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[ ZE)E/. W5 1 BRI (type 1 diabetes mellitus, T1DM)/IN A B AR BB F i F RE2E SR T HEAMLE . ik L 30
H 8 JE i CSTBLI6J /N XS G, BEHL 73 A S BEZH (wild type, WT) 1 TIDM £, T1DM 4 i VE 5T 5K {16 3R (streptozo—
tocin, STZ) N7 1 RUBHIRAGHAY  WT 20 /N AR B [A) 2530 AR R 7K 17 Micro—CT X £ 4794 HE et 5 5L HERG I 4 e
B2 A/NRE R BCEE S AR, A e A A SE A TR W E S (real-time PCR, RT-PCR) Kl 8 ML Wnt/B—catenin
AR G T, AL IR R B IR 2R 1 32 R AH G 26 11 -6 (low—density lipoprotein receptor—related protein 6, LRP—6) . B—catenin
L 40 i 5% PR T (lymphoid enhancer factor, LEF=1) T ZHIEHE T (T cell factor, TCF) LA B 8B 20 MEAH I3 55 PR - 5 At 1 7 it
(alkaline phosphatase, ALP) 'H#52 (osteocalcin, OCN) il B HH &% 57 P T (osterix, Osx) il d AR 4% 025 5 T F (runt-
related transcription factor 2, Runx2) i mRNA 5 HEHFHRKF, &R, WER 2 /NI SR S5 3 B0, TIDM 410N BUBE I v i
B MO, B BB FRRIREE RN, Micro-CT BEAES T R, TIDM /NRAS B8 FR B AR A 2R F oy L
(BV/TV) MABHEJERE (Th.Th) B /NEEEE (Th.N) & WT /N AR H T R B %5 R[(0.16 +0.01) vs. (1.27 +0.08), (0.04 + 0.01)
vs. (0.09+0.01),(1.90 £0.27) vs. (4.53 = 0.45);P<0.01], Ifif K B XS AR B , BN AT P B S AL LE (BA/TA ) 55 4 o TR
(CT.Th) LA I 2 B 5 98/ (0.35 + 0.05) vs. (0.40 £0.02), (0.17 £ 0.01) vs. (0.18 = 0.01) ; P<0.05], ‘HH U455 iR
TIDM /INEREE WT AH AR 5B A7 B AR P i B 40 2 T AR L (. (Ob.S/BS) By B T AR N B AL T AR LA (MS/BS) Bk TiT
THER(MAR) B SR (BFR) T FEIEEE A R[(12.15 £0.46) vs. (21.69 +0.37),(30.19 = 1.02) vs. (38.02 +0.70), (0.74 + 0.06)
vs. (1.13£0.10),(0.25 £0.02) vs. (0.48 +0.04),P=0.000], i JZ B~ B BE /N7 51 A [(12.80 + 0.13) vs. (16.41 £0.29),
(36.16 + 1.22) vs. (42.21 £0.54),(0.67 +0.34) vs. (0.83 +0.03),(0.27 +0.02) vs. (0.36 = 0.04);P=0.000], RT-PCR %45 iR
T1DM /N Wnt/B—catenin i HAH & K F LRP6 . B—catenin  Tef \LEF-1 5 B 43 L #8858 ALP OCN 0SX Runx2 [14 325 7K 45
WT 20 B 5 R, oA o B R B R R AR (0.18 £0.13) vs. (1.00 £0.13), (0.23 £0.20) vs. (1.00 =0.15), (0.29 £0.23) vs.
(1.00 £0.23), (0.22 £ 0.17) vs. (1.00 +0.12), (0.52 +0.10) vs. (1.00 £0.00), (0.52 +0.11) vs. (1.00 =0.10), (0.42 +0.01) vs.
(1.00 £0.10),(0.34 £0.12) vs. (1.00 £0.08) ; P<0.01], K i B T B IR EEH/INR[(0.74 £ 0.65) vs. (1.00 +0.07),(0.63 +0.45) vs.
(1.00 £0.09), (0.75 +0.58) vs. (1.00 +0.08), (0.70 + 063) vs. (1.00 +0.05), (0.67 +0.19) vs. (1.00 £0.23), (0.73 +0.08) vs.
(1.00 +£0.23), (0.63 = 0.08) vs. (1.00 +0.39), (0.62 £0.08) vs. (1.00 = 0.11),P<0.05], 2 bsE 5 5 RT-PCR &3, 45it.
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Different degrees of reductions in bone mass of cancellous bone and
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[ Abstract]Objective ; To investigate the different degrees of reductions in bone mass of cancellous bone and cortical bone in mice with
type 1 diabetes mellitus (TIDM ) and related mechanism. Methods: A total of 30 C57BL/6] mice aged 8 weeks were randomly
divided into wild—type(WT) group and TIDM group. The mice

