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Abstract : Objective To investigate the expression characteristics of E-cadherin, matrix metalloproteinase-
9 (MMP-9) and platelet derived growth factors-AA (PDGF-AA) in endometrial tissue of intrauterine adhe-
sions,and to analyze their relationship with clinical characteristics, efficacy and prognosis. Methods Eighty-
six patients with intrauterine adhesions (intrauterine adhesions group) and 51 patients with tubal infertility
(control group) treated in the Huangshi Municipal Maternal and Child Health Care Hospital from June 2015

to July 2018 were selected. The immunohistochemistry was used to detect the expression of E-cadherin, MMP-
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9 and PDGF-AA in endometrial tissues,and the pregnancy status of the patients with intrauterine adhesions
was tracked during postoperative 2 years. The relationship between E-cadherin, MMP-9 and PDGF-AA ex-
pression with the clinical characteristics,efficacy and prognosis of the patients with intrauterine adhesions was
analyzed. Results The expression positive rates of MMP-9 and PDGF-AA in endometrial tissues of the intrau-
terine adhesion group were higher than those of the control group (P<C0. 05) and the positive expression rate
of E-cadherin was lower than that of the control group (P <C0. 05). The positive expression rates of MMP-9
and PDGF-AA in the patients with moderate to severe Nasr grade, tubal openings invisible, amenorrhea and
treatment failure patients were higher than those in the patients with mild Nasr grade, unilateral or bilateral
tubal opening visible,no amenorrhea and treatment effect patients(P<C0. 05) ,and the E-cadherin positive ex-
pression rate were lower than that in the patients with mild Nasr grade,unilateral or bilateral tubal openings
visible, without amenorrhea and treatment effect patients (P <C0. 05). The positive expression rate of E-cad-
herin in the patients with membranous intrauterine adhesions was higher than that in the patients with fibrotic
and muscular adhesions (P <C0. 05). The expressions of MMP-9 and PDGF-AA were positively correlated with
the Nasr grade (r=0.623,0. 513, P<C0. 05),while E-cadherin was negatively correlated with the Nasr grade
(r=—0.569,P<C0.05). The pregnancy rate of the patients with positive expression of MMP-9 and PDGF-AA
was lower than that of the patients with negative expression of MMP-9 and PDGF-AA (P <{0. 05),and the
pregnancy rate of the patients with positive expression of E-cadherin was higher than that of the patients with
negative expression of E-cadherin (P <C0. 05). Conclusion The positive expressions of MMP-9 and PDGF-AA
in endometrial tissue of intrauterine adhesions are increased, while the positive expression of E-cadherin is de-
creased. The expressions of E-cadherin, MMP-9 and PDGF-AA are related to the severity,treatment efficacy
and prognosis of intrauterine adhesions,and can serve as the potential biological indicators of prognosis evalua-
tion in intrauterine adhesions.
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