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Abstract : Objective To investigate the expression of RhoGTP enzyme activator protein 29 (ArhGAP29),
lysyl oxidase like protein-2 (LOXL2) and transforming growth factor-f1 (TGF-1) in endometrium tissue of
patient with intrauterine adhesions,and to analyze the mechanism of the three indexes in the pathogenesis of
intrauterine adhesion. Methods The endometrium tissue surrounding the adhesion which was collected from
76 patients with intrauterine adhesio in the hospital from March 2016 to October 2017 was selected as speci-
men of the observation group,the normal endometrium tissue which was collected from 30 patients with tubal
infertility in the hospital during the same period was selected as specimens of the control group. Immunohisto-
chemical method was used to detect the expression of ArhGAP29,LOXL2 and TGF-1 in the endometrium tis-
sue. The relationship between the expression of the three indexes and the clinicopathological features of the
patients with intrauterine adhesions and the correlation between the three indexes were analyzed. Results The
immuno histochemical reaction score (IRS) of ArhGAP29 in the endometrium tissue of the observation group
was significantly lower than that of the control group,the IRS score of LOXL2 and TGF-81 was significantly
higher than that of the control group,and the differences were statistically significant (P<Z0. 05). The expres-
sion of ArhGAP29 in endometrium tissue in patients with intrauterine adhesions was related to the American

Fertility Society (AFS) grading and amenorrhea (P<C0. 05). The expression of TGF-f1 was related to AFS
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grading (P<C0. 05). The expression of LOXL2 was related to curettage times (P<C0. 05). The expression of
ArhGAP29 was negatively correlated with the expression of LOXL2 and TGF-81 (P<C0. 05) ,and the expres-
sion of LOXL2 was positively correlated with the expression of TGF-81(P<C0. 05). Conclusion ArhGAP29 in

endometrium tissue of patients with intrauterine adhesions is low expressed,and LOXL2 and TGF-B1 are high-

ly expressed. There are correlations between the three indexes, which may affect the progress of endometrium

adhesion by affecting the process of endometrial fibrosis.
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