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[HBE] B VUERKER(MIX)2AMNKAXREIENBEZREHINENTm, AIEKRER MTX AT ESE iR B HE
FIMRULWIERER, FIRTKEIMETRAERNT T, FiE S0 ARMBAXREARBBR2EXBRIEFZRED A
B MTX 1mg/kg 4. 8 MTX 2mg/kg 4. MTX 1mg/kg BX & K IESJEIA . MTX 2mg/kg X5 KA SIERLAAIN B4R 5 4, &40 10 R,
BZEE 4 XKIEBEAFIE—RXMINAESH MTX;EKEAARASR FXIEIEA EB(0.5mg/kg, FrEEZ 1K, 4L 3d); WA —XK
MALAES 0.9% ST & 2ml. ABER 1 BEARR R, — NG P EEBTHINE W RIS, 5 —NE N EEENTE
MESERERRZE(ER). 2HEZZEK(PRIGEAKKLSE, £F SXRAE, SHAHEHINERBMERLR, WEIRED
T, ZRHBEZITEREX(H P<0.05); 5EA MIX WAL, BEE&AARARINERBREN TR, ZRHBFHITEREX (P P<
0.05)o MTX 2mg/kg BX & KIESIERA R ST B4 ER.PR FIM RIAE T, ZRIWFHITERX(H P<0.05); HASAHGA S RBALL
BERHTEFITHERN(H P>005), FABHEZE ER.PR A FREARERESHEFITEEX (I P>005), it MIXFXK
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Effects of methotrexate alone or in combination with mifepristone on oviducts in pseudopregnant rabbits WEI Wei, HUANG
Lingxiu, SONG Guanghui, et al. Department of Gynecology. and Obstetrics, Sir Run Run Shaw Hospiial, Zhejiang University School of
Medicine, Hangzhou 310016, China

[ Abstract ] Objective To investigate the effects ofvdifferent doses of methotrexate(MTX) alone or combined with mife—
pristone on oviducts in pseudopregnant rabbits:/ Methods Fifty female Japanese white rabbits were randomly divided into 5
groups (10 in each group) after pseudopregnancy, namely MTX 1mg/kg group, MTX 2mg/kg group, MTX 1mg/kg combined with
mifepristone group, MTX 2mg/kg combined with mifepristone group and control group. Intramuscular MTX injection at the
respective dose on day 4 after fetation, mifepristone was given 0.5mg/kg twice a day for 3d, the control group was given
intramuscular injection of sodium chleride ‘solution 2ml. After one week rabbits were sacrificed and one side isthmus of the
fallopian tube was taken for contractile“function test. The other side ampulla of oviduct was taken for routine morphology and
immunohistochemical staining of estrogen receptor(ER) and progesterone receptor(PR) examination. Results Compared with
the control group, the contraction frequency increased and the contraction amplitude decreased in all drug treatment groups(all
P <0.05). Compared with"the MTX treatment alone groups, the contraction amplitude of MTX plus mifepristone groups was
decreased(all P<<0.05). The positive expression rate of ER and PR in the MTX 2mg/kg combined with mifepristone group was
decreased ‘compared with the control group(both P<0.05). There were no significant differences in expression of ER and PR
between other groups and control group (all P >0.05) or among all drug treatment groups (all P >0.05). Conclusion MTX and
mifepristone can decrease oviduct contraction and cause histological injury. At certain dose they can lower the expression of ER
and, PR which may lead to the increased probability of subsequent ectopic pregnancy and infertility, which suggests that the evi—
dence for mifepristone in treatment of ectopic pregnancy may be not sufficient.
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JE TR S HCG 1001U/kg. FEUBRA G55 4 K g
2 A R — UM UP 5 MTXG MTX B A oK A B i 45

+630-

A TEES 2019 458 41 BE 7
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0.05); 5B MTX Pi2H Fo A, 6 FH 24 79 20 % on A8 Wi
HIREY TR, 2R A B X (Y P<0.05), i3
10 1,

R AHROVE N IRE LR

2151 n FR (YK /30min ) & (mV)
B MTX 1mg/kg 2H 10 25.32+0.85" 0.96 + 0.36°
B MTX 2mg/kg 2H 10 24.98 + 1.40" 0.93 +0.60°
MTX Img/kg BEAKIERIEHAL 10 26.05 + 1.28" 0.85+0.29%2
MTX 2mg/kg BEAKIERIEHAL 10 24.35+1.13" 0.83 +0.0274
POpieE:] 10 20.66 + 1.53 1.17 £0.36
P <0.05 <0.05
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21 5] n - + ++ +++
P MTX 1mg/kg 41 10 3 1 3 3
P MTX 2mg/kg 41 10 2 5 2 1
MTX 1mg/kg BEA KAE RIEIZHL 10 3 2 3 2
MTX 2mg/kg BEA KAE RIEIZHL 10 3 5 3 0
X BREH 10 1 3 0 6
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HA L TTRE S FEAC R T A

KAEFIEH PR #5Pi7, nsegriEss & PR ANE I
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I7 SO YR A T IR Ak s R AT DD ), DRI AT
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