EZENB K &%, Email : 372865308@qq.com,

R 6 £ R @R in the TIDM group were given intraperitoneal injection of strep—
BIEMEE : 2L, Email: zongzhaowen@163.com, tozotocin to establish a model of TIDM,and those in the WT
£ 5% H4 B - http://kns.cnki.net/kems/detail/50.1046.1.20190222.0909.022. html group were given injection of the same dose of normal saline.
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were used to observe the changes in bone mass and osteogenic activity. Immunohistochemistry and real-time PCR were used to measure
the mRNA and protein expression of the factors involved in the Wnt/B—catenin pathway,including low—density lipoprotein receptor—
related protein 6 (LRP-6),B—catenin, lymphoid enhancer factor (LEF-1),T cell factor (TCF),and osteoblast—related transcription
factors, including alkaline phosphatase (ALP) , osteocalcin (OCN) , osterix (OSX) ,and runt—related transcription factor 2 (Runx2).
Results ; According to the results of morphological examination,the TIDM group had the greatest reduction in bone mass of the distal
femur and a slight reduction in bone mass of the middle femur. Micro-CT analysis revealed that compared with the WT group , the
TIDM group had significant reductions in the following indices of cancellous bone ;bone volume per total volume (0.16 +0.01 vs.
1.27 +0.08,P<0.01) , trabecular thickness(0.04 +0.01 vs. 0.09 +0.01,P<0.01),and trabecular number(1.90 + 0.27 vs. 4.53 +0.45,
P<0.01) ;as for the corresponding indices of cortical bone,compared with the WT group,the TIDM group had significant reductions in
bone area per total area(0.35 +0.05 vs. 0.40 +0.02,P<0.05) and cortical thickness(0.17 +0.01 vs. 0.18 +0.01,P<0.05). Bone mor—
phometry showed that compared with the WT group,the T1DM group had significant reductions in the following indices of cancellous
bone ; osteoblast surface per bone surface (12.15 £0.46 vs. 21.69 +0.37,P=0.000) , mineralizing surface per bone surface (30.19 £
1.02 vs. 38.02 + 0.70,P=0.000) , mineral apposition rate(0.74 + 0.06 vs. 1.13 £ 0.10,P=0.000) ,and bone formation rate(0.25 + 0.02 vs.
0.48 £ 0.04,P=0.000) ;as for the corresponding indices of cortical bone,the TIDM group also had significant reductions in these
indices compared with the WT group (osteoblast surface per bone surface:12.80 £ 0.13 vs. 16.41 +0.29,P=0.000; mineralizing surface
per bone surface:36.16 + 1.22 vs. 42.21 + 0.54, P=0.000 ; mineral apposition rate;0.67 + 0.34 vs. 0.83 £ 0.03,P=0.000 ; bone
formation rate:0.27 £ 0.02 vs. 0.36 + 0.04,P=0.000). RT-PCR showed that compared with the WT group,the TIDM group had
significantly lower expression of the Wnt/B—catenin pathway factors LRP-6, B—catenin, TCF,and LEF-1 and osteogenic differentiation
indices ALP,OCN,0SX,and Runx2 in cancellous bone(0.18 £0.13 vs. 1.00 £0.13,0.23 £ 0.20 vs. 1.00 £ 0.15,0.29 + 0.23 vs. 1.00 =
0.23,0.22 £0.17 vs. 1.00 £0.12,0.52 £ 0.10 vs. 1.00 £ 0.00,0.52 £ 0.11 vs. 1.00 £0.10,0.42 + 0.01 vs. 1.00 +0.10,0.34 + 0.12 vs.
1.00 + 0.08,all P<0.01) and cortical bone(0.74 +0.65 vs. 1.00 £ 0.07,0.63 + 0.45 vs. 1.00 £ 0.09,0.75 + 0.58 vs. 1.00 £ 0.08,0.70 +
0.63 vs. 1.00 £0.05,0.67 £ 0.19 vs. 1.00 +0.23,0.73 + 0.08 vs. 1.00 + 0.23,0.63 + 0.08 vs. 1.00 +0.39,0.62 +0.08 vs. 1.00 £ 0.11,
all P<0.05). Immunohistochemistry showed a similar trend as RT-PCR. Conclusion :In TIDM mice,the reduction in cancellous bone
mass is greater than that in cortical bone mass,which might be caused by the greater downregulation of the Wnt/B—catenin signaling
pathway in cancellous bone than in cortical bone.

