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Influence of Alendronate and Tibolone Combinaton on The Levels of Matrix Metalloproteinase —2,9 and Bone Turnover Marker in Treating
Osteoporosis Menopsuse Women. Wang Lingling ,Chen Yan ,Mei Jie, Zhao Yu. Geng Xiaohong,Ding Hongxiang,Chen Guodan. Depart-
ment of Obstetrics and Gynecology ,The Second Affiliated Hospital ,Wenzhou Medical College ,Zhejiang 325027 , China

Abstract Objective To observe the influences of alendronate and tibolone combination treatment in osteoporosis menopause
women on the levels of matrix metalloproteinase — 2 ( MMP - 2) , matrix metalloproteinase — 9 (MMP - 9) and bone turnover markers.
Methods Eighty — six perimenopause or postmenopause women who were diagnosed as osteopenia or osteoporosis by BDM test from July
2009 to December 2010 were studied and divided into 2 groups randomly. Forty — six women, as the experimental group,oraly took the bi-
sphosphonates 70mg/w + Tibolone 1.25mg + Osteoform 1000mg/d for 48 weeks, while in the control group, only Osteoform 1000mg/d
was taken. MMP —2,9 as well as biochemical bone turnover markers such as bone alkaline phosphatase (BALP) , cross linked clelopeptide
of type I collagen( CTX) and 25 - hydroxychole calciferol [ 25( OH) D, ] were measured before and after the treatment. Results The lev-
el of BALP and CTX decreased significantly after the treatment in both groups(P <0.05). The level of 25( OH) D, in the test group was
significantly higher after the treatment, while in the control, it had a significant decrease( P <0.05). Compared to the level of MMP -2
and MMP -9 before the treatment, those in the test group decreased significantly, and increased in the control, (P <0.05) Conclusion
Combined use of alendronate and tibolone can lower the level of MMP —2, MMP -9, and bone turnover markers. And base on this theo-
ry, it may be a clinical useful therapy for osteoporosis. Both of them can decrease the level of MMP —2 9 and bone turnover marker and
are good for the theory and experiment of osteoporosis.
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Analysis of Contrast — enhanced Ultrasound Technology with Cesarean Scar Pregnancy. Shao Yaqin, Yang Gaoyi, He Ning,Zhao Dan
Wang Dali,Wang Lingling. Department of Ultrasound , Zhejiang Provincial of Integrated Chinese and Western Medicine hospital, Zhejiang
310003, China

Abstract Objective To explore the manifestations and value of contrast — enhanced ultrasound ( CEUS) technology in the preg-
nancy diagnosis with cesarean scarpregnancy( CSP). Methods A total of 10 cases clinically diagnosed as the pregnancy with cesarean
scar were examined by CEUS. And the performance of CEUS was summarized. Results Total of 10 cases were classified by the different
ultrasonographic type as embryo sac and heterogeneous. Four cases of the type of embryo sac displayed donut sign which showed a rim —
like homogeneous enhancement of the mass and the inside region no enhancement. Six cases showed uneven enhancement of the heteroge-
neous type. 1 case displayed margin enhancement, 1 case separated enhancement and 4 cases mass enhancement in 6 cases.
Conclusion The different types of pregnancy with cesarean scar had different manifestations in the contrast — enhanced sonography,
which can provide a reliable basis for diagnosis and different diagnosis of the disease.

Key words Ultrasonography; Contrast media; Cesarean scar pregnancy
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