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Dose-effect research on the effect of Oxytocin on vessels of uterine fibroids
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(1. College of Biomedical Engineering,State Key Laboratory of Ultrasound Engineering, Co—founded by
Provincial Government and Ministry of Education,Chongqing Medical University;2. Cancer Center,the Second
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[ Abstract]Objective: To compare the effectiveness of different dosages of Oxytocin on uterine fibroids vessels. Methods ; Totally 120
patients with uterine leiomyomas were randomly divided into three groups. Oxytocin at concentrations of 0.12,0.24 U/min and 0.36 U/
min were infused respectively into patients in the three groups. Fibroid feeding arteries changes before and after the intravenous in—
fusion of Oxytocin were observed by using color doppler ultrasound. The differences of arterial changes responding to the use of
Oxytocin in all three groups were analyzed. Indicators of blood pressure, pulse, respiration and adverse events were recorded dur—
ing the procedure and within 3 months of follow—up. Resulis:Peak systolic velocity, mean blood flow velocity,diameter and blood flow
of the fibroid feeding arteries of patients in all three group were decreased,but resistance index was increased with statistical differ—
ences compared with that before the infusion(P<0.05). But there was no significant statistical difference of arterial changes before and
after the intravenous infusion of Oxytocin among the three groups(P>0.05). No adverse event was observed in all patients. Conclu—
stons ; Oxytocin can reduce blood supply of the fibroids. 0.12 U/min Oxytocin intravenous infusion could be the most favorable dosage

for ultrasound ablation in the treatment of uterine fibroids.
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Tab.1 Changes in peripheral arterial blood flow parameters before and after intravenous infusion of Oxytocin(M + ())

Ay PSV (em/s ) Vmean ( cm/s ) RI EHe(em) I3 (ml/s )
TR TT A 4 37.96 + 11.49 19.32 + 8.43 0.62 +0.20 0.38 +0.12 1.98 +0.70
B 2 34.71 £ 1045 20.31 £5.42 0.60 £0.16 0.38 +£0.11 2.31+£0.88
CH 37.94 £ 1248 1943 +7.42 0.62+£0.18 0.38 £0.12 2.07 £ 0.60
IR A 4 27.20 + 8.60 10.04 +£5.08 0.98 +£0.02 0.28 £0.14 0.57 £0.14
B 41 22.29 +9.62 8.96 +5.37 0.98 +0.01 0.27 +0.11 0.55+0.12
C 4l 28.86 £9.78 9.18+5.74 0.98 +0.02 0.26 +0.13 0.53+0.13

T S EM T L PR, A LB LC R S 42010 1 406 .425.5 .632.5 , #iHi 5 R At i sk i AL B 3, P<0.05
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Tab.2 Changes in internal arterial blood flow parameters before and after intravenous infusion of Oxytocin(M + ()

e PSV (em/s ) Vmean ( cm/s ) RI EE(em) I (ml/s )
HHRET A 41 2298 £6.24 13.97 £ 3.06 0.55+0.18 0.32+0.10 1.12+£0.35
B4 21.12+5.28 13.43 +4.45 0.56 £0.17 0.31 +0.09 1.00 £ 0.20
C# 21.98 +5.30 13.77 £ 3.65 0.56 +£0.18 0.32 +0.09 1.10+0.35
WA A 4 5.60 + 1.21 3.06 +0.56 0.99 +0.01 0.10+0.03 0.28 +0.13
B4 5.78 £ 1.35 3.14 £0.62 0.98 +£0.02 0.12£0.02 0.26 £0.11
C 2 5.14+1.42 321 +£0.65 0.98 +0.01 0.13 £0.02 0.29 +£0.14

T SR AT ML R, A B LC 2GR S 4351 :1430.5 412 .600.5, #5175 P RRAE L3l Bk L7 A8k i 2, P < 0.05
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