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Abstract

Objective: To investigate the effect of Xingqi Xiaozheng prescription on hormone levels in rats
with uterine fibroids and its mechanism. Methods: 40 SD rats were randomly divided into normal
group, model group, Mifepristone group, low dose and high dose Xingqi Xiaozheng prescription
groups. In addition to the normal group, the model was established by the combination of estro-
gen and progesterone. After treatment, uterine coefficient was calculated, and the histopathologi-
cal changes of uterus were detected by HE staining. The levels of estradiol (E2), progesterone (P),
follicle-stimulating hormone (FSH) and luteinizing hormonein (LH) serum were detected by en-
zyme-linked immunosorbent assay. The distribution and expression levels of aquaporin 1, 2 and 3
(AQP1, 2 and 3) in uterine tissue were detected by immunohistochemistry and Western-blot. Re-
sults: The levels of serum E2, P, FSH and LH in model group were significantly increased, and the
uterine coefficient was higher than that in normal group. Compared with model group, the uterine
coefficient was significantly decreased, the pathological changes were improved in different de-
grees, and the expression levels of AQP1, 2 and 3 in uterus were significantly decreased (P < 0.05).
The serum levels of E2, P, FSH and LH in Xingqi Xiaozheng prescription group were significantly
decreased (P < 0.01). Conclusion: Xingqi Xiaozheng prescription can improve uterine fibroids by
down-regulating serum sex hormone levels, and its mechanism may be related to down-regulating
the expression of uterine AQP1, 2 and 3.
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T EWUE (Uterine fibroids)/& 15 T MLALZUE AT iy RYERE, # T AR, ERImREI
NRZFE. A s, NIEMK. SRR SRR S, 7 ARG LR RN B HEAT
1] (2] KRARFE Y H AT B DU IR ARG ST B E LR, 0 7 R, (KA E {9 i 42
254, AN IR B — € I 259K Ja 2 BT B BB A DR AN R RN [3]

MEEZNN “@ANZR”, S AR, BN, 25T g, R 7 =il
R[4 AT UHBOT 2T BERIRZ UL R, BL AT L AR AR, BRI R R[5
PUACHIT FT 45 HE 22 B 7K T e B 1 B WUR A AR R R R LB A 73 IR RT3 (6] (7] MERGER AN (8) 2280k
AR EAL AQPL. AQP2. FI AQP3 [FIFRIA[8] [9] [10]. ANHfFefd M RR AR B I L7
WURR SRR, PR AT S B 6 R Y7 AR FT AL, DR R IG T 7 B WUR 3R B8 ST

2. MN57E
2.1. KK

SPF ZifEPE SD KR 60 K, 145 200 g~220 g, 1 F Kb REVEMHAA R A A, i L=V iES
SCXK (i) 2014-0011. JE N J&5 4 5% T 51 M v B2 245 K2 SEae sh W sk 5 e, A VFATIE S SYXK (39)
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2021-0005, W6 20°C~23°C, IBJE 50%~60%, 12/12 h Yel& BESIEFR, B HEEYOK, ENETE 7 K.
AW AR IR R I AE S AC FAH R .

2.2. FERFESNF

AT AHIEDT TR A O B0 TR RS B AR A IR SHE A |, A MG 2022 i (R A AR SEAI
EZG 80y brdfE. MR SHRAT-& T 7 iR A R AR, S AR A 08 T W LAl 3 61 245 0 A
PR, KAEFIER A (E 2507 H20000648, 10 mg/ ) THrAlTE #1256 G BRA A, KEILIIHE R
(FSH). R # A4 R (LH). ZB(PROG). M —F#(E2) ELISA {77 & T 758 % SeMb A FR A+ . AQPI
Pk, AQP2 k. AQP3 HifAMl ECL KA T Affinity Biosciences A ], H.${ f-actin T I =&
EVHEARGIRA T o NN SRR T A6 5 AR S 6 L A R STE A |, B§AR U8 T Thermo

scientific A ] .
2.3. EEGFZE

SR FH 2 R A R PSR 1] T8 30 RAERME VG % IR ME — BV S1(0.5 mgkg '+d ™),
SRR R 1 IRZA B4 mgkg A )s S S d PPN A ST o IE A O BRI M A T A 5
B WIREERRRE - RORRRE IR LK. UK MOIRSH 2, T8 OREs, Bk B350
K T8 REEETH R EREI -

2.4. AR TFR

FERERR IO 32 HORRR, BEAL 2 AR L K AR TR 20 A7 ST R 2 A7 ST =R 4
B 8 Ko ATAHRT R E A S AR Im R A AR 1 2 545, EE RSN
1491 g-kg -d™'\ 29.82 grkg-d ™o KARFIFHLALEE S AN 2.65 mg kg™ -d o AL IR A1 S AR
AFERIK, LA 4 FH .

