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HE. B8 KR EHALHR BT AL Toll £ %4k 4(Toll - like receptor 4, TLR4) /4% B -F kB ( nuclear factor kappa —
B,NF — kB) 12 i@ 32 % 4 Jp 3 4% 4-4E (polycystic ovary syndrome, PCOS) kK FAER 6976 57 2 R, 4 A A L5 9p £ h 48 |
f M ERF AR ERFRKGHa, ik SRS A MR T ¢ 8 & ¥k SPF Ltk SD X 540 A AL 4 4 48 (n =
10), 95 HEF4 AL 2 F ALK FARBA(ZFIUR) ., BREFHEI, A& MiBidiEsg 2] d 2T ki
B PCOS A, aBhitiRa L Ay fas e hiasr 21 d, S84 RE, d@iden X K H AR L
FoH B A EART A L EEFART PEAL K AL EE mRNA KPR E G R EF L, #4402 F R 57
B, R EFARKAHFAMA~5 & k;#EEE21 dE, A2 EAHHFRAMEL, FH5~8 Ik, SHLATHHERH
RATH, EZANZEHEAN, ARAXRIRPLSLH, 283 G T LG, MEHEA ) EHARAESHE A KL,
HEgmAgt  BA MK K LB I ERm(P<0.01), 5AA AT, )2 E AR A AREEX AN LIBHE S
TFH(P<0.01) 2 EFHEAKT, BABKAPLALRE S EREE, ZTHRR Y RHE, MEEFARA A H
KRG L2027 o 9P 00 A AR I SR, ), Bk 2 I B e M ) SR, AR A 48 2 AR (testosterone , T) Fof@ 35 7k & X &
(luteinizing hormone , LH) /K F 2 &7 & (P <0.01,P <0.05) , 42 97 ;3% Z (follicle — stimulating hormone , FSH) K F 2 % T
Be(P<0.05), m)a Bt hamfamk g ZBALT 2 LH KF(P<0.05), )2 Bt minra b 25 T 48 2 2 A
& FSH K (P<0.05), 5 E4mAnrt AR 4 b & B 93 3R 58 B F — o tumor necrosis factor — alpha, TNF — o) | & 28 i/~
% —6(interleukin — 6, 1L - 6) = & 2m i A~% — 1B (interleukin — 1 beta,IL - 1B) K-+ £ Z 4+ & (P <0.001), L5 #: % 4148
Yo, 02 B FuAY 3k 28 e FEE 35 403 Ak 2 % PCOS X e id P TNF — o JL -6 Fo IL - 1B K -F (P <0.01 #P<0.05), %5
EF ARG AR A 97 £ 4047 F IL —6.IL — 13 TNF — o #= TLR4 mRNA K -F 2 Z 4% (P <0.05,P <0.01) , )2 ¥ A4 3%
415 A ARk TL - 611 - 18 #= TLR4 mRNA /K-F 2 % F % (P <0.05) ,TNF — o mRNA /K-F 4 kA2 % (P =0.188),
LHEgmAnrk A Ip £ 0224 TLRA B & £ L B E 3 (P <0.05) ,NF - kB p65 feti B F kB 474 & & o (Inhibitor
of NF — kB alpha, IkBa) BB KT 2 EF 3 (P <0.05), 5 M4k, )2 B KA TLRG EEGRKFRETHR(P<
0.05) ,NF - kB p65 #= IxBa BEBR ALK F R FHE(P<0.05), 2# )3 K HALE T4k @ i3 #74) TLRA/NF - «B 1% 5 18 %
HE R KR8 5 A Bk & PCOS X R ey A4 fe R a3 e ip £ K R A, A6 k06 77 PCOS 4243 T #7649 %
Fo 2 IR Y
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Effect of Modified Guishen Wan (3% #.4k#;) on Improving Inflammatory Reaction in
PCOS Rats by Regulating TLR4/NF - kB Signal Pathway

