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Repair effect of total saponins of astragalus on thin endometrium and its mechanism
LIU Liying',GAO Xiao
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Abstract: Objective To investigate the repair effect of total saponins of astragalus (TSA) on thin endometrium and its related
mechanism.Methods January to April 2022, thirty-six female mice were divided into three groups (n=12) : Sham group (Sham group),
Model group (Model group) and treatment group (Model+TSA group). Mice in the treatment group were intraperitoneally injected with
TSA solution (45 mg-kg™ +d™) for 3 weeks. Endometrial thickness and morphology were observed by HE staining. The endometrial pino-
cytosis process was observed by scanning electron microscope. Endometrial receptivity factors von Willebrand factor (vWF), vascular
endothelial growth factor (VEGF), hemeobox A10 (HoxA10), and leukemia inhibitory factor (LIF) were detected by Western blotting.
The number of pregnant embryos in mice was observed to evaluate their fertility.Results The endometrial thickness [(169.10+34.33)
pm], number of glands [(1.00+0.86)], endometrial receptivity related factors vWF (31.29+10.17), vEGF (22.17+3.92), HoxA 10 (30.26+
6.37), LIF (51) .83+6.01), and the number of pregnant embryos [(2.42+1.37)] in the Model group were significantly decreased compared
with Sham group [(410.56+21.47) pm, (7.58+4.87), 100.00+13.32, 100.00+8.43, 100.00+5.91, 100.00+11.97, (10.98+1.24)] (P <
0.05); Compared with Model group [(169.10+34.33) pum, 1.00+£0.86, 31.29+10.17, 22.17+3.92, 30.26+6.37, 51.83+6.01, (2.42+1.37)],
endometrial thickness [(337.89+32.18) wm), number of glands [(5.47+1.02)], vWF (69.18+5.88), vEGF (49.40+11.37), HoxA 10 (61.28+
6.22), LIF (90.29+12.77) and the number of pregnant embryos [(7.23+1.57)] was significantly increased in Model+TSA group (P <
0.05); mature pinocytosis expression was observed in the endometrium of mice in Sham group; no obvious mature pinocytosis expres-
sion was observed in the endometrium of mice in Model group, only a few small pinocytosis expression was observed. The endometrium
of Model+TSA group showed mature pinocytosis.Conclusion TSA can repair thin endometrium by increasing endometrial receptivity.
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