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The study of treatment effect of umbilical cord mesenchymal stem cells on intrauterine
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[ Abstract] Objective:To establish a rat model of intrauterine adhesion by mechanical
curettage ,and to investigate the effect of umbilical cord mesenchymal stem cells( UCMSCs) on
intrauterine adhesions. Methods ; SD female rat without pregnancy were divided into two group:
the control group and UCMSCs transplantation group. Mechanical curettage was used by self-
made miniature curette to establish the rat model of intrauterine adhesion. HE staining, Masson
staining , expression of transforming growth factor-B1 ( TGF-B1) by Western blot, The expres-
sions of CD34 and Connective Tissue Growth Factor ( CTGF) by IHC were used to evaluate the
endometrial damage effect on the rats. Results; Compared with the control group,the degree of
TUA was significantly improved in the transplantation group. The expression levels of TGF-31
and CTGF of the transplantation group were lower than that of the control group, whereas the ex-
pression level of CD34 was higher than that of the control group ( P<0.05). Conclusion:Um-
bilical cord mesenchymal stem cells may be useful to prevent IUA after uterine injury.

[Key words] Intrauterine adhesions;Animal model; Umbilical cord mesenchymal stem
cells ; Transplantation
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