[Key words]type 1 diabetes mellitus ; cancellous bone ;cortical bone; difference ; Wnt/B—catenin
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B, G wnt/B—catenin {5538 1% ] B8 0
i, KRR B BT A &) R 1A 50,
{2 TIDM /)N R Wnt/B —catenin 15 538 [ 26 Ik A%,
BB AR sk 55 O B BRI AR i
A5 A IR /N BROAA BT i 5 B B X Wnt/B -
catenin {5 518 J ) BBUBMEAAAE 22 5 AN B % Wit/
B—catenin {55538 7K T A AS (L TE IEUER, ASHESY
B TEWIRA 1 AUWE PRS2 F1 R o B i e AR Al

TAFTE2E S, JHRIY Wnt/B—catenin {553 B XA 5T
B BE A H R

1 SR

1.1 £z

8 Sl HEME CS7BL/6) /NRR 30 H AR (18 +2) ¢, H
B ZE A2 B R (JRUAS = ZE B A ) KPP g BT S SR 52 i
SR B R, SIS . SCXK(I7)2012-0010,,
1.2 EE3KA]

EDTA | Tris % A3 F L5 (5 S8k 2# 5 R A BR A W
— BT Santa 23] ; S E 4 02 S T il -
ONT] 5% MIE F A (BSA) BERE R AR AR —d Ak
YIRS A4 (SABC) HRSE =t 0 Gl Tl il
] ;3 Trizol RNA $FEBGAF 3654 583805 £ & SYBER Premix 1t
F HAS Takara 24 7] ;PCR 519t db 575 &R KA HBHE A
H G ; B IR B 2 (streptozotocin, STZ) W T Sigma 23 7] (St.
Louis, MO ) ; FFRR A T~ 8 BRI ZR A T 5 #PAs2 R — A0 T e
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TR AL ; /N BRI 1 A T Abbott Laboratory (North
Chicago, IL) ,

13 F&k

13.1 s S5 2 /INEBEBL 4y g e 6 B ZH (wild
type, WT) F 1 BUBE R 9% 2H (typel diabetes mellitus, TIDM),
R4S 15 H, 1 BB AL/ N RUOR F STZ 15528 1 BUBE IR
R | BRI VL g TE B 50 me/kg (1) STZ Mk o 74 Wk
STZ#/NRIE ST, 1 Wd, 7522 5 do WT 4/ BRI G R 55
Fldg AR K, A STZ RWGESHE 182 B g 1 v, 7
SR HHIKIEE>15.6 mmol/L A iSRRI, KT UL B/ FZ5
132 fRARESLAIE  STZ FEFINI N | B IRIGE 6
R, BUNRIUR KT 4% 2 R W B [ E 24 h, [ E
SEE 20T BB EARAEAE 0% LB T X 465 Micro—CT
F, 22 FIRE H 0.01 mol /L PBS V%5 A 15% EDTA
(pH 7.2~7.4) =il FREIREG IS H T4k 5 HE Y
., A7 FRARAEAE-80 CUKA T #4148 RNA

133 Micro-CT 5 X &4 /A7 T 70% S BEM IR, R
JH MX-20X 2k R 4047 X £ F144 (faxitron X-ray corporation),
K 13+ Scanco viva40 Micro—CT 4% 2 48 %45 A #1749
i, EVS Beam FF =4 #, IR A BUE AR 5 4121 A
U 2 e (BV/TV) B /NGRS EE (Th.Th) B /N $E: (Th.
N) H/NZEA] B (Th.Sp) o 1A A 4 SUAE PN Bz o 1 AR
(BA/TA) 5 B BT JEEBE (CT.Th) .

