
Receptor-mediated uterine effects of oxytocin and 

vasopressin  

Studies of aetiological mechanisms and therapeutic options in primary 

dysmenorrhoea and preterm labour 

 
Ragner Liedman 

 

 
LUND UNIVERSITY 

Department of Obstetrics and Gynecology, University of Lund  
Sweden 

 
Doctoral Dissertation 

With due permission of 

the Faculty of Medicine Lund University, Sweden 

 

To be defended officially in the lecture hall, Women Department, Lund 

University Hospital in Lund at 1300 h, Thursday, December 20th, 2007 

 

Faculty opponent 

Professor Mary-Ann Lumsden 

Department of Obstetrics and Gynaecology 

University of Glasgow, Scotland, UK 

 

 



Organization Document name
LUND UNIVERSITY DOCTORAL DISSERTATION

Date of issue

Sponsoring organization

Author(s)

Title and subtitle

Abstract

Key words:

Classification system and/or index termes (if any):

Supplementary bibliographical information: Language

ISSN and key title: ISBN

Recipient’s notes Number of pages Price

Security classification

D
O

K
U

M
EN

T
D

AT
AB

LA
D

 e
nl

 S
IS

 6
1 

41
 2

1

Distribution by (name and address)
I, the undersigned, being the copyright owner of the abstract of the above-mentioned dissertation, hereby grant
to all reference sources permission to publish and disseminate the abstract of the above-mentioned dissertation.

Signature ____________________________________ Date_______________________


	Organization: 
	Disp datum: December 20th 2007
	Disp namn: Ragner Liedman
	Spons: 
	Titel: Receptor-mediated uterine effects of oxytocin and vasopressin
	Abstract: The neurohypophyseal hormones oxytocin and vasopressin are important in the regulation of uterine contractility. These hormones, as well as prostaglandin F2α, are most forceful myometrial tissue contractors. Vasopressin is probably a causative factor in primary dysmenorrhoea, whereas oxytocin is the major uterine stimulator of labour, both at term and preterm.  In a prospective study we investigated the endometrial gene expression of oxytocin, vasopressin and their receptors by real time PCR in dysmenorrheic and healthy women at time of ovulation (I). Furthermore, we analysed hypophyseal and ovarian hormones as well as prostaglandin F2α metabolite concentrations in plasma in different phases of the menstrual cycle in these women (II). In the pregnant uterus we assayed oxytocin, vasopressin peptide and receptor mRNA’s and prostaglandin F and ovarian steroid receptor mRNA (III). Finally, in double blind, placebo-controlled, cross-over trials in dysmenorrheic and healthy women we validated a model for recording effects of oxytocin and vasopressin V1a antagonists (IV, V).Women with dysmenorrhoea showed a lower endometrial oxytocin receptor mRNA expression at ovulation and had higher oxytocin plasma concentrations at menstruation than healthy women. The vasopressin levels were lower at ovulation. The dysmenorrheic women also had higher levels of FSH in menstrual and oestradiol-17β in late follicle phase. In the pregnant uterus, we found lower oxytocin mRNA and higher oxytocin and prostaglandin F2α receptor mRNA expressions in myometrial tissue before onset of labour at term. In the validation studies we established the influence of vasopressin on uterine contractility in dysmenorrheic and healthy women and on experienced pain in dysmenorrhoea. These effects were inhibited by a non-selective oxytocin and vasopressin V1a receptor antagonist. The results suggest an importance of oxytocin and its receptor in primary dysmenorrhoea. In the pregnant uterus at time of parturition oxytocin seems to be involved in a paracrine system. The high reproducibility and accuracy of the model for measuring effects of vasopressin on the uterus makes it usful in clinical development of antagonists.
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