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Effects of insulin on distribution and content of protein Kkinase-C iso-

forms in human arterial smooth muscle cells
Wang Xukai, Wang Mei, Liu Guangyao, Yang Chengming, Wan Ying ( Department of Cardiology, Daping Hospital,

Third Military Medical University, Chongqging, 400042)

Abstract Objective: Toinvestigate the effects of insulin on distribution and content of protein kinase—C

isoforms (PKCIs) in human arterial smooth muscle cells ( ASMCs). Methods: Dot blot hybridization and

MTT micro—enzymatic determination were used to detect the distribution of six subtypes of PKCIs and then

to explore the relationship between the changes of subtypes and the proliferation of human ASMCs after the

interference of insulin. Results: @ human ASMCs mainly contained PKCI subtypes alpha, beta and epsilon

and 6% of them were distributed in cytoplasm;® The total PKCIs in human ASMCs and ASMC count were

increased along with the increase of concentration of insulin and PM A. Conclusion: Most of the PKCIs in

ASMCs belong to subtypes alpha, beta and epsilon. Insulin induces the proliferation of ASM Cs through acti—

vating the PKClsignal pathw ay.
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