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Influence of low intensity ultrasound on the expression of hormone receptor

in experimental mammary dysplasia
Long Lijie ,Zhu Hut
(College of Biomedical Engineering,Chongqing Medical University;
Key Laboratory of Biomedical Engineering of Chongqing)
[ Abstract ] Objective : To observe the influence of low intensity ultrasound on expression of hormone receptor in experimental mammary
dysplasia. Methods :Totally 24 female New Zealand rabbits were divided randomly info 3 groups:A,B,C,n=8. Group A (control
group) received no treatment;group B(sham treatment group) and group C(treatment group) were modeled;after modeling, group B
received sham treatment and group C received low—intensity ultrasound. The height of nipple was observed and measured at each time
(before modeling, after modeling, 15 d after treatment). Pathological changes were observed by HE staining;the expressions of hormone
receptor were detected by immunohistochemistry(ERa,ERB and PR). Results; (1) After modeling, the height of nipple increased obvi-
ously in group B and C(P=0.000,P=0.000) ;the height of nipple decreased in group C after treatment(P=0.000). (2)Compared with
those of group A ,the number of breast lobular, alveolar and ductal epithelium layer increased obviously in group B(P=0.000,P=
0.000, P=0.000) ; compared with those of group B,the number of breast lobular,alveolar and ductal epithelium layer decreased obvi—
ously in group C after treatment({ P=0.000, P=0.000, P=0.000). (3)The expressions of ERa and PR in group B were higher than those
in group A (P=0.006,P=0.000) ;the expression of ERa and PR in group C decreased after treatment (P=0.039,P=0.000). There was
" 1o statistical significance in the expression of ERB between the three groups(F=0.013,P=0.987). Conclusion ; Regulating the expres—
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low intensity ultrasonic treatment of mammary dysplasia.
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Tab.1 Height of nipple of hyperplastic mammary tissues in each group( x +s,mm)

215 n R RS WY 15d I
A4l 8 1.94 + 0.86 1.93 £ 0.90 1.93 £ 0.07
B 41 8 1.93+0.53 6.11£0.14 6.13+0.16
cl 8 1.94 £ 0.80 6.10%0.13 336+0.14

TR )5 25400 Pillair's Trace 48 H7AS [l ] 240 HLAR F=3 957,514, P=0.000; I 1] RN I A 12800 F=1 413.298 , P=0.000; 1K) 07
MG F=3814.339,P=0.000
B 15Dt Ko 56 Adlvs. B4 P=0.868 P=0.000 P,=0.000
A vs. C#] P,=0.947 2.=().000 Pi=0.000
B vs. C 41 73=0.816 P=0.936 P,=0.000

A 23 I IR B. ﬂ&zrf?drfzu CORTrH
1 HERIABRERNFEL R (HE £,100x )
Fig.1 Pathology results of rabbit mammary tissues ( HE, 100 x )
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Tab.2 Number of breast lobular, alveolar and ductal epithelium layer £ ( x +s )

25 n ANHERC (AN R AL (/) T4 b R AN E
A4 - 16 3.87 £ 0.81 237 +0.50 1.75 £ 0.58
B4 16 837x1.71 10.25 + 1.34 531+1.19
CH 16 437+1.82 6.93 + 1.98 3.87 £ 0.96
F=42.421 F=125.509 F=57.551
P=0.000 P=0.000 P=0.000
A#vs. B4 P,=0.000 P,=0.000 P,=0.000
LSD—1 K515 Aflvs. CHl P=0.355 P=0.000 P,=0.000
B ZH vs. C 4 P=0.000 P=0.000 P=0.000
K3 FAXAORIBELAER« ERBPRIIFIE( x+5)
Tab.3 Expression of ERa, ERP and PR in rabbit mammary tissues( x s )
215 L 7L TN n ER a ER B PR
A EN L 16 271+ 1.22 3.82 +2.66 278 + 1.35
B4 AR IS 16 4774223 3.85 +2.65 6.18 +2.22
- cHl WY 15d )5 16 324+244 - 3.96+2.54 3.25+1.34
F=4.432 F=0.013 F=19.106
P=0.018 P=0.987 P=0.000
A vs. B4l P,=0.006 P=0.000
LSD—t K AZH vs. C 41 P,=0.463 =0.430
B4 vs. C 41 P=0.039 =0.000
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Fig.2 Expression of ER « in rabbit mammary tissues ( 400 x )
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Fig.3 Expression of ERB in rabbit mammary tissues ( 400 x )
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