ZHANG Xiaofang,SHEN Ying, YE Liqun
(Ningbo Traditional Chinese Medicine Hospital Affiliated to Zhejiang Chinese Medical University,Ningbo 315010, Zhejiang, China)

Abstract; Objective To research the therapeutic effects of Modified Guishen Wan (7' AL{L#Z) on rat model of polycystic
ovary syndrome( PCOS) by regulating Toll — like receptor 4 (TLR4 ) /nuclear factor — kB(NF — kB) signaling pathway , particular-
ly its impact on ovarian function,serum hormone levels and inflammatory factor expression. Method Forty 8 — week — old SPF fe-
male SD rats with normal estrous cycle were randomly divided into four groups(n =10) : normal group, model group, Modified
Guishen Wan group and positive drug group( metformin). Except for the normal group,the other groups were administered letro-
zole via gavage for 21 consecutive days to establish the PCOS model. The Modified Guishen Wan group and the positive drug
group received the corresponding treatments for 21 days. After the experiment,the estrous cycle, ovarian index,serum sex hor-
mone levels, serum inflammatory factor levels,the mRNA levels of inflammation — related genes in ovarian tissue and protein ex-
pression were detected to evaluate the efficacy of the Modified Guishen Wan. Result The estrous cycle of the normal group was

3 -5 days/cycle. After 21 days of modeling,the estrous cycles of the other groups became disordered,with an average of 5 — 8
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days/cycle ,mostly in the interphase or prophase,and some lacked a complete estrous cycle,indicating ovarian damage. After 3
weeks of gavage treatment, the estrous cycles of the positive group and the Modified Guishen Wan group recovered. Compared
with that of the normal group,the ovarian index of the model group significantly increased( P <0.01). Compared with that of the
model group,the ovarian index of the rats of the Modified Guishen Wan group and the positive drug group significantly decreased
(P <0.01) ,approaching the normal group levels. The ovarian tissue of the model group showed multiple cystic changes, with re-
duced or absent corpora lutea. In contrast, the Modified Guishen Wan group and the positive drug group had fewer cystic and
atretic follicles,and the granulosa cell layer structure tended to be normal. The levels of testosterone(T) and luteinizing hormone
(LH) in the model group were significantly higher( P <0.01,P <0. 05) ,while follicle — stimulating hormone ( FSH) levels were
significantly lower( P <0.05). The Modified Guishen Wan group and the positive drug group could significantly reduce the levels
of T and LH(P <0.05) ,and the Modified Guishen Wan group and the positive drug group could also significantly increase the
FSH levels( P <0.05). Compared with those of the normal group,the serum levels of tumor necrosis factor — o( TNF — ) , inter-
leukin =6 (IL - 6) and interleukin - IB(IL — 1B ) in the model group were significantly elevated (P <0.001). Compared with
the model group,both the Modified Guishen Wan and the positive drug could significantly reduce the serum levels of TNF - «,
IL -6 and IL — 1 in PCOS rats(P <0.01 and P <0.05). Compared with those of the normal group,the mRNA levels of IL -6,
IL-1B,TNF — a and TLR4 in the ovarian tissue of the model group were significantly increased (P <0.05,P <0.01). The
Modified Guishen Wan group had significantly lower levels of IL —6,IL — 13 and TLR4 mRNA compared to the model group( P <
0.05) ,with a trend toward lower TNF — « mRNA levels(P =0.188). Compared with the normal group,the protein expression of
TLR4 in the ovarian tissue of the model group was significantly increased( P <0.05) ,and the phosphorylation levels of NF — kB
p65 and IkBa were significantly elevated (P <0.05). The Modified Guishen Wan group had significantly lower TLR4 protein
levels(P <0.05) and significantly reduced phosphorylation levels of NF — kB p65 and IkBa( P <0.05). Conclusion The Modi-
fied Guishen Wan may improve reproductive dysfunction and ovarian inflammation in PCOS rats by inhibiting the activation of the

TLR4/NF - kB signaling pathway and reducing the production of inflammatory factors, providing new insights and theoretical ba-

sis for the clinical treatment of PCOS.

