B .
ARARTRETCHERE S T B0 B A 1 A A 3 O
FESEAR PSR AT IO B R . HEBRARE « OREAA
EERETFAREEL ; @QFBREIESARNA B BAE ;
OARGARFLHE M2 SoE N A DAFEES >40 %, A
g R B FIZS ol A S B A 1.
1.2 FHik

FAR R R W B e~ bR 1R F IR
R, BEhEOREE. DT ERIBRARE 1 AR
EEEEG, ZBEFEARTRFENBEAL, R
E4EEF %2 ( American Fertility Society, AFS ) PEA R
WY, XPESUB ST AFS ¥4y, PEAN N A5 K i
JEFE AT R A G0 0 i s 1 ~ 457
REUGRAF 55 ~ 8 AT RAE ;9 ~ 1250 AT
N
1.3 GRAAUFLEE
LR A B e B e Al Sk 2R & (b st

1.1

PSR EMHEARABRA ) UL T, —PuRE
TGF-B &% CTGF ¥} 1 : 100, 3% il Tmage J %K 14 b
PR R, RGBS AN & % 80 (BUy
T 2 WPEA A INBR 2L 2) P TGF-B Al CTGF #Y
Tk, JLEIREIESY P STEN 1 3 QAR
AT 2 48 Jemnm (UREEE) W3 40, FHME
YR R0 BHYER 1% ~ 10% 31 143 5 BT
B 1% ~ 25% 12 57 5 B 26% ~ 50% 113 4 5
PHPERR 51% ~ 75% it 4 4 5 BHMEZE 76% ~ 100% 1t
5 é}, IMO
1.4 RT-PCR

AN FE5E T, FH Trizol $2HUE RNA, % 8
PrimeScript® RT reagent Kit with gDNA Eraser PiEH ¥
BORNA (1wg) W% SERH AN DNA, TGF-B 597
§1, IEM519) : 5'-CTTCATGGTGGCTTTCTTCAA-3 ;
K 5] ¥ . 5'-CACTCCCCCTCACAGTAGTAG-3',
K 264 bps CTGF 51 ¥ 17 511, 1E 17 5] 9 -
5'-GCTCCCTGCATCTTCGGTGGTAC-3" 5 Kz [ 51 ¥y -
5'-GGCAGTTGGCTCTAATCATAGTTGGG-3', KN
298 bp”. PCR #A/EZS 8 SYBR® Premix Ex Taq TM I
YL, SR 2700 i TGF- B & CTGF mRNA
R PO Sriysigs
1.5 HIEFE

BAES3HTR ] GraphPad Prism 7.0 Geit#c#d:. it
ORISR + dpifEZE (X xs) F0R, LB ¢ K55
IR (%) FoR, HWEH x° K%, P <0.05
hEFAGEE L

#HR

7 2RI PR 33 13 BE R
PIALAENE . BML, AR RELYRE. 5%
YRR A IFBIE IR ICE RE R AR R,
Zol x KK, ZREZIT¥EX (P>0.05), I
1.
22 YPRFEBVIBARE 1 NMAFERR
WPhaFEEYIBRARARG 1 A B Bon T
EAREENREERGERESMERE ; TEEE
P E ARG R ORI . WA 1.
2.3 WAHAMNRFEBVIBRAREZEHHZEN AFS
SR
SCUG A K A R RS E 3 ) (5.2% ), AFS PE4y
(33+1.3) 4y, Hr 2 ] AFS 143 2 43 ( B RA4F ),

2
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F1 MARKRRLR

AR (R BMI/ (kg/m’, AN Bl A BB

205 n _ _ A (%) SE YN 11 % ) R A5 % )
X+s) X+s) (%) 1 (%)

IR 52 26.48 + 0.49 20.50 +0.18 25 (48.07) 32 (61.54) 18 (34.62) 5(9.62) 1(1.9)

SR ZH 58 27.10 +0.44 20.52+0.19 24 (41.38) 36 (62.07) 22 (37.93) 6 (10.34) 3(52)

o x 0.949 0.085 0.498 0.003 0.130 0.016 0.159

PAE 0.344 0.932 0.480 0.954 0.718 0.899 0.690

A B

A REEYPETEAN; B: RERIBTEARR; C: BB TEAN; D: E2IWTEARR.
B1 ERETHRFSEVBRARENE

1 BRES 6 43 TR R AE ). X AZH & A 5 skt 1 1], AL
AFS P43 2 41 X RRZ ARSI 4] TCRS A5 B BERG %
KRN 1.9% F15.2%, 4 x° K, 225953
N (x7=0.159, P =0.690), gl AFS ¥P43 s,
Z ki, 227Gt L (1=1.070, P=0.285 ),
24 MAFEHNEEALRD TGF-B X CTGF EH
W4l TGF-B M CTGF & A7 T 5 AR 2 1
YU AN E A ek, FL7EF 8 BT S 40 i
A FRE . R S X IR TCF- B 2 (AT %3k
AR (2.81£0.13) Fl (2.85+0.14), 21 /5,
ZRTGEHFE L (1=0237, P=0.812), SZH2H 5%}
M2 CTGF £ F A X Rk 5371k (2.56 £0.12) Fil

