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[/ E)B/. 5L HLEE1E (polyeystic ovary syndrome, PCOS) S A IE# XT HRZH 11378 S PCOS #ERY A L K BUx) IR 4]
LT AT FR — H 3R 2R (asymmetric dimethylarginines, ADMA ) {5, DL PCOS 71K B R HL4H 21 b 4 1 ks 2 e Y
R 4(protein aiginine methyltransferase 4, PRMT4) IFRIRIE O, W5 5 PCOS ZRIEFR , Fik iz H ELISA & 49 4
PCOS f83 .20 ] A IE# X% REZH LK 20 $i) PCOS BETU IR FR 20 411K BT IR ZH Iy T ADMA A& &, JF R A g 44k SP kil
PCOS BBIAK FREPH LI PRMT4 (932i%, 58 . (1) AU ADMA {75t PCOS 414 (0.49 + 0.35) pmol/L, X F&2H 4 (0.26 +

0.09) wmol/L, PIZH 22 5 B Gt 38 SL(P=0.00) ; (2) KB H, PCOS #AIZH ADMA %54 (0.55 + 0.14) pumol/L, X fRZH 2y
(0.23 £0.08) pmol/L, P 22 5 B G123 L (P=0.00) ; (3) K IR B4 41 R4 PRMT4 *Hﬁ%%g(integral optical den—
sity, IOD)E 9 (44.96 +9.40) wmol/L, % HRZH H7 (18.27 + 3.83) wmol/L, WiZH 25 5 BA S5 1145 3L (P=0.00) ., 4518 . PRMT4 (15 i
ST RE SECH =Y ADMA BAE BN, 2L 25 PCOS 13 N 2 ThBRESEL = A4 , WL HEPCOS & 2 .
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Protein aiginine methyltransferase 4 and methylated metabolite asymmetric
dimethylarginines in polycystic ovary syndrome
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[ Abstract]Objective ; To investigate levels of asymmetric dimethylarginines(ADMA) in serum of women with and without polycystic
ovary syndrome(PCOS),PCOS model rats and control rats,to explore expressions of protein aiginine methyltransferase 4(PRMT4) in
ovarian tissues of PCOS model rats and to explore relationship between levels of ADMA and PRMT4 and PCOS. Methods ; ELISA was
used to investigate levels of ADMA in serum of 49 PCOS patients, 20 normal patients,20 PCOS model rats and 20 normal rats. Ex—
pressions of PRMT4 in ovarian tissues were detected by SP immunohistochemical method (including 20 PCOS model rats and 20 con—
trol rats). Results: (1)In human serum, ADMA concentrations were (0.49 +0.35) pmol/L and (0.26 £ 0.09) pmol/L in PCOS group
and control group respectively,with significant differences between two groups(P=0.00). (2)In rat serum, ADMA concentrations were
(0.55 +£0.14) pmol/L. and (0.23 £0.08) pmol/L. in PCOS group and control group respectively,with significant differences between
two groups(P=0.00). (3)In rat ovarian tissues, PRMT4 integral optical density values were (44.96 +9.40) pwmol/L. and (18.27 +3.83)
pmol/L in PCOS group and control group respectively,with significant differences between two groups(P=0.00). Conclusions ;In ovar—
ian tissues,increased expressions of PRMT4 may bring about elevated ADMA level in serum,which causes endothelial dysfunction of
PCOS and affects PCOS development.
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HTl, PCOS Wy K i A+ 0Tl 48, AFR R
B1,PCOS 5 Il N K2 T R AAAEA DG . ASCE
TEWFFE A 1 BORS ZR TH BL 5L RE Tl 4 (protein aiginine
methyltransferased , PRMT4 ) & H: 7= ¥ A X Fr — H
e K5 A R (asymmetric dimethylarginines, ADMA ) 5
PCOS MARSCHE, WRs AT e R 2= A5 3 —20
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PCOS ZH 14 2011 4F 4 H 2012 47 3 AfEEKEFRIK
LR TS PCOS 5 49 B, 4H ABRIED - 2003 4F3¢
] A 2 2 2 RE R P o WU E IS Wb e A 5 AT 3 30
T 2 0. H &k Gt/ a 2 QB FE KT T
PR (N2 s ) B s A AR AR s DU S 2 BEVE s (7
PR — OB 5P 5 B AR R 2~9 mm IRy ED> 12 DLLE),
HAHERR R WA FLER E | FHARBRENG JEFRZE AR W PR 55
MR o3 WA , T B DU REIE 6 & o N IE o0 R 0 6 43¢ 1) 10
WL BIAEIRVEIE 2R | R B A A HEBR o MR 1 &
P 25 B,

AFFEAT B E R BE R W& 5 — B B e 3 2R 51 23[R
B A 5EHARSY,

H iR R I PCOS WAL TR )7 , LAyl 32,
THERH PCOS RSB AT 25000, HiEPE SD RELH
HPRERIR 2 S sh iy O At BATTBENL T A PCOS #E
TIZH MG IR, R 45 20
1.2 BrRor &k
121 Ao kedr KBRS R R B (RR
8~10 s ) FlUHCER Ik M, H 28 T A 2 A5 1~4 X A
oM B 2 3 W P B 2 R ARG P S 15 1 ~4 SR IR LI
5 ml, ML ARAS P 10% & — i /9 £ R # (EDTA) $iL €, 28
2 000 r/min 0> 10 min, W LRI, 7E-70 CREE TR
FEREDN L I35 HEFLER (prolactin, PRL) IR AR (luteinizing
hormone , LH) | B3 4 3] i % (follicule stimulating hormone ,
FSH) Jff 1 (estradiol2, E2) 22 (testosterone , T) I 5& K FH
A Sl e Aotk  FRAS BB IR S0 28 HEA TSI, i
1 ADMA Il 5E 2R B G 2832 (enzyme—linked immunosorbent
assay , ELISA )i&57 &, 32 [E Bio-Rad 23 Al FREFR IEUL
BT,

122 Biifadr KRB ORI = LRI, k]
NEFE B, A4S T H & THEE 1~4 XG0 k7
B kA, 7 ZH Al P 20 2 T o sl 2 R 1 L 1t 05 5 1~
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123 K PCOS !