1.3.4 HE Qe ARARAS S8 Um | F R ORGSR S A
SEAIR )RR 4, HE B0 B4R 10 R —
FR R LI 0 BT K 5 KA o FRAKE YA 4 2 min, 75
TBK M 10 s J5 1%3h R 71k 15 s, Z8187K Wk 1 min,
0.5% LT YL a1 min, ZEMEK 0L 10 s, B BERS K5
THIREW a TR R

1.3.5 421 RNA $2HU ST i PCR - BB A0 5/
B, 75% BRI 6 min, BEARBE TAES . UITF/NRIEES , 2
BIOUUR RIS R EL AT BB, B FURCA TG RNA i1
Ep #,12 000 g 4 CE.L> 10 min ZREHE, BIEEH N
BT RSB, A AR AW S . 8T 3R I RNA,
$ Takara J2 G 5730500 65 U B A5 BT 100 5% S J5 4T Real —time
PCR™, {ifi Ff] MX3000P & & PCR ASCAG I 11541 I 75 S 2
¥ 0SX Runx2 ,ALP OCN LA K B—catenin Tef Lrp6  Lef-1 [
mRNA FiR7KF , FAEAR H A3 P 9 6 38 5 B G 107 A P
SIPATRIE BRI 3 N AL, 519P8 K 1=
KW 1, PR 95 °C 30 5,[95 °C 5 s(AEME),57 °C
20 s(IR2K),72 °C 15 s(FEff) Ix 40 4MFER,95 °C 30 5,57 °C
305,95 °C 30 s,

1.3.6 sk geE HALP BT 60 CREAHI %
A4 h, ZHURBERE B Z B T R E K 3%id AL R
VA5 VA SEL BT P 95t 5 AL G, PBS U 3 R, A T I Ak VR AT
HiFBE 37 CIEE 30 min, PBS Uk 3 K, 5%BSA 3% 2 )
1 b W3, TR N e — e Ve B 1 —Pit 4 Gk, IkH

B0 SR, PBS Bk 3 U R IAR N 1 30, FIRBEE 1 h,
PBS ¥t 3 YK, il SABC ¥,37 CHFE 30 min, "2 FERIRE
(diaminobenzidine, DAB) .8, [ 47K Pk, FHILLR B L 3 min,
FEVKTE 2 Ik, BHIE CEEUK , —PIRE I, TP e A
B NUEE

#*&1 RT-PCRSI#1F3I

LA 51
ALP 3% TTGTTGCTTTATGCAAACAGACG
T GTTCGTTTAATGGCTTCTTCGC
0C i CCACCCGGGAGCAGTGT
T CTAAATAGTGATACCGTAGATGCGTTTG
0SX 3 TCTCAAGCACCAATGGACTCCT
T GGGTAGTCATTTGCATAGCCAGA
Runx2 3% TTTAGGGCGCATTCCTCATC

T TGTCCTTGTGGATTAAAAGGACTTG

B —catenin _F¥F TCCGTTCGCCTTCATTATGGA
T GGCAAGGTTTCGAATCAATCC
Tef F#% CCTCTCTGGCTTCTACTCCCT
T CAGCCTGGGTATAGCTGCATGT
Lrp6 3% TTGTTGCTTTATGCAAACAGACG
N GTTCGTTTAATGGCTTCTTCGC
Lef-1 3 TGGCATCCCTCATCCAGCTAT

T TGAGGCTTCACGTGCATTAGG

1.4 HE5H

WL 1.3.6 AR (s 42Uk i, S s 4 44k
= BH P 20 R BT oA A B (0 IR AR Sk 40 A T A0 il 3k
B AR S St b L, 48 3 (O ERR} B N ST 7
B T R A, AR BELIERE 10 A A I0ET , 408 1 40
6L P BT P A RS LA
15 %it o4t

{8 SPSS 18.0 #EATGETT43HT , T A5 H5cdh LA = bt
P (x x )T K0 7 B IR ST REAS ¢« K0 K 30 7K VfE o=
0.05,

2.1 X £5 Micro-CT LI TIDM h B 5 E R F 8%
ERH

X 2/ S EA TR I SN e X 4R TIDM
/NS WT ZH/IN B L, BB s o 5 T i b B B R
SR MR BeE TR BRI S WT 4l/NEURE LG R R
FER/IN, Micro-CT HH 0T T ERR A -t As ik, T2
SR TIDM /NS BT Fa b i AR 7 AH SUR IR E 43 L
(BV/TV) WA R (Th.Th) B /NS (Th.N) 3 WT /)
FURE L I B2 45 K[(0.16 + 0.01 ) vs. (1.27 £ 0.08) , (0.04 =
0.01)vs.(0.09 £0.01), (1.90 £ 0.27)vs.(4.53  0.45) ; P<0.01],,
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T B S B X R FE A, SRR R P B 2 4UE B EL (BA/TA) 5 17
JH JEE R (CT.Th ) JH: B AR 3 W S0 /N[ (0.35 £ 0.05 ) vs.
(0.40 £ 0.02),(0.17 £ 0.01) vs. (0.18 £0.01) ; P<0.05],, Iil
#2343,

