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Expressions of vascular endothelial growth factor and its soluble receptor 1 in

ovarian tissues and serum of polycystic ovary syndrome
ZHANG Jia—jia,ZHA O Chun—quan
(Department of Obstetrics and Gynecology ,the First Affiliated Hospital,Cho;zgqing Medical University)

[ Abstract]Objective: To investigate the expressions of vascular endothelial growth factor(VEGF) and its soluble receptor 1(sFlt—1) in
ovarian tissues and serum of polycystic ovary syndrome (PCOS) and control group. Methods:Enzyme linked immunosorbent assay
(ELISA) was used to investigate the expressions of VEGF and sFlt-1 in the serum of 46 PCOS patients (experimental group) and 25
normal control subjects (control group). The levels of VEGF and sFlt-1 in ovarian tissues were detected by Sp immunohistochemical
method (including 9 PCOS cases and 7 control cases). Results:1. In serum, VEGF and sFli-1 concentrations were 49.18 pg/ml and
49.25 ng/L respectively in PCOS group,and were 34.45 pg/ml and 389.37 ng/L respectively in the control group. There were signifi—
cant differences in the two groups (P<0.05). 2. In ovarian tissues, VEGF and sFli-1 expressions were 0.24 + 0.03 and 0.17 £ 0.04 re—
spectively in PCOS group,and were 0.18+0.02 and 0.26 + 0.05 in control group.The differences were statistically significant(P<0.05).
3. In serum and ovarian tissues, VEGF bioavailability (VEGF/sFlt-1) was higher than that in control group,and the differences were
statistically significant. 4. Research in serum VEGF and sFlt-1 correlation found there was negative correlation(r,=-0.435,P<0.05).
Conclusion:In serum and ovarian tissues,the decrease of sFlt—1 expression may increase the expression the VEGF,and they both
may participate in the formation of ovarian blood vessels of PCOS, thus affecting the occurrence and development of the syndrome.

[Key words]polycystic ovary syndrome ;vascular endothelial growth factor;soluble vascular endothelial growth factor receptor

LB 5P Hi 47 &1 (Polycystic ovary syndrome, PCOS) 22— RIS B IR, USRI % HRRRERR L
PR £ B G RR IR SRR NI, BT R IR R EEARIED, R L TR L 5%~10%,
& TCHEIR P R 5 B 1Y 70%~80%, PCOS HEBIEH &K .
2% Wy JERE BEEUE A SEHIFRAER 2 BREIR
T O MR R T N, B B R A T

{EENE K FAE(1985-), %, 7k,
R F edaft R4k,
EEEE . R44L, F, 8 #H&,Email: zcq113@yahoo.com.cn,



BEEERAPFIE 2011 £ 36 % 10 8 ( Journal of Chongqing Medical University 2011.Vol.36 No.10 )

— 1181 —

&, BHi,PCOS MR RILEUIAHLT, AH TN, IR I
FRAERS PCOS M ZRPLEI B LIS, A3 § 7ERFFLPCOS
B M EMIREAS P MAE WA K EF (Vascular en—
dothelial growth factor, VEGF) J HF[ #3244 1(Soluble vas—
cular endothelial growth factor receptor 1,sFh-1)ZFA R HAHRX
e, A — 2T PCOS MY AL

1 AREHE

Ll HRME

PCOS 41 #E#% 2009 4F 6 A Z 2010 4F 12 EEKER K
FHBE—ERORHT2HIEH PCOS B 46 B, EEH P
HATIREATAARMEBE 9 4, WASRHEDR 2003 LERRII A
AR FNRERR S 35 A T BR 2 R AR P R X DR -
O & HETBERICHEEN ; O H 3 A s PRR IR (3
FMAE ; @8 S S EMBUEB B — s RA 1214
LA EAAR 2~9 mm EISRHL, F1 () FRAEABRT 10 em’], KA E
34PRE 2 &, HEIGRARE O RS E BRI A X
W BRI AE BN ER AR S IR RS A e 5 s @Atk
51 R HESR AR B AN R A P R M AE | W 5L R 3l T iRk
ZRBRBIIERE ; OF LR M E 1 B RRE mE
SEHEER

Xt BR A HE R IR L AR I AH G AL, A &80, IR &
A b A HERR R I AR E F5 3 (Body mass index, BMI)
=25 MERE, ERMAARZERE 0 -ANEREY, SRS
BB RE TR N E IR BB B 25 4, K RN AL
BN TATRRAE— M TIBRAR KB E 7 6, PIEHERR
BN ER, O B RRR R EE,

ARRBINERERREMRE —EREEZAXF
B RS S5EMa RS S HEZBAERES,
12 #ik
121 BiKE mREAREEZLTREMERE, SHE
TEIEAE B B, T B ERER B &, A20sE
FHETEHE 2~5 R(IFHH)#T B BRE, AEHRN
P24 B SR Y LS 56 3~5 RiFFTRE, 4it
2~9 mm SNIEEKH , W EIRMK KR, ARAARK 0.5 %
K x 5 x B, iHHE BB EER (en’)
122 WABEENNE HEEERHEE F—K [
(F R 8~10 sl [H) ) B #R K ML, A 2N E T H & RH%H
2~5 X, A& RS S8 FHR L M5 3~5 REEIR
I 5 ml, #37 2 000 min B> 10 min, BB 2 M #F , ZE-20°C
RHRERFFN, 07 #EFLR (Prolactin, PRL) {2 B4 B
¥ (Luteinizing hormone , LH) . ¥ #2 51 ¥ % (Follicle stimulat—
ing hormone, FSH) .} —B¥(Estradiol, E,) . $2&3(Testosterone, T)
WisE R B S FERRR N R A R EARILRERN,
1% VEGF,sFlt—1 ¥l % R F BRI 5o B 5 (Enzyme-linked im—
munosorbent assay, ELISA )i&57l & , 5132 E Bio-Rad AT,

