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R MUATFENRBRELES . ZRERELTFEHARANR ZHEREZEFETH
ELERBR-EVRANME NE) EMEZEER . FFMERIKZE PR A E 26
EnR)WESENBEERTFERTENHRP<0.05~0.001); H¥E P MEHE, 5 ER E
%X7r=0.70, P<0.05,ME.REHP)EXLENHARAERPEX AFTFENSEXENHA
SERAZARSBEDEXER. HL6H T H U EH B =FH I (tamoxifen, TAMD¥IF4. 31N A
BFEEREN EPI0R#TFRAENRNEALSERER K FEETH. ATTRZBGHES
EREFARER-BIEESUTEBERARERNERE.ZHEPRE RN REFESH L
S . TAM ATERA S5 E BB EcR %%, FERREERS, \TREER H&E,

BRGITTENRNER.
T8z TENR/GYWITE
PES R 737.33

FEVEAREDS S FALPERKFE
B20% . EMRERREHMELZEREAE
X, A0 B R R MM R AR T
BITRA—EHR FHRAOAENTEL
Ab LR 28 o 0 e SRR A LA KB 2
RER URHESKREBERGY =%
£ (tamoxifen, TAM)ISIT G, MEIMLF .
FENEPUBHARY M EZ R ELM
WEARAEHRE, gEH#H—LHEITFEN
BEERBHMER TAM WERRHE.
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51 % (40.5% +5.5%), A2 #H25~35d,
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BWITAB A A RS M ERY, DIR=FEIK
(TAM) & H 20mg, F¥ A58t | 4. 341~ A,
Bl1~21AEWEA BRRME B E,),
ZE(P) 108 FTIRAEILF24h RITTE
LYUIR ARE B H R EAE L R T 7 UE . 55
il EEENHRBEIIE2~3cm),BHFAH
H ST IUE M LA L) MR k3L E,. P,
B MR K (ECR) R 2 (EnR),
oy # MR Z 4R (PcR) YR B 3 B4 2401 %
g B EER26~548 (42. 1F+7.13),1F
FE 2 UIARSNUE S8R A, Bk Xl & [ &
SR EEALRRYILLA 2B, % &EKFE
P9 R 2 R HT .
1.2 BBHAZE
1.2.1 #H#hAx VIBRHFEHRALE
WEPREAEI 2 A 8% Bayard 1l
T EVR W2 kR, R R R
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Scatchord {E ¥ B.7R &35 32 (K 8 5 % 3 Kd
L0 mol K, BEAWESHEEGHR
#¥:,DNA SR E A %D,

1.2.2 #&®x HHAMEWNZELY Run-
nebaum FHHEWRWHRASIKG Z R,
L35 47 4 S B 28 B IL ) 43 85 I 35 3 — 20°C 6%
R LB RFRENRIREREZ
B, ZBBEREWER EFHILY%, P T

2.1 MEEMERARKE. PSR

Mm% E..PERAMP Rk, B54
AhX MR BAHX L HARN EH
R &R FEKFRATRE, HERAS,
ST R ETRARERBER THY

82%, B EREN,P<0. 001, EEBUNA4TFHS
1.2.3 %it¥aw REASA: LB X4 (8] (P<C0. 05~0. 001) . P T4 HAHN S
X4, BHREEH(ED.
#1 MERASNE,.P AR ML pmol/L, HH pmol/mg,zr+s)

ngm ERENG) BEEMN(n) NRER ()

WAERE, 1415 7+390.5(8) 59. 94 10.7(9)2 78.6423.5(13)°® 127. 0422, 4(13)®

SWME, 1138 24261 8(11) 33.5416.0(9) 37.2423. 2(10)° 95. 1422, 3(11)®

BeWP 2.440.9(8) 0.3£0.1(9) 0.340.1(13) 0.546.2(13)

AP 38.547.9(11) 0.840.2(9) 0.940.3(10) 1.0£0. 3(11)

DEADKESEUG og ARFANXER; D5EAH WM =4.052,P<0.001; D E5EFAHERXFENA
S H S WB r=6.937,P<<0.001; 4 BH ¢=8.309, P<<0.001; 4) SR MU MALH . t1=5. 830, P<0.001; 5)5
B R RSt e =5. 375, P<<0.001; 6)5RIAMIEY FEUMK c=2. 220, P<0.05

2.2 B ER.PR.EnREZEBEREZTHZA
b i Eh
WUBHLM EcR,PcR X EnR S BB

ERMTERBENAREZEEUL26E, EXFEN
5326 EcR 5 PcR & BAHMI (R2).