B 1 X%%5 Micro-CT

F2 TIDMI/MRERBEERIH (n=6,x+s5)

451 BA/TA (%) Ct.Th (mm)
WTZH 0.40 + 0.02 0.18 +0.01
T1DMZH 0.35£0.05 0.17 +0.01
fH 2.607 1.996
PE 0.013 0.036

&3 TIDM3P/MRIRFEEBEERRM (n=6,xxs)

A BV/TV(%) Th.Th(mm) Th.N(1/mm) Th.Sp(mm)

WT#H  1.27+£0.08  0.09 +0.01 453+045 0.23+0.02
TIDMZH 0.16£0.01  0.04 £0.01 1.90 +0.27 0.47 +0.02
RN 13.521 9.599 12.304 -18.148
P1H 0.000 0.000 0.000 0.000

22 HE &R FHEHEHTUETIDM D EMRET L
BRR BB ER EFER

HEEME R WT AR T s B /N REUE | N
DN TN & AN 1SR T NN o i €S E A )
BCE AR, RO T RS HAHES R 5, 1 AR IR 20
JI68 B i B S /N R /D i B /N TR ) P SR A

I MR, HEB R, B VB AR 2 R (K

2) 7R, TIDM /NS WT 2 L A0 S B TR PR ol 2
M ERIAR (B (Ob.S/BS) AL AR Y AL AR LU (MS/
BS) CH L UTFL AR (MAR) H B LR (BFR) T BRI B 5 K
[(12.15+0.46) vs. (21.69 +0.37),(30.19 + 1.02) vs.(38.02 +
0.70), (0.74 £0.06) vs. (1.13£0.10), (025 £ 0.02) vs. (0.48 +
0.04),P=0.000], 17 B J5i1 T B B B2 5/ 73 ) S (12.80 +
0.13) vs. (1641 £0.29), (36.16 + 1.22) vs. (42.21 £0.54),
(0.67 +0.34) vs. (0.83 £0.03),(0.27 +0.02) vs. (0.36 +0.04);
P=0.000], TIDM /N BUAZ WT ZHLAR FC B B AR Y i
AR (N.OW/TAr) FEEUIE(534 £023) vs. (12.61 £0.40),
P=0.000], i 7 i H TG 2222 5[ (2.30 £ 0.24) vs. (2.55 =
0.27),P >0.05], W55 4 % 5,

23 A TIDM R B 5 KR ARG w e tn 44550
KB AR R

RT-PCR #5025 5 7R TIDM /N BRUS2 JB i 54 i Al
B AHRIAH DG ST ALP . OSX Runx2 ,OCN ¥ TR, 5 X2k
Micro—CT FHI SR —FEAEAETI A 2R TIDM /N R
ALP OCN 08X Runx2 TR K[(0.52 +0.10) vs. (1.00 =

F4 2HNBRRRBHBHESITRIER (n=6,x+5)

215 Ob.S/BS (% ) MS/BS (% ) MAR (pm/d) N.Ob/TAr(10/mm?)  BFR/BS[um3/(um?+d)]
WTZH 21.69 = 0.37 38.02 +0.70 1.13£0.10 12.61 = 0.40 0.48 +0.04
TIDM4 12.15 + 0.46 30.19 + 1.02 0.74 +0.06 5.34+0.23 0.25 £0.02
t {8 39.200 15.026 8.319 39.034 12.637
PH 0.000 0.000 0.000 0.000 0.000
*5 2HEMREREBHBEEEITERIR(n=6,x+s)
215 0b.S/BS (% ) MS/BS (% ) MAR ( pm/d) N.Ob/T.Ar(10/mm?)  BFR/BS[m3/(um*+d)]
WTZH 16.41 +0.29 4221 +0.54 0.83 £0.03 2.55+0.27 0.36 £ 0.04
TIDM4 12.80+0.13 36.16 +1.22 0.67 +0.34 230 £0.24 0.27 £0.02
i 27.883 11.601 8.755 1.487 5.117
P 0.000 0.000 0.000 0.084 0.000
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0.00),(0.52+0.11) vs. (1.00 £0.10), (0.42 + 0.01) vs. (1.00 + (0.75 £0.58) vs. (1.00 +0.08), (0.70 £ 063) vs. (1.00 +0.05);
0.10),(0.34 +0.12) vs. (1.00 £0.08) ; P<0.01], Ifil K J5T - AH L P<0.01], L3 10 55 11 Sl fbah i RT-PCR —2K,
FER B BRI 8 /N (0.67 £ 0.19) vs. (1.00 +0.23), (0.73 = W% 12 .3 13,8 4,

