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Dystrophin MGF Jz M-Cad fExE/™ KU ETZERENILA g2k 3 XTsE *

E B2 THRHK HFEMH ¥ M o+ K
(R B 56 — BB =R S5 i@ 226000)

EE BR: A RAEREE K RAER & R MLE ¥ Dystrophin MGF % M-Cad ¢ £k , ARt L R A 5 R ARk 2eh4n A, 7
B FERA TN SD KR 40 R BRI F R LY o AT RA B 1A A 2 AR 34 R R IR R
I, A 1K RATE T R T R, 2 K Kbk ] A2 B 22 A 3 20 K RBRAT I8 F K AR L Inrk s A B ab 22, "R Ak 1
R HREBLREMERR, 55 ZERMNA ,#HFEiRiT 2% PCR % (qPCR )M Dystrophin, MGF & M-Cad mRNA #9 ik , 45
R:5arBa Kk gk, = KRR E(BEA | 4 A 2 MR 3 )R EFRRINA T ELEFELP0.05), BAEESN
Fodk KIEMA S 2 F T %(P<0.05), 2 &M.A Dystrophin, MGF & M-Cad mRNA #.i% ¥ £ % T 4(P<0.05), Pearson #4834 1%~
#: KA A& JEIUA Dystrophin MGF % M-Cad mRNA 4% ik /K -F 5 0 Jk & & 5 3% 2 % 37 £ 48 % (Dystrophin: 1=0.725, P=0.002;
MGF:r=0.702, P=0.018 ; M-Cad:1=0.838, P<0.001); R 2 &M.A Dystrophin, MGF & M-Cad mRNA £ ik K-F 5 F K ERAE T Y
2 % 7iE 48 % (Dystrophin: 1=0.733 , P=0.001 ; MGF : 1=0.682 , P=0.025 ; M-Cad: r=0.819, P<0.001 ) , Z5if : B HA%E = kK RAEA 2R NUA
Dystrophin MGF % M-Cad #4 & ik A&, 5F BL4% T L R A BART a6 5 R A M AR K B X .
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Expression of Dystrophin, MGF and M-Cad in Pelvic Floor Muscles of
Dystocia Rat Model and Its Significance*
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ABSTRACT Objective: To study the expression of Dystrophin, MGF and M-Cad in pelvic floor muscles of dystocia rat model, and
to explore its relationship with stress urinary incontinence. Methods: Forty unborn female SD rats were selected and divided into 3 groups
according to the random number table method: control group, model 1 group, model 2 group and model 3 group. The rats in the control
group were fed normally, the rats in the model 1 group underwent guided dilatation surgery, the rats in the model 2 group had bilateral
sciatic nerves removed, and the rats in the model 3 group underwent both vaginal dilation and bilateral sciatic nerve removal. After
feeding for 1 month, the rats in each group were sacrificed after weighing, and the pelvic floor muscles were separated. After weighing,
the expression of Dystrophin, MGF and M-Cad mRNA was detected by quantitative PCR (qPCR). Results: Compared with the control
group, the body weight and pelvic floor muscle weight of the dystocia rat model group (model 1, model 2 and model 3) did not change
significantly (P>0.05), and the leakage point pressure and maximum bladder volume were both significantly decreased(P<0.05), and the
expression of Dystrophin, MGF and M-Cad mRNA in pelvic floor muscles were also both significantly decreased (P<0.05). Pearson
correlation analysis: the expression levels of Dystrophin, MGF and M-Cad mRNA in the pelvic floor muscles of rats are closely related to
the pressure of the leak point (Dystrophin: r=0.725, P=0.002; MGF: r=0.702, P=0.018 ; M-Cad: r=0.838, P<0.001); the expression levels
of Dystrophin, MGF and M-Cad mRNA in rat pelvic floor muscles are also closely correlated with maximum bladder capacity
(Dystrophin: r=0.733, P=0.001; MGF: R=0.682, P=0.025; M-Cad: r=0.819, P<0.001). Conclusion: The expression of Dystrophin, MGF
and M-Cad in pelvic floor muscles of dystocia rat model decreased, and the decreased expression were thought to be related to stress
urinary incontinence.
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J3 1 JR 2% 2% (stress urinary incontinence, SUI) A1 43 12 28 B il 3
S, PR T AR MIX, SUL B AR B , AnS 4 i SUT %
R 2-46% , TR E AL | B KT N IX SUT &9 % 5 ik
18.1-57.5%, H AR SUT IR S i g AE a4 (A&
R FRE Y B R AR TS R R A TG T Y, E PRI R P
SRR SUT (1 BRI 83 70 77 WAl 3 4 T e I s C
Peihl BRI, #FFTE L, SUL A &9 T 5 Zis 4l 4
FR IR TR AR 8UR B A A O, (A HERHL R R R bk
R0,