TOF-B i

(2.73+0.12), 2t K556, 2255 0G0 24 X (1=0.933, 2 T4 TGF-P # CTGF BEAMEX
P=0352), WK 2, 3, (28U m x 200)
5 4 4
o o
= 24
£ z
=
g S 1
; S
0 0
i RRZH SR XA SR

3 WHTGF-P #1 CTGF EEMEMFRIZELE (x=xs)
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2.5 W TGF-B & CTGF mRNA fi&Kix
RT-PCR %5 R B, L5 4 5 X 4 TGF-B

mRNA FHXF RN 53510 (3.59+0.10) F1 (3.41 +

0.07), &k, E5 LHEIF¥E X (1 =1.446,

5 -
%
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TGF-B mRNA AHX%
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XA S

Bl 4 W4 TGF-B K CTGF mRNA #xtRIEELLE

3 itig
B TR T E VIR ARG T E IR TR 4
b, J&HATTLARA S B R TR IE T E R
ME—TJ5 s BRI T E B UIBR AR A J5 B Bk
KRN 53% ~ 12.0%", SR8 WHIFAIE. RIGE
FEREEE (A TS AN T Z 00 (Rl XTAO 45 " Y9Nk +
EHYIRARAR B E LA 4 41« 26 1 R M
WE; H2ARPREENTELR ; BI3IURPLE
4 ml B, RIFERKERER S ;5 4 HAMEH
PLE 3RGS54 TARESE 13 A H
YT sk A, PSS RIS, e geitai e
ARG MR . LEE N B E KX R
TR B IR ARA TR & AR I e ™

B RN R A A A R 2 G R B TR N R R
HOE R oy B AT R A — RANEREAE, DI
gl M. W RARE N EERI. KK
BIE FARRG R E AN FZHH, BT E
W Z B 75%, HP U TR AR A RGBT A G
BB F, AE GRS R B R RS
W R 996" B IR B R % 43 B R S R 3% 1Y
MIEEREN 3% ~ 23.5%, MEEER KRN
20.0% ~ 62.5%"", BWFFREERFZY, i B A5 1l
FHMEPLR AT RRACRG 52 2, $EREIRR " A5
TR AR AT DAL SCHRRGE ) R AR 3 (MR
RHEMRGE R AR T ES, PRI AhE
FEARIARR T B IR AR A JG RN R A B2, ST D
TGF-B J CTGF BYZIAIE B LMRIAH I & AL

TGF-B & H AT A NAY HLAFFE Sl A MR 47 21k

P =0.151), SEEZH 5% HEZH CTGF mRNA #H %} ik
| (2.79+0.05) 1 (2.86+0.058), 21K
5, 2RI E X (1 =0.938, P=0.350), W
& 4
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Xof B2 SR

(x+s)

7, BEIEFLEhY TGF-B 4 TGF-B,. TGF-PB,
K TGF-B 5, HH TGF-B, iP5k, TCF-B F 2
SR SRR G WOE Smad . 2224505k
I . R IRFER T 22 AR AHOC IR F -4 S5 244 MH
SRR LSO, LL TGF- B /Smad {551 % 1Y 75 1
w&EE", HRETIAK, CTGF & TGF-B 1E 15 £ 4k
HAUE R TR 7", TCR-B BT 41k
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TE NS TGF- B, F1 CTGF ik, &P kL4
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W Kt sy & B, $i Sp1-TGF- B /Smad-CTGF
(G5 A IR BN H 5 NI AEL B i, FEIRE IR
KT RCR . A B, 3R 1 e 28 T B A1
TGF-B ik, W RGEIE A, BT LLE R A 5 R
FH R TR APORY 12 1 2 3 R4 T S R
P F e B ARG WG A R4 TCF- B, &k
i, HED TGF-B Z 59 RFE VIR AR ARG A R 25
R KA o AR SO ECIA R T E FL DTSR AA S5 38 2% 1
S G E R E &% TGF-B K& CTGF i3k,
BN BRAL 5 S0 AR S5 R 1) & A R R TG
25, X5 XIAO 55 " MR AR —3, H TCF-B X
CTGF MRk L To 2 5

ZE LTRS8O HE R R AN AR AN
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