0.08) vs. (1.00 +0.23), (0.63 + 0.08) vs. (1.00 +0.39), (0.62 +
0.08) vs. (1.00=0.11),P<0.05], W3 6 .3 7, G ibas
Y RT-PCR 4582, $#&/1 TIDM X/MRIE 734k,
SR I AT PR VE F  ELRi A A 0T 5 e B
K, Wk 8 F#9,E 3,

%6 RT-PCR&RET 2 H/NRMRRENSHRBEXERET
RIZIKTFE(%,n=5)

2151 ALP OCN 0SX Runx2
WTZH 1.00£0.00 1.00£0.10 1.00+0.10 1.00+0.08
TIDM4l  052+0.10 052+0.11 042+0.01 03420.12

t 3.475 6.432 9.445 17.045

P1H 0.006 0.000 0.000 0.000

®7 RT-PCRERER2ANREREMNBHEEXERETF

FIAKF (%,n=5) 3 2 MINREAALRE (400x )
251 ALP OCN 0SX Runx2
WTZH 1.00£0.23 1.00+023 1.00+0.39 1.00+0.11 %10 RT-PCR#ZRETR 2 H/INEHMFEE Wnt/p—catenin
TIDMZ  0.67+0.19 0.73+0.08 0.63+0.08 0.62=0.08 BERIZKTE (%,n=5)
4 2.841 2.905 2.723 7.070 4151 LRP6 B —catenin TCF LEF-1
PAH 0.018 0.016 0.021 0.000 WT4l  1.00£0.13 1.00=0.15 1.00£023 1.00+0.12
TIDMZl  0.18+0.13 023+020 029+023 022x0.17
*8 GREANERER 2 A/NRRRERBHMR Al 14.309 11.769 7.454 12.427
HRFERE T RIZAF (%,n=5) P 0.000 0.000 0.000 0.000
215 OCN Runx2 0SX _ _
WTZ 20204192  18.66+ 128 1872 +124 &11 RT-PCR&RZT 2 A/NRE R Wnt/ p ~catenin
T1DMZH 4.20+0.91 10.36 + 1.47 9.36+0.78 EBERIAAF ( %,n=5)
I 6810 T 125 2151 LRP6 B —catenin TCF LEF-1
P i 0,000 0016 0.000 WTH 1.00£0.07 1.00£0.09 1.00=0.08 1.00+0.05
TIDM4l  074+065 0.63+045 0.75+058 0.70 %063
x99 SEBEANERER2 A/NREREREHE 1 4.527 8.472 5.737 6315
HEEREFRIEKE(%,n=5) P 0.001 0.000 0.000 0.000
jii; 10.9(5);C¢N1 09 9_2{; I;Xf_zo 10.32551.22 12 RRAHERET 2 SI0RIEH Wit p -oatenn
BEERIZKTE (%,n=5)
T1DMZH 8.16 +1.05 7.51+0.99 6.92 +0.86 T Rve B _catenin e
1 4.176 3052 5139 W4 19.13£1.83  2072+1.32 19.43 +1.31
P 0.003 0020 0.001 T1DMZH 9.17+1.18 8.92+0.92 736 +0.45
24 ALAETIDM »EARE 5 KR E Wnt/B-catenin 135 id L 10210 3.524 19.460
S kAT P 0.000 0.008 0.000
RT-PCR SR @78, RIBSEALIUH 2 K e, TIDM /b %10 REEUERET 20 RAWEXERET
Bl Wnt H K LRP6 B—catenin Tef LEF-1 3k FF# FikKE (%, n=5)
Horb s FeE Wt H A3 LRP6  B-catenin Tef LEF-1 T[4 3 LRP6 B—catenin TCF
W 2 G R 9B B R [(0.18 £ 0.13) vs. (1.00 £0.13), (0.23 + WTZH 11.45+1.57 6.25+0.556  11.06+0.67
0.20) vs. (1.00 £ 0.15),(0.29 +0.23) vs. (1.00 £0.23),(0.22 + TIDMZ 846+0.61  4.88+0.67 9.17 £ 0.42
0.17) vs. (1.00 £ 0.12) ; P=0.000]; Ji 5t B A X ;T B e 88 4 {8 3.982 3.524 14.257

/N(0.74 £ 0.65) vs. (1.00 £0.07), (0.63 £045) vs. (1.00£0.09), PE 0.004 0.008 0.001
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