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Abstract: Objective To investigate the correlation between uterine bleeding volume and shift state of T lym-
phocyte subsets(Th1/Th2/Th17/Treg)at the maternal-fatal interface of medical abortion mice and to find an effec-
tive way to reduce the uterine bleeding during medical abortion. Methods 30 pregnant mice were divided random-
ly into normal pregnancy group.,mifepristone (RU486) high-dose group (1.5 mg/kg/d) and low-dose group (0. 88
mg/kg/d) ,and 10 mice in each group. The uterine bleeding volume of model mice was detected using alkaline hem-
atin photometric method.and the proportion of Th1(CD3" CD4™ IFNy™ ), Th2 (CD3" CD4" IL-4" ), Th17 (CD3™
CD47IL-17A7) and Treg(CD4 " CD25" Foxp3 ™) of uterine tissue were measured by flow cytometry. Results The
uterine bleeding volume of medical abortion mice in RU486-low-dose group was more grater than that of high-dose
group ( P<<0.05).Compared to normal pregnant-mice.the percentage of Thl and Th17 subsets at the maternal-fe-
tal interface in medical abortion mice increased; the percentage of Th2 and Treg subsets decreased; the ratios of
Th1/Th2 and Th17/Treg increased remarkably ( P<C0.05). The volume of uterine bleeding of medical abortion
mice was negatively related to the proportions of Thl and Thl7 cells as well as the ratios of Thl/Th2 cells and
Th17/Treg cells ( P<C0.05) ,and positively related to the proportions of Th2 and Treg cells ( P<C0. 05). Conclu-
sion Induction of Th1/Th2/Th17/Treg subsets skew is one of the mechanisms during RU486-induced abortion.

The state of T cell subsets skew in RU486 medical abortion was closely related to the uterine bleeding volume. Tar-

* [FEEWHTEZK A KRB EI LT H (No. 30901918), th R 4 B # & J& i1 % (2012GSF11840), th /R 44 18 + %k 4 Wi H (No.
BS2009YY04 1), L 448 R B 343 H (No. ZR2010HQO66) , L 48 4= Z 3 H (No. [2009]8), 11 444 W48 )5 Wi B
(No. 2009—173) , 5 15 T 75 AR B 2 00 3 B (% RHT2012]16 £, 20120135)

A EEVE#H 128 , E-mail: lixia979805@ sohu. com



90

J Jining Med Univ.April 2013.Vol. 36.,No. 2

geting to induce T cell subsets skew may become an effective way to reduce the uterine bleeding during medical a-

bortion.
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