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ABSTRACT Objective: To investigate the effect of triptorelin on the expression of MMP-13 and TIMP-3 in uterine leiomyoma.
Methods: 40 patients with uterine leiomyoma treated in our hospital were selected, and were randomly divided into two groups, 20 cases
in each group. The patients in the experimental group received the resection of myoma of uterus after triptorelin, while the patients in
control group only received the resection of myoma of uterus. The volume of uterine and fibroid was observed and compared between
two groups after treatment.And the expression of MMP-13 and TIMP-3 in myometrial and leiomyoma tissues was detected by real time
quantitative polymerase chain reaction and Western blot in. Results: () Compared with before treatment with triptorelin and control group,
the clinical symptoms was improved markedly after treatment with triptorelin, and the volume of uterine and fibroid was significantly
reduced, the difference was statistically significant (P <0.05); @ Compared with before treatment and control group, the serum estradiol
level was decreased significantly after treatment with triptorelin, and the difference was statistically significant (P<0.05); @) Compared
with the control group, after treatment with triptorelin, the expression of MMP-13 was decreased while the expression of TIMP13 was
increased in muscular layer and leiomyoma tissues (P<0.05). Conclusions: Triptorelin can reduce the serum estradiol level, reduce the
expression of MMP-3 and increase the expression of TIMP-13 in muscular layer and leiomyoma tissues, and reduce the volume of uterus
and myoma, so as to alleviate symptoms of uterine leiomyoma.
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Table 1 Real time quantitative RT-PCR primer sequence of the target gene

Product size

target gene. Primer sequences(5't03')

(bp)
MMP-13-F  GCATGTGGACCCTCCTACCTCTG 58
MMP-13-R  GACAAAGCCACCCCCAAGTTAGA
TIMP-3-F  TTCTGGTTGCCTTGGTAGGATT
TIMP-3-R  ACCTTGCGTTGGACTTGCCTGTT 200
actin-F  GGCCGGGACCTGACTAG 33
actin-R  TCTTTGCGGATGTCCACGTG

1.7 git%FAiE

i A% SPSS19.0 il furh, HEHRELS
THEFOR IR At e SRk s, UL P<0.05 25 13,
ENE -9

2 #R
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Table 2 Comparison of volume of uterine and fibroid of patients( x+ s)

Volume of
volume of uterus

Group Case N uterine fibroid
(em?) s
(cm?*)

Control group(a) 20 466.32+ 137.81 168.59+ 60.36

Before treatment (b) 20
After treatment (c) 20

467.46x 139.77
267.23% 60.35

172.52+ 58.43
108.54+ 31.14

T 2.93 3.11
pe 0.001 0.012
T™ 3.07 2.76
pt 0.013 0.001

2.2 WHME —EEKELLE
YRI5 0T RR AR B IR I A g, 1 v e
V- B RRAG, 225738 S T2# 38 L (P<0.05), L3k 3,
R 3 WMAMBE_EKFELER(x s)

Table 3 Comparison of serum estradiol levels(x+ s)

Group Case estradiol

Control group(a) 20 258.32+ 52.33
Before treatment (b) 20 256.78% 53.64
After treatment (c) 20 180.57+ 31.91

T* 3.13

P 0.011

T 2.87

P 0.032
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B, EFAGIE L P<0.05),
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Table 4 Comparison of the expression of MMP-13 and TIMP-3 in myometrial and leiomyoma tissues

MMP-13 mRNA TIMP-3 mRNA
Group t p2 b p:
muscularis myoma muscularis myoma
Experimental group group  28.13% 5.13 57.92+ 8.41 2.231 0.032 90.32+ 14.35 63.37+ 9.27 2918 0.001
Control group 48.54% 6.04 86.71x 12.4 2.504 0.018 68.97+ 8.87 38.76x 5.42 2.342 0.014
t 3.021 2.813 2.576 2.806
P, 0.001 0.011 0.021 0.018

mascularis MMP-13 mRMNA

myama MMP-12 mENA

muscularis TIMP-2 mRNA

1 FEINESNEHELH MMP-13mRNA & TIMP-3 mRNA Rix
Fig. 1 Expression of MMP-13mRNA and TIMP-3 in uterine leiomyoma

tissues of mMRNA muscular laye
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