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[Abstract] Objective To analyze the expression of nitric oxide synthase (NOS) in the vagina, urethra
and levator ani tissue of female stress urinary incontinence (FSUD rats,and to explore the expression signifi-
cance of NOS in the occurrence and development of FSUI. Methods In this study,60 healthy female SD rats
and 15 male SD rats were selected as experimental subjects for natural pregnancy in cages,female rats were di-
vided into 3 groups.normal pregnant delivery rats (group A),rats took vaginal dilatation after delivery (group
B) ,rats took vaginal dilatation+ ovariectomized (group C).6 rats in each group. The sneeze test and urody-

namics test were used to verify the success of SUI modelling. The expression of NOS mRNA and protein in SUI
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rats’ vagina,urethra and levator ani tissue were detected by ¢-PCR and Western blot,and the expression level
of NOS was detected by immunohistochemistry method. Results The experimental data were verified to be
normal distribution by Shapiro-Wilk statistical test, ALPP in group B and group C was lower than that in
group A,and group C was significantly lower than that in group B (P <C0. 05). The expressions levels of iN-
0S,eNOS,and nNOS in group B and group C were significantly increased when compared with group A,and
the difference were statistically significant (P<C0. 01). Immunohistochemical results showed that the staining
intensity scores of iNOS in groups A,B,and C were:urethral (2. 66+0.51,5.33+0.51,9.6640.51),vaginal
(0.6640.51,5.00+0.63,9.33%+0.81),levator ani tissues (0.66+0.51,5.66+0.51,9.33+0.81),the differ-
ences among the three groups were statistically significant (P <C0. 05). eNOS showed no statistical differences
in the vagina and urethra among three groups (P =0. 342, P =0. 492), and in the levator ani tissues were
(0.8340.75,5.33+0.51,10.00£0. 63),there were statistical differences in three groups (P <C0. 05). There
were no expression of nNOS in urethral of the three groups (P =0. 629),but it had statistical differences in
the vaginal (0.6640.51,5.83+0.98,9.66+1.03),and levator ani tissues (0. 50£0. 54,5. 50£0. 54,9. 66+
1.03),P<C0. 05. Conclusion The female rats showed symptoms of SUI after ovariectomy,and the decrease of
estrogen after ovariectomy can increase the expression of NOS (iNOS,nNOS,eNOS) , which is related to the

incidence of SUI.
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