2.5. EERR

25.1. FE, FEEEMTERBHEN

WRIGHAE], O SR R R E AR RIS —E . R TEHLS, REHITETER
H(FEEE mg KRAETE ¢ B80T 54408 TP PR R P E E, BIANT 541408 -80C
UKAEORAT 2% FH o

2.5.2. HE 4R FESHLARETHL
TEHNG 4%2 THEEEE 24 h J5, BAEIR K, — RSN, wa A, ) A (28 4 um),
MKk, TPARE - A dett, BAGE G, PEREE . e EREE NS4 H T B HIUNE AR .

2.5.3. ELISA ZEM A4 M E
YT SE S, A8 S aRUGE R K B o I8 2 S BKER L, 3000 %5/ B5.0r 10 min, BUILIE, %1% ELISA
TR U B A I Ly Y B2 P. FSH PLK LH /K°F.

2.5.4. THC AN FELELEAH AQPs 5T

TEUIREREE, FRFERIUESREBIEEDUR, BN 3% E/KERZIRELRE, BSA =
HEP 30 min J5, —HL4CHELR: 52 REM_$, ERFH 50 min 5, #H1 DAB B, 757K
FRAMAZ 3 min, JEKMGE, BOKE R, GBS IRIL R .
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2.5.5. Western Blot ;5 FEF 204 AQPs ERAFRIAKIFE

P E A G, W E B R E S AT B vk o B AR I B A 2 h S, W —HT: AQP1 (1:1000).
AQP2 (1:2000). AQP3 (1:500). p-actin (1:30,000), 4 CHFH IR . K HIIAZHi(1:1000), HiZIEE 2 ho
ECL B3¢, BTG RS TR, KA Image T AT RG 5 41, LA f-actin NN S, HHEH
FHXRIL & .
2.6. GEitERR

SKH SPSS 20.0 #f, LASIEL + ARt (x £ ) EBSIEWE . 7N 2 [T X R, R ¢ A,
LA 2 AT X EISE, 8 LR K7 22 (ANOV AYBEAT 00T, 7E 7 ZAFHISE LR, A ESE0 5%
HR ST REARFR ARG . DL P<0.05 NEB S EER
3. R
3.1. EEX A ERF

BRI R AR E RS 4 A BT IEH AP <0.01), W& 1.

Table 1. Changes of body weight in each group after modeling (x £ s )
F 1 EREEEHRAREFELEUER(x+s)

my O /g

(n) i BT 1A MR 2 M3 M4 A
EWH 8 226.63 £10.94 23137 +£10.07 243.01+852  251.43+£1093  263.63+13.10
LA 32 225.19 £8.00 227.10+13.36  243.66+13.45 243.85+14.52 247.25+12.48"

e HIERWAkRE, TP<0.01.

32. BEABEARBESTL
SIERAME, BRA KRG ERZRIEP < 0.05): RAZHRTAKERERABHAE, K
PR R B K R S 4 JIAF B 52 R(P < 0.05), BLEwWAKE, WE 2.

Table 2. The changes of body weight, uterine weight and uterine coefficient in each group after intragastric administration
(xts,n=8)

F2. EBRARREARKE, FTEEE. FERYEUER(X£s,n=3)

R /g L .
20 5] TFTEER/g FERH
1 Y575 2 )8 7 3 JH |

1EH A 25790+ 1474  263.46+15.16 26625+ 17.08 275.49 + 16.45 0.6640 + 0.1237  2.41 +0.41

R e 24023 +7.93" 24533+7.137  255.99+10.58 260.99 +6.11" 0.8412+0.4212 324+ 1.67

K HE ] R 20 251.14+7.76 253.76 +£9.35 263.61 +6.70 268.75 + 7.65 0.5093 +£0.1598  1.90+0.54
PN

1 “\’ﬁﬁﬁ 25028 + 13.38 25545+ 14.17  265.64 + 16.33 268.06 +14.58  0.4899+0.1524  1.86 + 0.62
KrI=EH
PN

1;;%}%75 246.60+11.63  252.06+12.35  267.79 +£20.12 27488+ 17.60°  0.5449+£0.1494  2.04+0.58

=377 £

: HIEWHNE, "P<0.05, “P<0.01; SHERHLE, P<0.05,
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wmE 2 il MHEAKRHNTFEEEMTFE RS AHAMLE SN, BEREFEEER. 5K
TUAHAHLE, KIAEF AT ST AR B FE EEMAREBITAE K, EEEEER.
34. BEKRFEREBFYHEEE

wmE 1 Fias, EWHRKR T E SIS T, EARESEE 1(A); BEHKRTFET
WULEES AL, RANAEE, BRI A, RMEMREE 1B): &6 HBEN T 15 W HA A HH
(B, #rdnpEHEzIZREL, NAAZ AR IR, SOREAN AR A (B 1(O)~(E)).

