DOI:10.13471/j.cnki.j.sun.yat-sen.univ(med.sci).2007.0123

28 5 ( ) Vol.28  No.5
2007 9 JOURNAL OF SUN YAT-SEN UNIVERSITY(MEDICAL SCIENCES) Sep. 2007

o,- AR

( ) 510120 )
: Oip- (04 - Adrenergic receptor, 0y - AR) (cystitis
glandularis,CG) ; Op - AR
32 9
Op - AR , 32
Op - AR , (P< 0.0001); 32
, 9 ap - AR
(P< 0.0001) 20 ap - AR
(P >0.05)
o, AR , CG - AR O AR
;O ; ;
:R694.3 DA : 1672- 3554(2007) 05- 0557- 05

0 - Adrenergic Receptor in Vesical Smooth Muscle of Cystitis Glandularis in Female

LIN Ming- en, YAO You- sheng, CAI Yi- chuan
( Department of Urology, The Second Affiliated Hospital, SUN Yat- Sen University, Guangzhou 510120, China )

Abstract: Objective  To study the expression of ayp- adrenergic receptor in the vesical smooth muscle of
female patients with cystitis glandularis, and explore the mechanism of action how o,,- adrenergic receptor evoked
overactive bladder and low urinary tract symptoms. Methods Immunohistochemistry was applied to detect the
expression of a,p- adrenergic receptor in the vesical smooth muscle of 32 patients with cystitis glandularis in female
and the same site samples from 9 normal women were used as control group. The relationship between urodynamic
changes and the expression of a; - adrenergic receptor were analyzed. Results There was statistical significance of
the expression of a,p- adrenergic receptor in detrusor and triangular smooth muscle between the two groups (P<
0.0001). Among the 32 patients with cystitis glandularis, there was statistical significance of the expression of alD-
adrenergic receptor in detrusor and triangular smooth muscle between 9 patients with unstable bladder and the other
patients.  There was not statistical significance of the expression of oy, -adrenergic receptor in detrusor and
triangular smooth muscle between 20 patients with bladder outlet obstruction and the other patients. Conclusion
There was positive correlation of the expression of a,- adrenergic receptor between detrusor and triangular smooth
muscle of the patients with CG, and this revealed that CG may cause the increase of the expression of -
adrenergic receptor in vesical smooth muscle. The increasing expression of a5~ adrenergic receptor’ s may be one of
the reasons of the low urinary tract symptoms which were evoked by accentuation of pressure of detrusor and
unstable bladder.
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' Table 1 Positive cells expression in each group
Group n  Positive cells t P
' Patient Detrusor (A) 32 7417 422  0.0001
-80 Triangular Smooth Muscle (B) 32 61422
' 4 pm Control Detrusor (C) 9 205 538  0.0001
13 Triangular Smooth Muscle () 9 544
SP The correlation coefficient of A and B :r=0.875 (P< 0.0001),

PV- 9000 ( ), O AR

and the correlation coefficient of C and D: r=0.547 (P=0.128).
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Table 3 Expression of a;- AR between Unstable Bladder
Group and Control Group

Group n Positive cells t P
B2 EEEMEERI o,-AR S EEY Detrusor
R SNSRI, Wl S B Unstable Bladder 9 83:5 240 002
B4 CGHEBEM®ERN ap-AR HEPRM Control ” 60418
Fig.1 CG negative detrusor with PBS control(x400) Triangular Smooth Muscle
Fig.2 Normal bladder «,,~AR positive detrusor(x400) Unstable Bladder 9 81412 31 0005
Fig.3 CG «,,—ARpositive triangular smooth muscle (x Control 2 50421
400)
Fig.4 CG «,~ARpositive detrusor (x400) 94
2.2
9 | 22 132 20 , 12
cmH.0; 20 o,p- AR
6 2 20 cmH.0; ) 4 4
2 650 680 mL, ap- AR
250 300 mL; (DSD) 9
; 3 4 op- AR
1 : , (P<
11 cmH,0, valsalva 16 cmH,O 0.0001)
2
4 o, AR
2 Table 4 Expression of a,,- AR between obstruction group
Table 2 Results of Urodynamics and patient control group
n Percentage( %) Group n Positive cells t p
Unstable Bladder 9 28.1 Detrusor
Bladder Outlet Obstruction 20 63.5 Obstruction 20 73£16 0.608  0.662
Detrusor Muscle Weakness 6 18.8 Patient Control 12 7717
High Compliance Bladder 2 6.3 Triangular Smooth Muscle
Normal 4 125 Obstruction 20 6120 0.803  0.558
DSD 9 28.1 Patient Control 12 66+19
Low Compliance Bladder 3 9.4
3
2.3
9 (CG)
) 23 , (OAB), OAB
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