BERERIKFEM 2017 ££5 42 £ 8 83 ( Journal of Chongqing Medical University 2017.Vol.42 No.8 ) -— 929 —

DOI:10.13406/j.enki.cyxb.001318

ApoA IVHE RN BUR1-LeHEE B A I
A AL A 3% 20

NOFLF S WL HFBIELATHRE, ERAA X F R
(1. BERER REAL DA 5EHEERAHAE YT E , BEK 400016,
2. BRERREMRE BRI LRE , HK  400016)

[ E]B&8.HTHIBEBE A IV(apolipoprotein A IV, ApoA IV )FERZH]/NE AN IR AN Lo R FI i RO gk MU, 3048 404
HAr B2/ R & R AL T B R ER . Ak 84 RN T EFEER AL SZIG S8 o0 o M BB /N BUBE ML AT iR, 2
H, A (42 R)NIEF MRS ER BRI, R4 (42 R)RIERER S5 0REFEEE, B A ELISA k4 5415
B EZHABZRA/PREFE 1| K~7 K(d~d,) ILFEF ApoA NV HEHEEASE M (high density lipoprotein, HDL) (I Fi5 B ; B B K E
BEREW B —BER R M .0 R4 70 F1Z A MR BERAMAR S FZEE 12 B 5 ) .13 F (15 #) fZz 15~
18 (AL 10 B, AR M T+ ApoA VI HDL MR R FIH G dl bk, 5341 ApoA VHEZ d,.ds ded; TERH
FHRIAIEO , &R : ApoA VAIHDL 7E R 2/ NRE A MIEFZ d~d, BE EIRR BN, HE KR FW A, 2 d~d, 47
B5Z d HEL BB IHEER (P<0.01), MTEBR A 3T B AZEHL (P>0.05) ; ApoA IVFT HDL 7E 8 | i Ze Lo 1 3 H 1
RIXBWE CRBAEAEMEASEB-BZEINR, 2 12 FES ApoA VA HDL MWRAR S FEE B TR EHZE (P
0.000) ; B B AHMAER B, ApoA VAEZ d, IR LA RBMRE, MAES d.d BB ZREEAZ 4, PIRBRX Rk
B B (P<0.05), 45t . R2H/NEIMLIEFH ApoA VEIXB WGBSR AT M5 P9 BE: F 40 i A BRAL AR AE 2L
[(Xk@RAEED A V,REEEES; DG FERBE

[FEHFS]RT14.1 [rEttRR A [ 475 B #B]2016-05-24

Vary rules and potential role of ApoA |V in different stages of mice

and females during pregnancy
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[ Abstract ]Objective : To investigate the expression of ApoA IV during early pregnancy in mice and the expression of ApoA IV in the
different stages of pregnant women;to analyze the role of A};OA IV during the process of embryo implantation and decidualization.
Methods ; Totally 84 mice were randomly divided into 2 groups:normal mated males and females rats were assigned into pregnant
group(n=42) ; female rats mating with male rats after ligation were assigned into pseudopregnant group(n=42). All animals were pur—
chased from the experimental animal center of Chongging Medical University. ELISA was used to detect the expressions of serum
ApoA IV and high density lipoprotein(HDL) in the pregnant and pseudopregnant rats which were.pregnancy in d; to d; days. A total of
70 pregnant women were examined for serum levels of ApoA IV and HDL. Fifteen women in the first trimester(12 weeks),15 women
in the first trimester(13 w;eks) and 40 women in the second trimester( 15 to 18 weeks, 10 cases per week) were enrolled from the

Obstetrics and Gynecology Laboratory of the First Affiliated Hospital of Chongging Medical University. Immunohistochemistrvaas per—

formed to detect the expression of ApoA IV in pregnant mice
uterus of d;,ds,ds and d;. Results: ApoA IV and HDL were gradu-

ally increased with the number of days during early pregnancy
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(2017-06-22) was no significant difference in levels of ApoA IV and HDL in

in mice. There was a significant difference of the levels of ApoA

IV and HDL between d, to d; and d; (P<0.01). However, there
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pseudopregnant group(P>0.05). In human specimens, the levels of ApoA IV and HDL were increased with the increase of gestation

weeks. The expression levels of ApoA IV and HDL in serum of 12—week gestation were significantly lower than those in the later

gestation weeks (P=0.000). Based on the results of immunohistochemistry, ApoA IV was slightly expressed in the glandular epithelium

on dy,ds and dg, it had a wide range of expression. On d,, it was strongly expressed in secondary decidual zone(P<0.05). Conclusion:

The expression level of ApoA IV may be related to embryo development and endometrial stromal cells decidualization during early

pregnancy.
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Tab.1 Relative expression of ApoA [V of pregnant and pseudopregnant group { x +s,ug/mL )

3 d;(n=6) d;(n=6) d;(n=6) di(n=6) ds(n=6) dg(n=6) d;(n=6)
=0 3.78 £0.18 3.41 £ 0.06 4.30 +0.18 434 +0.11 498 +0.21 5.40+0.23 6.08 +0.27
Bz 3.26 £ 0.36 3.24 £ 041 3.39+0.36 343 £0.33 3.54 +0.37 3.70+0.38 3.80 £ 0.36
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Tab.2 Relative expression of HDL of pregnant and pseudopregnant group ( x s, mg/dL )

21151 d,(n=6) d,(n=6) dy(n=6) d,(n=6) ds(n=6) de(n=6) d,(n=6)
R 3345+ 1.84 3747 +2.18 46.73 £2.53 54.31 +2.35 59.67 +£2.02 65.80 £ 2.01 73.62 £4.62
{2 30.33 +1.21 3233+ 1.86 37.36 + 1.68 4249 + 1.84 45.05+1.33 48.07 £ 1.34 49.74 +1.34
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Fig.3 Immunohistochemisty staining of ApoA [V antibody in mice endometrium on different pregnant days
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%3 AFEHXZE ApoA VFIHOL BRiAR
Tab.3 Relative expression of ApoA [V and HDL of pregnant women

st Z 12/ Z13/ . Z15H 216/ -S| Z 18 "
(n=15) (n=15) (n=10) (n=10) (n=10) (n=10)
ApoA V(pg/mL) 100.11 £12.48 126.73+12.65 164.06+21.83 17572+15.65 198.83+1342 219.12:+18.84 9956 0.00
HDL(mg/mL) 52.00 + 5.61 59.69 + 5.66 61.73 +5.93 63.80 £ 5.52 68.11 +5.49 78.68+6.59 2822  0.00
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Fig.4 Changes of ApoA IV in the blood of pregnant women
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