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Inhibitory of different dose of PEBP gel on endometrial fibrosis in rats
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[ Abstract] Objective:To evaluate the effect of different dose of poly (ethyleneglycol)-b-poly ( L-phenylalanine) block polymer
(PEBP) gel on inhibition of fibrosis induced by endometrial injury in rats. Methods: A total of 24 female SD rats were randomly divid-
ed into groups B,C,D and E (n =6). The model of intrauterine adhesions was established by double injury of curettage and infection in
rats. For rats in each group,one side of their uterus was given 0.3 mL of PEBP gel with a dose of 0,8.125,16.25 and 32.5 mg/mL re-
spectively after modeling, while the other side of their uterus was treated with 0.3 mL saline,serving as the model group ( group A).
14 d after injury,the uterine tissues were fixed, embedded and sliced. Hematoxylin and eosin ( HE) and Masson staining was respec-
tively used to observe the healing of uterus and the degree of endometrial fibrosis. Also,the expression of transforming growth factor-g1
(TGF-B1) in endometrium was detected by immunohistochemistry. Results: Compared with the model group, intrauterine implantation
of PEBP gel significantly alleviated the endometrial fibrosis induced by injury (P <0.05) ,and the degree of remission increased with
the increase of PEBP concentration in the gel. The expression of TGF-B1 in endometrial tissue of PEBP gel group decreased with the in-
crease of PEBP content in the gel. The expression of TGF-B1 was significantly decreased in E group with the highest PEBP gel concen-
tration than the model group (P <0.05). Conclusion:PEBP gel inhibited the fibrosis induced by endometrial injury in rats, and the in-
hibitory effect increased with the increase of PEBP dose in the gel. The high-dose PEBP gel also inhibited the expression of TGF- g1 in
the endometrium after injury.
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