RN WUA XS Lo TE R+ 43 2, AW i B
BN ERNUA A= F 2 ppge A 3 R R A R A S
#BE SUL BHinyisks kMR, 5% A (Dystrophin) & T
YU 1 AOBE S 1 AR LA E B D RE A B, A
K A7 (mechano-growth factor, MGF )2 5 & 45 JIJL A ZH 21 4544
B, WTIZESE R &4, M-Cad 2—FM45EE, S 540N
ZIME TR FIER  JHE Ca RSG5 iR A il 3 DGR
., S5 EET- W EZ R T XA 2o E M,
AR SCIE S B E 5 T AR AR A - b 2 D03 g S AR AP 7 R
BT, A DAY BRI LA b Dystrophin, MGF & M-Cad
RYFRIA LI SUL i &SR PLE]

1 AR5 07

1.1 SLIGKER

et A = A e SD KRR 40 H, {&TE 180-220 g, 38 i
PR SE— R IS FEMLES 43 X R TSR 1 20 B 2 4 R Ay
34, MR RIE F IR, B | R BUTRIEY TR TFA B
T2 0K R DIBRUM Ae F e 22 BT 3 A1 AR AT R IE Y koA
ST RN AL BRI ZE
1.2 FEMZRNA

KBRIEFARE 1A-H i B MR FAR S, A58 5 19K B
it AR BUAT, SR FARSESAKRREIEIA , H
A RFFREI D
1.3 REIAFHRE

R I 1 %k L -4 (30 mg/kg) BRI R B, B A ER
52 [ RIS RO RSB, KR R A S48 2 IRAB 1R A B BB P, R
TR #2045 1) R U I P4 T S TG B A R /K, 2 T S JERE )
WA AR AT . A5 Hh o L A — =l 308 W R 5

FIEERE S A8 s 1, SR 5 PP =3l i A 2 S )
KBRS IR 5 56 24 W L 2 TR IS, IO S A S5 2L A
TR B A e B I 75 o [RIRE , SRR PR 11 4R — i 2 22 L i sf
PRB) AL 58 7= B, RIS PR AU T
1.4 KERZKAEA Dystrophin, MGF F M-Cad &%
SYESRERARNUA, Sy TR R AL ST, S5 mA
RNAiso plus(TAKARA, HZ4%) UAREUE RNA SR Ji5 44 18 S 5 57
A & (B A TAKARA )i BH e B R 5% Sk & DLl £ cDNA,
PG GoTaq® qPCR Master Mix i85 & (JUE % E M4 ) H;
ARABRA TP FECE 20 wL 5 PCR [T KR , i i &
PCR (U #4 HWFEMA . LA B-actin NS, H 2# 3L HK
SR ik i, qPCR Q136 1 TR

&1 514F5)

Table 1 Primer sequences

Gene Sequence (5'-3")
Forward: GGCTCTATACACAGAACATCGAC
Dystrophin
Reverse: ATCATCGGCATTTTGAACGAGG
Forward: GCGAAACAGTTGCTTTGTGTAG
MGF
Reverse: GCGAGCACAGAATTAATACGAC
Forward: CAGCCTCCCCGATACCAAAAT
M-Cad
Reverse: CTCCCCACGACCTGATCCA
Forward: AGCCCATCCTTCGAGTACAAA
B-actin 5|4

Reverse: TCTTGGTGCGATAACTGGTGG

LS SitEHE

AWFHERH] SPSS 20.0 FEATHARARFR , 3 BORFL (R %+
FRifEZE )RR , Z LA USRI 307 22 0 i A R e, P4
] FLAR ¢ 4256, Spearman JE 1748 XA 53415 P<0.05 2257+ i
HEHAGIFE L.