BeAEH U BT
123 BUEAHS VEGF,sFi-1 fllE  FAREBGE XM A58 4
REAR, BT 10748 /R DIREEH AN B E , 401 Hl s
H,4 pm B &M, RASZEH L SP 7 kllE VEGF,
sFli-1 B33k, RPLA VEGF Hifk, i A sFi-1 Hidk 451
W B LA P AE U IATHRME, VEGF, sFlt-
1 B 5E LIRS B AV — DU PR B, SR A Im—
age~Pro Plus6.0 437K {410 <2 FA: DX IR A 24 IR L, W€ 5
AR IR AR, LA K B BB R R A RA K F
13 St FEoH

R Fi SPSS11.0 GEit 4k 434647 4347 , ¢ PCOS 4 554 B4
Bl B 4E#% MRI.FSH.LH.E, . T.PRL.P BRI % B SR E
RETRYRRA BRI, 2R U BATHES (x2s) Ronifh
AT HE, X EARTTHIHRTOR, R Wilcoxon BRFARE:, X
FRAIE M AEFR AT AR, R AT Spearman FEATHISEHEMT
PL P<0.05 INAERBE SRR XL,

2 & B

2.1 248BR—ETHSH
PCOS AHIAER R (27 £7.13) %, WHBARIER R (3133 +
4.8)% , ERIGIHFRE L, THEE 6 THERER, WA
i PRL.FSH.E,.PHZRITH ¥ B X, PCOS 4 1L i
LH,T.LH/FSH 378 & % F 54 B4, B A8 SR B OR 0l 1
K, EZREGIHEEL(P0.05), RFE1,
£1 2 AIRK—BRRELER

— PCOS4H gk t/Wilcoxon Pl
(n=46) (n=25) &
FW(H) 27.00+7.13 31.33+4.80 -1.325 0205
PRL ( nmol/L ) 9.00 14.00 82.500  0.095
FSH(U/L) 679167 5.05+1.99 1928 0.073
LH(U/L) 14.00 3.20 24.000  0.000
E,( pmol/L) 62.00 31.50 42000 0256
P (ng/ml ) 2.40 3.05 91.500  0.462
T (nmol/L) 084+038 028:0.15 4290  0.001
LH/FSH 2.8 0.61 21.000  0.000

R (em®) 13242213 598136 2540 0.006

22 2%k VEGF,sFlt-1 % VEGF/sFlt-1 # 4.3k

PCOS #1# VEGF Fik/K V- B 5 T 4, sFlt-1 8§
BASFXTIRA, 2R IH SR X, PCOS 4 VEGF A
FIFRE (VEGF/sFI-1) Bt AT, 2REFITEREN., B
#2,

+£2 2MMm#® VEGF.sFit—1 Eb#

in PCOS#H X4  Wilcoxonff P
VEGF ( pg/ml ) 49.18 34.45 586.00 0.000
sFlt-1(ng/L) 49.25 389.37 1081.00 0.000
VEGF/sFli-1 0.98 0.08 325.00 0.000







EERERKAFEE 2011 ££5 36 %5 10 #3 ( Journal of Chongqing Medical University 2011.Vol.36 No.10 ) — 1183 —

DOI:10.3969/j.issn.0253-3626.2011.10.009

Bl SR NI S & 24 e 25 WE o

IHD,KET,E R, FHRE, HEL, T R
(S = TR KSR BB RAMEL, B 400037)

[ FE a6 Brssheh e & A bR 40 i 2 25 25 (Multidrug resistance, MDR)HLER, 5 3. M MTT 3R % €
BRI R AGE R, SR M ORI AN M T, RT-PCR 8 Bel-2 Bax F:F mRNA K¥E-3Rik, 4R .BIU-87/ADM 4HfaA4:
TEHH(98.00£1.48) %, IMA LR E 5 (WREESF B 200,500 pg/ml) , HA A TER S5 K (68.14 £ 5.62)%. (52.36 £ 1.87)% , %
RRBE (P<0.01); HRNMABEIUER K, £ 200,500 pe/ml ¥ &40 E , BIU-87/ADM i T-2 [(17.32 £2.35)%,

(22.76 = 3.65) %190 B F T HR4 (5.86 = 1.37) %, £ R B % (P<0.01) ; RT-PCR 5 R B7%, ¥ 84 LU T4 B2 HE R FE,
T Bax L FIAW,, 440, ¥ S A2 FiF Bel-2 ZEFEFIFRIA, 58 Bax ZE R K IET ABEIE L AW 25T,

[ 264837 JEERbE ; 256, ¥ b4 RE T
[ PEEELEZS S |R737.14

[ SCEARER )A

[ B HI ]2011-07-28

Reversal of multi-drug resistance by Zilongjin in human bladder cancer cell line
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[ Abstract]Objective: To study the reversal of multi—drug resistance by Zilongjin in human bladder cancer cell line. Methods : The

cytotoxicity of Zilongjin on human bladder cancer cell line BIU-87/ADM was studied by MTT assay. Apoptosis was detected by flow
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