EHA Gt Kk AL

Zap

FE R LR AL T R A REAL

(AP S

Figure 1. The pathomorphological changes of uterine tissue in each group (HE, 200x)
E 1. SEXRFEAHEARERSFENHE, 200%)

3.5. FEXRMBEMYBEKE

HIEH MM, A IME T E2. P FSH Al LH f & B EZE TP < 0.05). SEAAME, &=
FIFEAT ST e 3% N E2. P. FSH 1 LH /KF(P < 0.05); (KFIEATS M7 RE R TR E2. P Al
FSH 7K°T<(P < 0.05), LH /KA B3 %R KIEFIFIAH ME E2 A1 P /K22 B8P < 0.01), FSH Al
LH/KPFEAREER, WE3.

Table 3. The level of serum sex hormone in each group (x +s,n=38)

3. BEAXRMABEMEHFRKFE(T+s,n=23)

5 I — B (E2)/ HER (P feBRiE R (FSH)Y  fRBEIRA RR(LHY
(ng/L) (pmol/mL) (IU/L) (ng/L)
EH4AH 46.03 £4.12 125.42 £ 8.03 3.67+0.96 7.08 +1.93
TR AH 84.97 +8.10" 161.37 +15.25" 8.35+1.40" 12.47 +2.827
KAk =] B 20 53.27 +10.06™ 106.49 + 13.99% 6.97 +1.87 14.07 £2.97
AT ATH TR 2 49.08 + 16.06™ 101.82 +21.30™ 6.18 £ 1.31% 12.69 +3.61
ATRIH BT R A 6738 = 11.77" 135.20 +29.30" 4.59 + 1.48" 7.94 +2.80"

W SIEWHALE, TP<0.01; SHEBHLE, “P<0.05, #¥P<0.01.
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3.6. HFEKRFEHLE AQP1 HHTIXFR

AQP1 TE-F 5 N JE[R] 5 A i B 40 I AL/ I ) R 4l i rh R0k, AQP2 7813 WIR AR B Rk, My
AQP3 7EJ F 24, T e AUEMR R Ek. AQPL. AQP2 K AQP3 AU Yetr ByR T IEH 41, S
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Figure 2. The expression of AQP1, AQP2 and AQP3 in the uterine tissues of rats in each group (immunohistochemical
staining, x400)
2. BEARTSHELEAH AQPL. AQP2 Fl AQP3 MIFIA(RIZALHRE, <400)

3.7. HEKRFELEHLE AQPs FIXKF

HIEFHAMI, BMATE AQPL. 2. 3 RIAKFHEZETRE(P <0.05). SHEMAMLL, KL EH
M. AT A EME A EL AQPL. 2. 3 Fk/K T EZEFFKP <0.05), WK 3.
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Figure 3. The expression of AQP1 (A), AQP2 (B), AQP3 (C) and f-actin in uterine tissues were detected by Western blot
3. Western blot #30F 4048 AQP1 (A). AQP2 (B). AQP3 (C)F f-actin /LS E

4. Wig

TR R R AR TP 2 —, 20 30% 04 e (R T o b i, 300, 2R
v TS RAL ERL . AZEUR RIERSAER . H AT TR T B VR 7 S R AMRHRIA
FUHRIT SR [12] [13]. M K2 7 w8 2 RS . BIME F W) et T AR PIs 7
Y R BRI I R 1], MO RS OA 76 B0 2 Al UM 2510 . ARFSC RN 7 “4T
SROT T RIT RN, AN E R AR, B ASRES . YRS ER, BRI
HAIEH 5]

AT S8 P M2 P R S T WURI K OB, K A R RS IR, TH R THrm

DOI: 10.12677/tcm.2024.133080 521 Hh

Pl


https://doi.org/10.12677/tcm.2024.133080

WUSEERER, ML E2. Py FSH M LHKFRETHE, SOAPRER -H14]. SHRITE, 7U0HH
TERlEARRAEN S ERARE, FTEEESTERBGHEUHALBAE TR SflEr <M
J7KRUME E2. Py FSH Ml LH ¥ 2 &% . HE JB 0K, 17 EET IR EM&EFEH KR T 5
T TV 0 JE 5 AT 20 M IR i P R S RO AR A 0 4 ek« i BRAT ST IO W T B UK R T B RS
MEHS A LA S E .

K IEIE & 1 (AQPs) & /K 73 FURE & /N7 T4 Uk AT B Al M R J2 (P @iE 2 . AQPLL 2. 3 RikTENL
BEE T 5 AN [ R BOR A AR A, TR/ IR TE B 2 [9] [15]. JF B2 2050 SR IR aR R4, A
IAEF B KR e h REE AR, JErTRE SR T 5 IR 2 [15]. AHE 7 G % A0 45 R R
AQP1 7T 5 BN AN ML P Bz 3R, AQP2 T BERIATE Lotk 7o i - e f iR B, 1M AQP3 ik
F e L. FEil. T8 NEREM TEIVEAN, 5EEMARSER—516][17]. FREH AQPI
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