FHEMKRFFIR Acta Universitatis Medicinalis Anhui 2022 Feb;57(2) - 273 -

P 25 R BT 1A] . 2022 =1 =20 15:34 M4 R AL  hitps ://kns. cnki. net/kems/detail/34. 1065. R. 20220119. 1134. 019. html

Ok EZEHR O

FEPRILRTENL/ SO TRPV 1, OTR KRS
a2 A VR 5T

MR RUOREIE, Bk

WE BN BRI SZ A H A F IR 1 (TRPV 1) i
FERZME(OTR) 76T B WU & &AL AL P fER .
% TEIRNURTFAREE 60 4, 43 BB AL R (EC) FfH
JRFERI L (EU) , FE AT F 5 P S B 8 IR
(CE) J%tHe, SR 4lfk SP 34 TRPV 1,0TR ZE41
LU 2 i, Western blot £l TRPV 1, OTR & F kK
S SE SRR TE AR (VAS) PR SR BEITEAY, A 0T
HE5 FREFRMePE, S8 TRPV 1,0TR 7£ EC A3
B EF EULCE 41(P<0.05) ,1f EU 415 CE Az 6% %
TGt L, EC 40 TRPV 1 OTR 7E T M &40 h ik
B TR KRB (P <0.05) , T 76455 B 440 45 v B o
ZHZRER G278 L, TRPV 1, 0TR fEX SR
FEEALE R IEM X (r, =0.280,P <0.05;r, =0.318, P <
0.05);TRPV 1 5 OTR M REZEHM K (r, =0.287,P <
0.05), £t TRPV 1 M OTR FTRETE T & IR LG B R 4
PIECR AL o & IRV, 2 4™ A 17 o TR0 [
T R TE AR TS

2021 —11 -01 #Uk

BEEWH. A ERWR S5 LTI E (%5 201904a
07020008) ; % B B B K % & BB 2 & (i 5
2019xkj173)

VEF BT RIERI =B gk fgt e , &8 230001
T ERUE A MR R, A8 230032

EB R B R, 2o WA 0, \ 20, w2 AR R

VIS, Lo AR R0, B2, B AR B, SRR
Email ; skyxiaomin@ 163. com

= =

- SSTPSIINE L o5 a1 o

KRR FERNLGG ; BTS2 K AL R AL 1 i R
ZAR A

RESES R7I11.7I

XEARER A XEHS 1000 - 1492(2022)02 - 0273 - 06
doi:10. 19405/j. cnki. issn1000 —1492.2022. 02. 021

B B WL (adenomyosis , AM) J&—F 47 LI A
B PR R HIL B 2%, R 20 2 L A
I RAEAR Z — o BEAE X T A 05 o R 1 2 0
PR, AM TEIR YT JOAE B 5 R A B R PR
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0.001) and behavioral intentions (3 =0.413, P <0.001) ; usage attitude positively affected behavioral intentions
(B=0.511, P<0.001); behavioral intention positively affected the behavior of using DCP (B =0.237, P <
0.01). There was a partial mediating effect between perceived ease of use and usage attitude, and a partial media-
ting effect between perceived usefulness and behavioral intention. Conclusion Usage attitudes are important fac-
tors influencing the diffusion of DCP detection technologies, and usage attitudes are determined by both perceived
usefulness and perceived ease of use. It is recommended that technology manufacture and utilization organizations
should focus on technology performance, allocate technical advisers for promoting new technologies, and reduce
barriers to their use.
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Expression of TRPV 1 and OTR in eutopic/ectopic endometrium and

their correlation with dysmenorrhea in adenomyosis
Chen Guo'*, Zhu Yuting', Yao Hui', Zhang Weiyu', Zhou Shuguang'*, Jiang Xiaomin'~
(' Dept of Gynecology, Maternal and Child Health HospitalAffiliated to Anhui Medical University, Hefei 230001 ;
*Dept of Gynecology, Anhui Province Maternity and Child Health Hospital, Hefei 230032)

Abstract Objective To investigate the roles of transient receptor potential vanilloid 1 (TRPV 1) and oxytocin
receptor (OTR) in the mechanism of dysmenorrhea in adenomyosis. Methods The ectopic endometrium ( EC)
and the homologous eutopic endometrium (EU) were selected from 60 patients with adenomyosis surgery, and the
control endometrium ( CE) of patients without endometriosis was used as control. Streptavidin-Peroxidase immuno-
histochemistry staining (SP) was used to detect the localization of TRPV 1 and OTR in the tissues, and the expres-
sion of TRPV 1 and OTR was detected by Western blot. The degree of dysmenorrhea was scored by visual analogue
scale/score (VAS) , and its correlation with the TRPV 1 and OTR was analyzed. Results The expression of TRPV
1 and OTR in EC was higher than that in EU and CE (P <0.05), but there was no statistically significant differ-
ence between EU and CE. In EC, the expression of TRPV 1 and OTR in the severe dysmenorrhea group was higher
than that in the mild and moderate groups (P <0.05) , but there was no statistically significant difference between
the mild dysmenorrhea group and the moderate group. The expression of TRPV 1 and OTR was positively correlated
with the severity of dysmenorrhea (r, =0.280, P <0.05; r, =0.318, P <0.05) ; the expression of TRPV 1 and
OTR was positively correlated (r, =0.287, P <0.05). Conclusion TRPV 1 and OTR may play a synergistic role
in the pathogenesis of dysmenorrhea in patients with adenomyosis, which are important predictors of dysmenorrhea
severity and potential therapeutic targets.

Key words adenomyosis; transient receptor potential vanilloid subtype 1; oxytocin receptor; dysmenorrhea