2 &R

2.1 FHEXR—RRIRESLER
PUZH K SRR M AR LA i e 22 RIS R B G it
B (P>0.05), B&E 1 PR,

x1 NAXRBERERIAEELLE

Table 1 Comparison of weight and bottom muscle weight in four rats

Groups n Weight (g) Bottom muscle(mg)
Control group 10 235.26% 32.5 13.22+ 2.32
Model 1 Group 10 229.38+ 38.26 12.85+ 4.03
Model 2 Group 10 232.25% 29.67 12.93+ 3.12
Model 3 Group 10 228.89+ 30.23 12.33+ 2.68

F 0.056 0.138
P >0.05 >0.05

22 ERKRBRRINFRELE

S0F MR LE 0080 1 ] BEAY 2 21 ALY 3 4K Bl DR
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SRS AR B DA 4 0 2 R (P<0.05); ST 1 40N FRE(P<0.05). BARUNZ 2 s,
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Table 2 Comparison of urodynamic examination in four four rats

Urinary point pressure ) .
Maximum bladder capacity( V/mL)

Group n (emH.0)
Control group 10 38.12+ 5.32 2.24+ 0.84
Model 1 Group 10 1523+ 2.01* 1.56x 0.32*
Model 2 Group 10 19.23+ 3.23* 1.62+ 0.23*
Model 3 Group 12.23+ 1.89* 1.28+ 0.12%

F 10.631 13.027
P <0.001 <0.001

Note: compared with the control group, *P<<0.05; compared with the model 1 group, °P<<0.05; compared with the model 2 group, ‘P<<0.05. The same

below.

23 &AKXRZIKAA Dystrophin MGF B M-Cad mRNA & 05); 545 | 41 FIETY 2 UAA L, 50 3 4K RAE LA Dys-

br.Y = A5y trophin MGF % M-Cad mRNA #1k# 8% FR#E(P<0.05), FR
X IR MI G, AR 1 4] B 2 AR 3 KRR W 3 PR,

JLPA Dystrophin ,MGF }; M-Cad mRNA 2 ik i 2 F f( P<0.

* 3 MAKXRZFEALA Dystrophin, MGF % M-Cad mRNA Rik L%
Table 3 Comparison of Dystrophin, MGF and M-Cad mRNA expression of pelvic floor muscles in four rats

Groups n Dystrophin MGF M-Cad
Control group 10 1.00+ 0.03 1.00+ 0.02 1.00+ 0.05
Model 1 Group 10 0.56% 0.15° 0.72+ 0.24* 0.62% 0.18°
Model 2 Group 10 0.64+ 0.22° 0.80+ 0.31* 0.75+ 0.29°
Model 3 Group 10 0.35% 0.08* 0.63+ 0.23% 0.60+ 0.21*

F 13.025 15.119 13.527
P <0.001 <0.001 <0.001

2.4 KXRZKALA Dystrophin, MGF K M-Cad HJ&K: 5K 3hA

FHRXMESH

P, BN KEZJENLA Dystrophin MGF £ M-Cad mR-

NA SR 7K 559 PR i He 0 R R I 7 F 4% 1 25 TEAR G (r

Spearman 43 #7 Bt A K B & I )L A Dystrophin MGF J.  ¥>0,P ) <0.05), Eikinsk 4 PR,
M-Cad mRNA 357K V51 FR U 1 R KB e 25 1 i 4 56

% 4 ZJKAA Dystrophin MGF F M-Cad R 5REI N FBRMES

Table 4 Analysis of urodynamic correlation of Dystrophin, MGF and M-Cad expression in pelvic floor muscles

Urinary point pressure Maximum bladder capacity

Index
r P r P
Dystrophin 0.725 0.002 0.733 0.001
MGF 0.702 0.018 0.682 0.025
M-Cad 0.838 <0.001 0.819 <0.001

3 ik VI N ULIR) RS, SUT 2 d s LAY —Fift PFD, 4 21 i 1%
TS (A gk FTIEE 5K iz 3 A5 ) I R A BRBAS A 3

PFD G fifi — 41 N A SCRp AR b B Ak 45005 S RERS (pIRAS 09, SUT RS2 U AR 5 2 Al 4 (L 23 i S AR
BRI BN , DA F I A B T JRAREE ITTTREE BYERE A9 F b s, IR AR AR T Bl it U R 48 SUL IR i T
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Tt xt SUT #3677 T-Beili RYCELM 0. AWHTE A Bl i

A DU 7 P DR B 25 23 i L IA) 4 21 Dystrophin MGF &
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