1.2.3.1 K PCOS BERIFR S HEPE SD KB ph 2 R BE
BRGS0t 4 6 JHlS SD K EBEHL > AR
LA IR, B2 20 H 2 R RIS G 37 SRBR I
20 °C~23 °C,1BJE 40%~60% , % H LI 12 h, [ d ok, LA
FRER BURDRL DR, TEIVHEIRTR 2 d 5T 44 d [RIETT 4R #85

T B B RSkl 1 mg/(kg-d), IE T 19%5R WP LT 4
Z (carboxmethlycellulose, CMC) 1, X HEZH#E B I FH 1% CMC,
HEEM 21 d,
1.2.3.2 FRASSREC HE Je@fup SR A2 088 2 KA
WG 1 IREAZY)5 24 h JRIETEA 3% 6B 240 (50 me/kg &
) JRREE, WS 75% PG 1 7 5 AT IR I 28R IR F 3k,
FH 10 ml RS 6 S 208 32 sh kB 2~3 ml, Rk
OSBRSS BB T KBRS R A I T4 21
TR 2 P E i) 543 B0 S 20 ZUT A PR R AR
FRLA S HK 4 wm RV R, MEARALL 10%EDTA
P&k, 48 2 000 r/min 10 min B0 WEE LY | 70235 ,-70 CiK
FEIRAT
1.2.3.3 PRMT4 ADMA iz KR I ADMA I & % H
ELISA &5 £, 7 B Ve fd vd W B 1A 7 K R ol S 4140
PRMT4 il 5 % FH A R 2H Ak SP 32, fe it Bl PRMT4 Hi iR Iy T
Biospan A &), # UL 11 #EA 7454 . PRMT4 1l 2 LA PBS 2%
MR AR —HUVE A PP R L R Image—Pro Plus6.0 IR
A FH A X35 1 R 436 %% (integral optical density, 10D)
B, D5E 5 A IR BHPEAN A, LA 10D {E5{E I LR 1 3R5A
KV
13 %itsodr

K H SPSS 19.0 GEit4RF #1030 4 N PCOS H 5 1
X B2 i A 4E % FSH LH E2 T, PRL 22 (progesterone,,
P)25H-RYORI B L PCOS REIZH 5556 IRZH RN ADMA
PRMT4 - ORER BRI 56, 25 SR LAIEL + AR (v 2 5)
HATFER . KRR a=0.05(CWUN) , BL P<0.05 NZERAG5E
TR

2.1 PCOS 4L A E 5 % R840 — A% FoAF | o i Mgt F K- &
ADMA 7K-F 547
NIE X BRALAR IS 381 17~32 %, PCOS ALAF IS 43 #i
16 17~33 & PHAEIRWLER |, 257 B8 L, HlERE
ELEROR 2 4L PRL.E2 FSH P 2257 K440 X i
PCOS ZH1# T LH LAJ LH/FSH P8 b i T A IE 5 4 BR2H | 22
S RAGFRE L, TR 1, XTHLE 1.2,
%1 PCOS A, NEEXRA—MAR. MFEHER ADMA KF
Tab.1 Baseline characteristics,hormone profiles and ADMA
levels of PCOS group and human normal control group

i oy
I (%) 24.05+4.12 24.80+420 045
PRL(nmol/L) 14.43 + 6.04 1478755 075
E2(pmol/L) 57.02+3401  49.40+3261 036
P(ng/ml) 5.69 £5.38 526+5.10 030
FSH(U/L) 5.93£2.38 513£190  0.18
LH(U/L) 10.83 + 6.03 425£191  0.00
T(nmol/L) 0.63+0.22 035+0.14  0.00
LH/FSH 1.95 +0.94 0.86+0.33  0.00
ML ADMA (umol/L) — 0.49 = 0.35 0.26+0.09  0.00
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Fig.2 Comparison of levels of PRL,FSH,P and E2 in human
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Tab.2 ADMA levels in serum and PRMT4 levels in ovarian
tissues of rats

20 31 I35 ADMA (pmol/L) B PRMT4 10D

PCOSHERIZ (n=20) 0.55+0.14 44.96 +9.40
KETHEE (n=20) 0.23 +0.08 1827 +3.83
PAH 0.00 0.00
1.27 i "
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Fig.3 Comparison of Fig.4 Comparison of PRMT4

ADMA in rats’ serum in rats’ ovarian tissues
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Fig.5 Expressions of PRMT4 in rats’ ovarian tissues ( 400 x )
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41, ADMA fyF+E AT RESPCOS By PREFAE 2 — IfiL
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YEA ADMA ‘it 75 ) 56 BBl PRMT4 , SR
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