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Modeling of Hysteromyoma Rats and Result Comparison of Two Methods of

Combination Usage of Estrogen and Progesterone
WU Xiaozhen HE Jialun LIU Sishi MA Danli

Abstract Objective To establish model rats with hysteromyoma and to compare the advantages and disadvantages.
Methods Selected 27 SD rats and divided them into the normal control group whole processing combination group adding
progesterone in latter period group. The normal control group was given intramuscular injection with saline three times a
week and the treatment lasted for twelve weeks. The whole processing combination group was given whole processing
intramuscular injection with estradiol benzoate of 0.05 mL three times a week and was given intramuscular injection with
progesterone of 0.05 mL once a week and modeling lasted for twelve weeks. The adding progesterone in latter period group
was given intramuscular injection with estradiol benzoate of 0.05 mL three times a week only and the treatment lasted for
eight weeks. Form the ninth week the group was given intramuscular injection with progesterone of 0.05 mL once a week in
addition which lasted for four weeks and the whole modeling process lasted for twelve weeks. Observed uterine formation
of rats detected level of serum estrogen receptor(ER) and progesterone receptor(PR) and expression of uterine ER and PR.
Results Uterine texture of normal control group was homogencous and there was no nodule or cyst. Change and
hyperplasia in uterine formation and mass in several uterine horn were found in the whole processing combination group and
adding progesterone in latter period group while anatomizing. In the normal control group muscular layer was thinner
muscular layer cells were thin and long and arranged in line. In the whole processing combination group and adding
progesterone in latter period group there was hyperplasia of different degree and the muscular layer cells were arranged in
disorder muscle fiber was loose arranged and the muscle fiber was longer or thick and short and there was more or less
connective tissue fiber among muscle fiber bundles. Comparing with the normal control group serum ER and PR were

increased significantly and the positive expression rate of uterus was obviously higher(P<<0.01). Conclusion Both of the two
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methods can make hysteromyoma rats model
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but complete combination method is better.
Animal Model Rat
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