#2 HH ER.PcR.EnR & &" (mol/mg,z+s)

5 4 EcR(n) t PcR(n) ! EnR(n) t
EXNAs 35.945.7(18) 57.3410.8(18)% 10.047  330.1£38.0(18)
RERAN 34, 446.3(23)" 11516 50.847.2(23)% 10. 86
8 -F: 61.6£9. 520 10,169 101 1415.93(24) 714. 2£85.5¢21)® 17. 662

DHRERETRUG mg AHBAXER, ARZEE (EnRIEISE mg 214 DNA FH S BXESR; D 5URAR
M, P<C0.001; HEURARML,P<0.001; DEEXFIALML, P<0.001:5) 5 EH TUALM L, P<0.001

HAZRAPTALERR AL EcR
M EnR 7€ 3§ 4 #1455 24 (58. 7 fmol/mg +
12. 2 fmol/mg,694. 6 fmol/mg+133. 8 fmol/
mg) R 4 W 4 B A (59. 0fmol/mg +
13. 8 fmol/mg;732. 0fmol/mg+114. 9 fmol/

mg) X {EE ; W BEnRE B & T IE# E UL
(311. 3fmol/mg + 60.1fmol/mg & 348.8
fmol /mg 4 43. 3 fmol/mg) P<C0.05, A
I EcR 5 E, e A EEMKX(r=0.70, P
<0.05) JEALH EcR 5 EnR 74 WHAE
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EHFEGE=0.74, P<0.0D),EHENLH
k.
2.3 TAMGTEHRRZHHEL
16612 TAM 597 G i BE M AWM
E,H11421. 9pmol/L £ 353. 4pmol/L & N
832. 4 pmol/L +207. 5 pmol/L (P<C0.001),
Il P B5.4pmol/L+1. 3nmol/L EFH HK1il.
1pmol/L 4 1. 9nmol/L (P <C0. 05) . 4 ¥ B

T ARE, P WELNKRIFEHARE,
MPHEBETHR.SMBALE,IKITBIE
EFENARMBEALRMN ECROFHA 72.
31 fmol/mg £ 45. 16 fmol/mg), PcR (98.
56 fmol/mg 4 50. 14fmol/mg) ¥ I B FH =&
3, P>0. 05, T A H EnR (JJT f5 # 288.
14 fmol /mg+ 41. 24 fmol/mg) B B .t =
14. 492, P<C0.001,

£3 WTASNBAHRE,.PHEL (E:fmol/mg, P pmol/mg, zts)

B £ # 4 B8
X% (n) =t ti P Xt | (n) FIT 8 () P
FEMARE, 59.8410.7(9)  23.9410.97)  6.604 <0.001 33.4+16.009) 26.4+8.8¢(3)  0.707 >0.05
HAHE, 127.5422.4(13)  23.548.7¢T)  1L.696<C0.001  95.1422.2(11) 1L.5+4.4(3)  6.309 <0. 001
FENARP 0.340.1(9) 0.540.2¢7)  2.632 <0.02  0.8+0.2(9) 0.440.1¢3)  3.25¢ <0.0l
gag e 0.540.2(13) 0.240.1(7)  3.704 <0.05  L1£0.3(11)  0.440.2¢3)  3.225 <0.01

2.4 BAEFEFRRLEKREL

FTERBR=HZXHREXHELE Xn/6,
A2E1HABEENNE(5FRELRNR
BHE r=0.90), 157 H16H R AT T3 &
FR M 246. 4cm® + 34, 4em®, K97 5§ 2 199.
9em®+17. 2em® G5/ ELH 5% /PN REBE
RAERR46% . B H3% Rk TAM kA H
~1P A, B4BI (88 HBR BBV, 54
(31%) A& F#ER H35~45d; 361(19%)
B2, HAREBORY G A 1M G6YOER
BEEZHE, RN 5 4k S8 2657,
A& B ML/ F T BB B /1 3 AR 4k 1061 R
TAM J5F A YIBR A9 8 K 5 24450 3 B H A4 9B
FREE, -V MR EHERE .4
FJEITR40% H B BB A (B AR
>2/3; 0% RUBEEH (B FHEEKRIE<
1/3) P<<0.01,

