%38 %% 48 Y B= 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 38,No. 8
2023 4 8 J] JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Aug. 2023 |01

doi:10. 3969/j. issn. 1005-3697. 2023. 08. 001 & B3R

E T EphAl/EphrinAl & {RIFRYFRIERTT BrMC A=
+ = R AL 9 AL

Ok BT IR AR, M TR R
(R B2 B 55— BE B I 4 974 Y501 570100)

(WE] B8 HIAFAE N A 24K 1(EphAl) B ALK (EphrinAl) 76 F & IR LR (AM) B2 4 5G4 4Uh (i R IR 1 0L,
IEWLEE 8-1R-7-F S B (14 3 (BeMC) AL 3N F 5 IR ILAE A 52 e . 3% . R HE J X AM (B35 75 UZ 507 Wl 21,
A6 5 AL P9 RS 2R N LI AR 3 OE R PN IR R 0B A A AR AL BEAT W SR I e g 2R R AL A e K 3 AR ZH b EphAl
EphrinAl 5168 5 43 8 91 55 95 15 R VLA L, 43 50 v BE 2 2,55 .10 wmol/L BrMC {1 8 55 3 b 350 40 i, 5% 1 MITT 325 46 1
AN [R) Ak B 8] J5 20 M A7 5 2R A B RT 57 48 h JRURAE AN, R TUNEL 3 4,5 Annexin V-FITC/PL 2 I 41 i 98 T 5 >R FH 40 Md
)R S B 4G I 200 i 12 #% 5 2R H RT-qPCR Hl Western blot 463 4fi Jf th EphAl EphrinAl mRNA 5H HRYRBKFE, FR: AM &
H AL AEE 1B A IRZE A EphAL EphrinAT F3K7K 1578 T X5 2 (P <0.05) 5 £ %58 R B ) 43 85 15 M L4 Ji , %
EEAYS o-Fi ML & A ¥R K s AN R E BrMC A B S |, 5 %0 BRAL A, 45 1 B8 40 750 R LA A7 30 5 1 B, 08 T S
i, 4t B 3T A% 22 B AIK ; 48 A 9 EphAT EphrinAl ) mRNA 52 [UAHXT R A R PEAR (P <0.05) . & : EphAl Y5 EphrinAl ¥£F
B R LR AR 20 2 3R kK T, 48 BrMC A3 5 MR LR M, 40 o) 7 40 i A= K R B8 O 4 i A0 M R T, L AL T B S R
¥ EphAl/EphrinAl J2 i ¥ AH 5% .

(@3] F 5 RN 8-1R-7-H &3 (1 # K ; EphAl ; EphrinAl

[FES%EE] RILTI [ xmitRER] A

Based on the expression of EphAl/EphrinAl feedback loop to explore the
regulation mechanism of BrMC on adenomyopathy

ZHENG Xiao-mei,LIN Ye-fei,ZHANG Shao-qiong, YANG Jie, CHEN Man-ling
( Department of Gynecology ,the First Affiliated Hospital of Hainan Medical University , Haikou 570100, Hainan ,China)

[ Abstract] Objective:To explore the expression of Ephrin A receptor 1 ( EphAl) and its ligand ( EphrinAl) in related tissues
of patients with adenomyosis (adenomyosis, AM) ,and observe the effect of 8-bromo-7-methoxy ( BrMC) treatment on uterine adenomy-
osis cells. Methods: HE staining was used to observe the morphological changes of ectopic endometrial tissue, non-ectopic endometrial
tissue in AM patients and normal endometrial tissue in uterine fibroids patients,and immunohistochemical staining was performed to de-
tect EphAl and EphrinAl expressions in the three tissues. Adenomyocytes were isolated and cultured, and treated with medium contai-
ning 2.5,5.0 and 10.0 pmol/L BrMC,respectively , MTT method was used to detect cell survival rate after different treatment time, af-
ter 48 h, TUNEL staining and Annexin V-FITC/PI method were used to detect cell apoptosis, cell scratch test was used to detect the cell
migration, real-time fluorescence quantitative PCR and Western blot detection of the expression levels of EphAl, EphrinAl mRNA and
protein in the cells. Results: The expression levels of EphAl and EphrinAl in the endometrial tissue of ectopic and non-ectopic AM pa-
tients were higher than those in the control group (P <0.05). After identification, it was found that uterine muscle cells were success-
fully isolated,and both vimentin and o smooth muscle actin were clearly expressed. After treatment with different concentrations of
BrMC, compared with the control group,the survival rate of adenomyosis cells in each treatment group decreased,the apoptosis rate in-
creased, and the cell migration rate decreased,at the same time, intracellular the relative expressions of EphAl and EphrinAl mRNA
and protein were reduced (P <0.05). Conclusion:The expression of EphAl and EphrinAl increased in endometrial tissue of adeno-
myosis , after BrMC treatment of adenomyosis, it inhibited cell growth , migration and promoted cell apoptosis,the mechanism may be re-
lated to the regulation of EphA1/EphrinAl feedback loop.
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