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Relationship between Apoptosis Promoting Effector
Molecule TFARI19 and Uterine Myoma

BAI Ru,QIU Qiu-ming
(Maternal and Child Health Hospital of Beijing Huairou, Beijing 101400, China)

Abstract: Objective To examine serum TFARI19 activity in uterine myoma patients. Methods 45 of operation patients with
uterine myoma in Beijing Huairou Maternal and Child Health Hospital were recruited. Among them, diameter of maximal
myoma from 6 to 10 centineters were 29 (group A),diameter of maximal myoma more than 10 centineters were 16 (group
B). In addition.25 unrelated healthy women of childbearing age from physical examination center were enrolled as controls
(group O) ,all of the peripheral venous blood was collected after admission. Enzyme-linked immunosorbent assay (ELISA)
was used to examine serum TFARI19 activity in uterine myoma patients. Results The activity of TFAR19 in group A,group
B and group C were 25.3241. 93,14. 4142. 28 and 34. 79744. 65 respectively. The TFARI19 activity in each group was sta-
tistically significant difference (F=7.93, P=0. 01). Compared with group C,the TFAR19 activity in group B (¢=5. 606, P
<C0.001) .group A (¢g=3.055, P=0.034) was statistically significant difference. The TFAR19 activity in uterine myoma
patients subgroups (group A, group B) was statistically significant difference (q=3.086, P=0.033). Age between each
The decrease of TFAR19 can inhibit

apoptosis. Participating the occurrence of uterine myoma,it is connected with diameter of myoma. The larger diameter of my-

groups was not statistically significant difference (F=2. 086, P=0. 132). Conclusion

oma,the lower TFAR19 activity of examination will be.
Keywords: myoma patients; TFAR19;apoptosis
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