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MMP-1 and TIMP-1 expression in pubocervical fascia from patients with stress uri-

nary incontinence

WANG Yan-zhou, LIANG Zhi-ging, XU Hui-cheng, WANG Dan ( Department of Obstetrics and Gynecology, Southwest Hospi-
tal, Third Military Medical University, Chongqing 400038, China)

Abstract: Objective
determine the alleration that contributes to SUI. Methods

To investigate collagen metabolism in stress urinary incontinence (SUI) so as to
Biopsy specimens ol vaginal wall lissue from 24
women with stress urinary incontinence were collected , with matched specimens from 24 female patients without
SUL  Immunohistochenical technique were applied to detect the expression of MMP-1 and TIMP-1. Results

SUI group demonstrated a significant increase in MMP-1 expression and a decrease in TIMP-1 expression, with

significant difference with control group. Conclusion  Patients with SUI were in the predominant status of col-

lagen breakdown, which may contribute to the pathogenesis of SUL
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