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Abstract: [ Objective] To investigate the expression of endometrial oxytocin receptor (OTR) during the implantation
window in women with repeated implantation failure (RIF) and its relationship with RIF, and to describe the characteristic
of endometrial OTR of normal women during the menstrual cycle.[ Methods] Immunohistochemistry and RT-PCR were per-
formed on the endometrial tissue from early, middle, late proliferation and secretion phase of normal women, as well as
middle secretion phase of women suffering from RIF to detect the endometrial OTR expression. Ten samples of the middle
secretion phase and 5 samples of the other phases each of normal women were obtained. Ten samples of RIF women were
obtained during the middle secretion phase.[Results] The OTR protein and mRNA expression of RIF patients was signifi-
cantly higher than that of normal women in middle secretion phase (P < 0.05). There was cyclic expression of OTR/OTR
mRNA of the endometrial tissue of normal women. [ Conclusion] The high expression of OTR/OTR mRNA during the im-
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plantation widow might participate in the occurrence of RIF.

Key words: repeated implantation failure ; oxytocin receptor; endometrium
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®1 EEMRIFEAZERFFER MSPHFE R E OTR RiXHI LR
Table 1 Clinical characteristics, OTR proteins and OTR mRNA in normal women and RIF women [ M(P,~P,,)]

Normal (n = 10) RIF (n=10) Z P
Average agel/years 31.00 (29.75~33.00) 33.50 (32.25~35.00) -1.33 0.199
BMI 20.23 (18.98~22.28) 21.23 (20.45~21.89) -0.345 0.734
Baseline FSH/(U/L) 4.87 (3.97~6.92) 5.91 (4.61~7.23) -1.083 0.293
Baseline LH/(U/L) 2.81 (2.47~4.40) 2.41 (1.86~3.52) 1.168 0.258
Baseline E2/(pg/mL) 38.50 (22.75~40.25) 44.00 (36.50~53.50) -1.934 0.069
OTR proteins 0.15 (0.12~0.18) 0.20 (0.16~0.32) 2T 0.022
OTR mRNA 0.47 (0.43~0.52) 0.56 (0.48~0.59) 29 0.034

Data was presented by the median (P,;~P,5). BMI: body mass index; FSH: follicle stimulating hormone; LH: luteinizing hormone; E2:

estradiol; OTR: oxytocin receptor.
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MSP-Normal MSP-RIF

OTR: oxytocin receptor ; MSP: Middle secretory phase; RIF:
repeated implantation failure. The expression of OTR was positive by
yellow—brown staining. A: endometrial tissue of MSP from normal
women, X400; B: endometrial tissue of MSP from RIF women, x400.
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Fig.1 Representative immunohistochemical staining

of OTR in endometrial tissues of MSP in different group

MDP MSP
Normal RIF bp

OTR 391

B-actin 469

MSP: Middle secretory phase; RIF: repeated implantation failure
B2 EEMRIFELSBHBTFERE
OTR mRNA Fi%
Fig.2 Expression of OTR mRNA in the endometrium of

RIF women and normal women in MSP
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EPP MPP LPP

7 A PR A0
R (5 E,":' :

o ol QI X oo

ESP MSP LSP

EPP: early proliferation phase; MPP: middle proliferation phase; LPP: late proliferation phase; ESP: early secretory phase; MSP: middle se-
cretory phase; LSP: late secretory phase. The expression of OTR was positive by yellow=brown staining. The expression of OTR was mainly located in
the cytoplasm of endometrial epithelial cells and stromal cells in the proliferative and secretory phases of normal women. A : endometrial tissue of EPP
from normal women, X400; B: endometrial tissue of MPP from normal women, X400; C: endometrial tissue of LPP from normal women, X400; D: en-
dometrial tissue of ESP from normal women, X400; E: endometrial tissue of MSP from normal women, X400; F: endometrial tissue of LSP from nor-
mal women, x400.

3 EERZBAMFENROTR REHALANFLEE

Fig.3 Representative IHC staining of OTR in the endometrium of normal women during the menstrual cycle

*R2 EEAZAHFERNIIRAL OTR % OTR mRNA EPP MPP LPP ESP MSP LSP bp

dometrium of normal women during menstrual cycle
469

Rix oR
Table 2 Expression of OTR and OTR mRNA in en- 391

[M(P25~P75)’n=3] f -Actin

Groups OTR OTR mRNA
EPP: early proliferation phase; MPP: middle proliferation phase;
EPP 0.14 (0.11~0.14) 0.46 (0.45~0.49)
LPP: late proliferation phase; ESP: early secretory phase; MSP: middle
MPP 0.12 (0.10~0.16) 0.51 (0.49~0.57)
PP 055 (O50-0.56) 0.62 (0.62-0.68) secretory phase; LSP: late secretory phase.
B4 EFEAZEHHFENEHALR OTR mRNA KL
ESP 0.22 (0.19~0.23) 0.57 (0.54~0.58) . . . .
Fig.4 Expression of OTR mRNA in the endometrium of
MSP 0.16 (0.14~0.17) 0.46 (0.45~0.47) .
normal women during the menstrual cycle
LSp 0.09 (0.08~0.16) 0.48 (0.44~0.52)
= %7 %7 2y %7 > 2
" 10.169 10.554 BB 3 PRI % 15 F B R 2 M, T
P 0.071 0.061

Je T T E AR TG S S BUR IR HE S kT

Data was presented by the M (P,;~P,5) . EPP: early prolifer-

EIRBESE, FATHEDN T E S A AR e A
IVE-ETiHI7H AL RIF,

‘ ‘ OTR J& T G & FI Bk 52 Mol 5k, &2 32 1k 3k
Differences among the six groups were analyzed by Kruskal-Wal-
o i PR O R 25 (R 8 17 | OTR S
] fh R VF 2R S F A TR . T oY

ation phase; MPP: middle proliferation phase; LPP: late prolif-
eration phase; ESP: early secretory phase; MSP: middle secre-
tory phase; LSP: late secretory phase; OTR: oxytocin receptor.
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