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— anabolic effect and enhances myofibroblast proliferation in vitro.

. Thyroid hormone

— promote fibroblast expansion and counteract apoptosis in connective
tissue.

. Oestrogen

—  Challenge leads to reduction in collagen synthesis, and fibroblast
proliferation in vitro.
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—  Does-dependent interaction
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N

w

in human fascial tissue
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Abstract

Many epidemiologic, clinical, and experi-
mental findings point to sex differences in
myofascial pain in view of the fact that adult
women tend to have more myofascial problems
with respect to men. It is possible that one of
the stimuli to sensitization of fascial nocicep-
tors could come from hormonal factors such as
estrogen and relaxin, that are involved in
extracellular matrix and collagen remodeling
and thus contribute to functions of myofascial
tissue. Immunohistochemical and molecular
investigations (real-time PCR analysis) of
relaxin receptor 1 (RXFPI) and estrogen
receptor-alpha (ERct) localization were carried
out on samples of human fascia collected from
8 volunteers patients during orthopedic sur-
gery (all females, between 42 and 70 yrs, divid-
ed into pre- and post-menopausal groups), and
in fibroblasts isolated from deep fascia, to
examine both protein and RNA expression lev-
els. We can assume that the two sex hormone

Hormone receptor expression

receptors analyzed are expressed in all the
human fascial districts examined and in fas-
cial fibroblasts culture cells, to a lesser degree
in the post-menopausal with respect to the
pre-menopausal women. Hormone receptor
expression was concentrated in the fibrob-
lasts, and RXFP1 was also evident in blood ves-
sels and nerves. Our results are the first
demonstrating that the fibroblasts located
within different districts of the muscular fasci-
ae express sex hormone receptors and can
help to explain the link between hormonal fac-
tors and myofascial pain. It is known, in fact,
that estrogen and relaxin play a key role in
extracellular matrix remodeling by inhibiting
fibrosis and inflammatory activities, both
important factors affecting fascial stiffness
and sensitization of fascial nociceptors.
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Anatomy,  Department of  Neuroscience,
University of Padua, via A. Gabelli 65, 35121
Padova, laly.
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Sensitivity of the fasciae to sex hormone
levels: Modulation of collagen-I, collagen-IlI
and fibrillin production
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Fig 4. Fascia and ECM producti 1 matrix
hormone levels (estrogen and relaxin-1).
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Figure 2
Central processing of pruritus. Pruriceptive primary afferent nerve fibers from the skin activate spinal neurons in lamina | of the dorsal hom, which

project to the thalamus. Direct excitatory connections from the thalamus include anterior cingulate cortex (ACC), insular cortex (Insula), and
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