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Expression and significance of nerve growth factor and
its receptor in anterior vaginal wall of patients with

pelvic organ prolapse
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Abstract

Objective: To investigate the expression and significance of nerve growth factor (NGF) and its receptors p75
neurotrophin receptor(p7SNTR) and tyrosine kinase A (TrkA) in the anterior vaginal wall of patients with
pelvic organ prolapse (POP). Methods: A total of 30 patients with anterior vaginal wall prolapse were selected
and divided into two groups according to POP-Q grading method. Among them, 14 cases were POP-Q II degree
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and 16 cases were POP-Q III-IV degree; 15 non pelvic floor dysfunction (PFD) patients were selected as a
control group during the same period. Similar parts of the anterior vaginal wall were taken during the operation.
The expressions of NGF, p7SNTR and TrkA were detected by RT-PCR and immunohistochemical staining.
Results: RT-PCR showed that the mRNA expression levels of NGF, p7SNTR and TrkA in the anterior
vaginal wall of the control group were 1.01+0.06, 0.86+0.05, 0.95£0.05, in the group of POP-Q II degree were
0.47£0.07, 0.79%0.05, 0.43£0.04 in the group of POP-Q III-IV degree were 0.41+0.03, 0.53£0.04, 0.25+0.19,
respectively and the difference was significant (P<0.05). And the ratio of p7SNTR/TrkA in the POP group was
higher than that in the control group. Inmunohistochemical staining showed that the expression levels of NGF,
p7SNTR and TrkA were decreased in POP patients. Conclusion: The decreased expression of NGF and its
receptors p7SNTR and TrkA in the anterior vaginal wall of POP patients and the change of the ratio of the two

receptors may be related to the occurrence and development of POP.
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Figure 1 mRNA expression of NGF, p7SNTR, and TrkA in vaginal wall connective tissue of each group detected by PCR
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%3 ZYANGF, p7SNTRFTrkAGRE AR FLEEET S (%)
Table 3 Positive percentage of NGF, p7SNTR and TrkA immunohistochemistry staining in each group (%)
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Figure 2 Expression of NGF, p7SNTR and TrkA (IHC, X 100)
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