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1.2.3 RM6240BD A
96 mmol/L KCI ' _
| i ||||1| 1 _""1rr|||||||||\ ||I i
5 ml ‘llll‘ | i ‘ |u|
. '"r-_|". UYL \ "'
o Krebs 3 5 min . L bk :
Krebs 5 ml 107*, 107°,10 >, 107",
10°.10'.10°.10° mol /L oT B
3 mino.
30 o
1 . oT
1.3 SPSS 19.0
_ A: B
x s t °
2 10" mol /L : oT
2.1
oT Krebs
L (P <0.05) . 2,
(P<0.05), OT 10° ~ 10
mol /L. 1, 2
oT 10" mol/L ) oT (gn=30 x£s)
oT ! P
. . Krebs 7.090 £0.560 10.896 +0.311 32.544 <0.05
10~ mol/I OT 6.270 £+0.470  9.202 £0.427 25.290 <0.05
103 mol/L OT 7.320+0.699 10.018 £0.310 19.326 <0.05
(P<0.05) - Lo 1072 mol/L OT  8.275 +0.658 10.804 £0.389 18.122 <0.05
10! mol/L OT 9.105 +0.556 11.574 £0.328 20.949 <0.05
1 0° mol/I OT  13.395 +0.380 12.478 =0.684 6.419 <0.05
. 10" mol/L OT 24.490 +0.301 18.414+0.680 44.752 <0.05
oT (g n=30 x+s)
102 mol/L OT  27.450 +0.566 18.414 +0.680 46.347 <0.05
! P 10° mol/L OT  27.765 +0.661 19.362 £0.683 48.423 <0.05
Krebs 6.005£0.637  9.502:0.503  23.73%  <0.05
10 =% mol/L, OT 5.150£0.38  8.236+0.709 20901  <0.05 A
103 mol/L OT 5,970 +0. 641 9.272£0.557 21298  <0.05
102 mol/L OT 7.005£0.626  10.222£0.625  19.362  <0.05 il
1 mol/LL OT 7.980£0.640  11.738£0.590  23.647  <0.05 e Y .
10 mol /L, OT 11.780£0.597  13.402:0.811  8.82  <0.05 bV W , b 11 VAR VA A
10" mol/L OT %.230:0.676  2B.614:1.391 2182 <0.05
02 mol/L OT 27.050£0.583  25.512£1.273  6.017  <0.05
10° mol/L. OT 26.605+0.573  25.110£1.105  6.579  <0.05 o
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oT Krebs AT UM AR O LAAYA's
(P<0.05) oT 10° ~ 10" mol/L
2 . oT
13.395 ~24.490 ¢ A ‘B
12.478 ~18.414 ¢ 2 oT
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2.3
oT Krebs
(P<0.05), OT 10° ~
10" mol /L
11.780 ~24.230 g
13.395 ~24.490 ¢
3; (ot 10" mol/L )
(P<0.05) , 1~2,
3
orT (g n=30 x=5)
¢ P
Krebs 6.025 £0.637 7.090 £0.560  6.878  <0.05
10 =* mol/L OT 5.150 £0.389 6.270 £0.470  10.055 <0.05
10 =3 mol /L OT 5.970 £0. 641 7.320+0.699  7.797 <0.05
10 2 mol/L OT 7.095 £0. 626 8.275+0.658  7.116  <0.05
10 =" mol/L OT 7.980 0. 640 9.105£0.556  7.268 <0.05
10° mol /L OT 11.780 £0.597  13.395 +£0.380 12.500 <0.05
10" mol/L OT 24.230 +0.616  24.490 +0.301 2.077  <0.05
10% mol /L OT 27.050 £0.583  27.450 £0.566  2.696 <0.05
10° mol /L OT 26.605 £0.573  27.765 +0.661 7.263  <0.05

2.4
oT Krebs
(P<0.05)., OT 10° ~ 10" mol /L
13.402 ~23.614 ¢
12.478 ~18.414 ¢ 4; oT
10" mol/L X oT
(P<0.05) , 1~2,
4
oT (g n=30 x%5)
13 P
Krebs 9.542 £0.503 10.896 +0.311 12.540 <0.05
10 ~* mol/L OT 8.236 £0.709 9.202 £0.427 6.393  <0.05
10 =3 mol/L OT 9.272 £0.557 10.018 £0.310 6.410 <0.05
1072 mol/L OT  10.222 £0.625 10. 804 +0.389 4.330 <0.05
10 =" mol/L OT 11.738 £0.590 11.574 £0.328 1.331 <0.05
10° mol /L OT 13.402 £0. 811 12.478 £0. 684 4.7710  <0.05
10" mol /L OT 23.614 £1.391 18.414 +£0.680 18.395 <0.05
10? mol/L OT 25.512 £1.273 19.780 +0.708 21.553  <0.05
10% mol /L OT 25.110 £1. 105 19.362 +£0. 683 24.236 <0.05

