— 1010 — BERERKZFIR 2019 £5 44 55 8 #7 ( Journal of Chongging Medical University 2019.Vol.44 No.8 )

DR 5 1 2 SE Rl E S DOI: 10.13406/j.cnki.cyxb.002193

Chemerin®} 53 HL0RE AN 5200 S0 PCOS Jwm Bl (fIF o

REL AFEE, £mrMm, H5h, T AF
(EEEIE%JJ: Bk 25 BB ™Rk S 400010)

[# Z)BHY. 5 Chemerin Tj?g%gﬂ%%A?E(polyCy@tic ovarian syndrome, PCOS) &ML EIVERT . ik ARS8
R4S (COVA34) | 430 F I M i 283k COV434 A A Y Chemerin FEPH | SR ELISA & 55 35 48 M X 7 14 =6 (inter—
leukin—6,1L-6) . 14 2 -8 (interleukin-8 ,IL-8) , [ 41 % —10 (interleukin—10,1L—10) A 1983 TR A [H F —a (tumor necrosis factor,
TNF-o ) ¥, EAU J5 5 52 45 2H AN A8 i o, i XA @ 4 i v 45 3R . F J84H (LV3-shChemerin—1,LV3-shChemerin—
2) 5 BAPERT A (LV3-NC)AH L, B F2 i 1L-6 TL-8  TNF—ou #8824 B i (A1 TL—10 ¥ EE W B T+, %EiﬁﬁfﬁerMi‘X(P
IL.-6=0.006, Py s.0.001 , Py =0.012, Py ,=0.002) , Tk 408 COV434 % fE 1 W B [%AIK (P=0.004 ) , JA T HA L3841 (P=0.000) ,
FiR A (LVS-Chemerin) 5 BAEXT BRZL (LV5S-NC)AH LE , BEFR 0T 1L-6 11-8 \TNF-a BH 7455, 1L-10 BB FRAIC, 25 5% ﬂjﬁ?}ﬁfr
227 L (Py6=0.044, Py =0.008, Piy_,=0.015, P ,,=0.004) , F5UR1 41 JifE COVA34 351 BE 71 WA i 42 155 (P=0.013) , P8 T I 1 B#AIK (P=
0.029), £5if: Chemerin 7] REIE (21 O SLT0RT A JRE 5, HH75 T ORI AN SE IR TRT-2 5 PCOS A4 K,

[ 4R | A\ DR STRL A I COVA434; Chemerin; 128 -6; 1T R -8; 12 - 10; MR HRAEHE T -a

[FEISZEE]RT11.75 [ ZEkFRAERD ] A [¥:#5 B #5 ]2018-10-07

Effect of Chemerin on ovarian granulosa cells and pathogenesis

of polycystic ovary syndrome
Cai Livyun ,Hu Jianguo ,Gong Y angyang,Gan Xiaolin ,Luo Xiaodong
(Department of Obstetrics and Gynecology,Second Affiliated Hospital of Chongging Medical University)

[ Abstract]Objective : To investigate the role of Chemerin in the pathogenesis of polycystic ovarian syndrome (PCOS). Methods : Hu—
man ovarian granulosa cells(COV434) were cultured in vitro. Down-regulation and overexpression of Chemerin were performed in
the COV434 cells. Enzyme-linked immunosorbent assay was used to determine the concentrations of inflammatory factors such as
interleukin—-6 (IL-6) , interleukin—-8 (IL-8) , and interleukin—10(IL-10) ,and tumor necrosis factor—a(TNF-a) in the culture medium.
The EAU method and flow cytometry were used to measure cell proliferation ability and apoptosis,respectively. Results ; Compared
with the negative control group (LV3-NC),the down-regulation groups(LV3-shChemerin—1,LV3-shChemerin-2) had significantly
lower concentrations of TL-6,1L-8 ,and TNF-a and a significantly higher concentration of TL.—10 in the culture medium (Py_¢=
0.006, Py_=0.001, Pry_=0.012, P;_,p=0.002) , significantly lower proliferative capacity of COV434 cells (P=0.004),and signifi—
cantly enhanced apoptosis(P=0.000). Compared with the negative control group(LV5-NC),the overexpression group(LV5—Chemerin)
had significantly higher concentrations of IL—-6,IL—-8,and TNF-a and a significantly lower concentration of IL-10 in the culture
medium (P;_=0.044, P, 4=0.008, Py\_,=0.015, P;_,;=0.004) , significantly higher proliferative capacity of COV434 cells(P=0.013),and
significantly reduced apoptosis (P=0.030). Conclusion ; Chemerin plays a role in the development and progression of PCOS by
promoting inflammatory response,inducing proliferation,and inhibiting apoptosis of ovarian granulosa cells.
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