3 i W
Bk EX R ENERARRT O

IM#Yy E. K BE, QAR E +F EHRE.ER F&.
R F) R AE B P45 B BB % . Lumsden %

BREFEIRBEEME, PRESER AN
HEREHESL, A RIEHENEASR
E,.P & B& BAHMEE . 5 ANVE R A M
SMERILY EMES,EREEE B AME
EHWEREMERERLREEEMER R
AHEA R P & EJHA Y (up regulation)
{EFIER#R EcR ¥ &, £ R KRN G
EREENM AW EYEIN BAARETERN
EcR 53 EnR #3¢, /R ZAE LM, B
HERUWNM EBNELEERKESY
kS F R AR LS R R g LR PN 3
38 A (81 fg 4 M X 8 T AR RE B PeR I 5
LB KR EESWIEEA BB P &
%5 (down regulation) INBY B H 36, iX 7]
BAVEHFEEKN —NEED. B ST
EHEEFEENSEEEN ECR.PR FBE
PEER BEENPE.PEFMEYYE
MR, EEAUR P OHFEHBEENE,.P
ZERWMETEFEN, TREEARPHITRE
AARRBE,.P RRINEEN, S #—2&
§ E.PH¥mMmW = EFHIES Y, HEBH
.
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fkR TAM J5 34 i E, MK, P B B F
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BEEH R CYE LB B MH E4&
B EEAT& P &M .@TAM HE4&
ER & & %MW E. /9 RURE R R R EAA&XS 23
HREE (GnRHWHBREZ E W .QOTAM
HESTERK ER £ 4 GoRH B2
B RGE ARP EKTFEELENE,
EBARY B EMEMS Furr (1984) FHE
—H.HHAER. PR RAGFHE _HEE L
BEER,MEARER KENBEREL
HBEULAKTE, 0 TAM 3 ALK B 4 8
REGEEENS E.EMNL-BZE TAM,
HARARE R FVERS ECR 4 &, ER
# EcR M, TRES R R % BN
ERM.Mi TAM 5 ER 25N KTFE A
B# TAM-EnR 5 SR E, 2GS
MHREBHBRGRELRER D, [,
TAM A A BB E, M H SEFEH N
KT E, XHHALA E-ER EEYHL,
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CONCENTRATION CHANGES OF SEX HORMONES AND THEIR
RECEPTORS IN THE HUMAN UTERINE LEIOMYOMA
AFTER TAMOXIFEN THERAPY

Liang Xiaoyan [Liang Guishang|

(Department of Obstetrics and Gynecology, First Affiliated Hospital,
Sun Yat-sen University of Medical Sciences, Guangzhou, 510080)

The E; and P concentration in the serum and myoma tissue of 24 patients were deter-
mined. The receptors of E, and P in the tissue also determined. The authors found that the
concentration of E;, the cytosolreceptor of E (EcR), P (PcR) and nuclear receptor of E
(EnR) in the myoma tissue were significantly higher than that of normal uterine tissues (P
<{0.05~0.001). E; and EcR in leiomyoma demonstrated a significant positive correlation
during proliferative phase (r=0. 70, P<C0. 05). No relation was observed between E,, P
concentration in serum and that in uterine tissue. There are no significant differences in tis-
sues E;, P and their receptors between normal uterine tissues and myometrium juxta leiomy-
oma. Fourteen patients with leiomyomas were treated with tamoxifen (TAM) for 4. 3 mon-
thes. The uterine volume was markedly decreased, the high levels of E, and EnR of their
leiomyomas were also decreased significantly (10 cases received hysterectomy). Large areas
of various degenerative changes and necrosis were seen upon microscopic examination. This
study suggest that abnormal higher concentrations of E, and EcR exist in leiomyoma, the
growth of leiomyoma may occur in maltiple center. TAM may decrease intake of E; from pe-
ripheral blood and reduce the concentration of EnR in leiomyoma. Therefore, it can be used
in the treatment of leiomyoma effectively.

Subject headings  uterine neoplosms/drug therapy; receptors, estrogen/analysis re-

ceptors, progesterone/analysis; tamoxifen/therapeutic use