3
5
oT
oT
oT
6
( matrix metalloproteinases
MMPs)
» MMPs Ca’* . Zn”"
MMP-2.MMP-7 . MMP-9
MMPs
MMPs
» Gonzalez
et al’
MMPs MMPs o Dubicke et al
’ MMPs
MMPs
Ca** MLC

RhoA /Rho



Acta Universitatis Medicinalis Anhui 2016 Jan; 51( 1) * 117 -

9-10 MMPs 3 Goldenberg R L Culhane J F lams J D et al. Epidemiology and
6 causes of preterm birth J . Lancet 2008 371(9606) :75 —84.

4 Ajenifuyja K O OvetunliI O Orji E O et al. Post-partum urinary
MMPs retention in a teaching hospital in southwestern Nigeria J . J Ob-

R stet Gvnaecol Res 2013 39( 8) : 1308 —13.

5 LiY Gallant C Malek S et al. Focal adhesion signaling is re—
quired for myometrial ERK activation and contractile phenotype

° switch before labor J . J Cell Biochem 2007 100(1):129 -

HIFd o HIF 2« mRNA 40.
MMPs MMP-9 6 YinZ Sada A A Reslan O M et al. Increased MMPs expression

( hypoxia-inducible factors HIF)

and decreased contraction in the rat myometrium during pregnancy

MMPs and in response to prolonged stretch and sex hormones J . Am ]
Physiol Endocrinol Metab 2012 303( 1) : E55 -70.

7  Gonzalez ] M Dong Z Romero R et al. Cervical remodeling/

1" ripening at term and preterm delivery: the same mechanism initia—
ted by different mediators and different effector cells J . PLoS
One 2011 6(11):e26877.

8 Dubicke A Akerud A Sennstrom M et al. Different secretion
patterns of matrix metalloproteinases and 1L-8 and effect of cortico—
tropin — releasing hormone in preterm and term cervical fibroblasts

o J . Mol Hum Reprod 2008 14(11):641 -7.
9 . RhoA /Rho
J. 2012 39
(6):601 -5.
o 10 Friel AM Curley M Ravikumar N et al. Rho A/Rho kinase
mRNA and protein levels in human myometrium during pregnancy
and labor J . Soc Gynecol Investiq 2005 12(1): 20 -7.

11 Fujiwara S Nakaqawa K Harada H et al. Silencing hypoxia-in—
1 . M .8

2013:58 -61.
2 Baroutis G Mousiolis A Mesoqitis S et al. Preterm birth trends

ducible factord alpha inhibits cell migration and invasion under
hypoxic environment in malignant gliomas J . Int J Oncol

2007 30(4) :793 —802.
in Greece 1980 —2008: a rising concern J . Acta Obstet Gyne—

col Scand 2013 92(5) :575 - 82.

The effects of twin pregnancy on uterine pull tension
Tao Zhiyun Zhang Xiaohui Zhang Ying et al
( Dept of Gynecology and Obstetrics The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To study the effects of the uterine contraction when the uterine pull tension of twin pregnan—
cy has changed. Methods The uterine smooth muscle of single and twin pregnant women in the second trimester of
pregnancy (26 +6) W and late pregnancy( 37 £6) W were collected to be made into 30 strips each group ob-
served the change of uterine pull tension of single and twin pregnancy and the effects to uterine contraction when
oxytocin concentration gradient was stimulated. Results In Krebs solution the uterine pull tension of late single
pregnancy was bigger than that in the second trimester and the uterine pull tension of late twin pregnancy was big—
ger than that in the second trimester and the uterine pull tension of the second trimester of twin pregnancy was big—
ger than that of single pregnancy at the same time and the uterine pull tension of late twin pregnancy was bigger
than that of single pregnancy at the same time. There was statistical significance ( P <0. 05) . With the progress of
pregnancy the uterine pull tension was enlarged. Moreover the uterine contraction of late single pregnancy caused
by the change of uterine pull tension was more obvious than that of late twin pregnancy under the oxytocin concen—
tration gradient. There was statistical significance ( P <0.05) . Conclusion The uterine contraction begins to de—
cline with the uterine pull tension of twin pregnancy increases.

Key words twin pregnancy; uterine pull tension; uterine contraction; oxytocin