Keywords : Modified Guishen Wan (3" 3Lk #) ;polycystic ovary syndrome ;rat model ; TLR4/NF — kB signal path ;serum

hormones ; inflammatory factors

Z YN B LA AE (polyeystic ovary syndrome, PCOS) J&— i
I I P4 AR IEE R , LR B 5 A 3% AT 2 8 e HE B
R & HEGR . PCOS I IR R B Z KAk, R 5% ~
20% M E EIA e, IF B 5 SRR RS a0 2 RO RS O
BB LA S T8 P BRI 5 3 B TR G I 7 R B
PE 2= DR F 2R 253897 PCOS, 40 — FFOBUIICH 1 Ak 22 25 45
R BEyR T T AR EA RE G AR AR, XE LAARYE , HAS I8 A AT
REHIR AN RURN ™ o DRI, TR0 2 o A AT 77 5
R THEYIMT R,

ARk, T EEZTE PCOS BYIAYT Jy T e ¥ s e ) A 94
Horh, VAR AU AR PR A3 B ST e AT 2 R By T 1Y (R 4
OR300 o B E R, 3B ALILE AL AT LA P-
COS BE W HAE R T /K, gl A & 530, 11 536 5e 1 25 R 775
B R K, s LA IR B AR 48 E 77 T i 1
PRI E 56 AE WA R & PCOS &9 ML P i — A B BR Y
5 7R, PCOS fB 3 1 PN 357 38 77 45 28 SE A 75 0 K F 1 FH i
AR RFE R F — oo tumor necrosis factor — alpha, TNF — o) | [
AMMIA-Z — 1B (interleukin — 1 beta,IL - 18) \H4IIAN-FK -6
(interleukin =6 ,IL = 6) A 40425 - 18 (interleukin - 18, IL —
18) 211 s S8 PR T AN B IR B 51 3 B, i 5 10 1 24T
Bt HEBER KT S R B 0 A5 FEL e PR B A OG . AT SR
B FEIE L S PR B S IG, TRACER T U B AL AR 3R A e 3 i i 4
Toll ¥£5Z44 4 (Toll - like receptor 4, TLR4 ) /#% K -F kB ( nuclear
factor kappa — B,NF — kB ) # 4 {5 5-38 I K 2% PCOS KR
SNSRI B R KT DA R A [ F 33k, IRz 2507
IR PCOS 897 i I IR BERb AR A S5
1 J/REFE
L1 Rz

e 8 JE# SPF 2 i SD KR 45 B, & Fi & 250 ~ 300

g, FHHL 2k 3 F) 48 52 50 3 A BR S /) 42 48t sl i vl ik
SCXK (#f)2019 - 0001 , 2 N #4522 ~25 C {8 )% 40% ~60% ,
12 h/12 h R/ SAME S5, B Rl B A 38 2R 5 TR0 R EROK i
A SEB G HTEIE N PR AR SR 1 JH . AR SR R AL ZY
BHEOE R 2= 52 5% 2h Wy 18 ¥ 22 0 & W R it vfE (e it 5.
ZY11202302001 ) , 5255 3 FERAF G S 4 R S A FRAH DCHLE -
1.2 FEREFBEPE

KB TNF — o IL — 6 1L - 1B . 22 ( testosterone, T ) {i¢ B
Wi 2 (follicle — stimulating hormone , FSH) ig 2 1A 4= il & (1u-
teinizing hormone , LH) ELISA i3] &7 ( 23U 3 Fii 45 4B W BB
AT, TLRA Tk | NF - kB p65 Hiik B - L 1 (B -
actin ) Pui& (S Proteintech A7) ,p — NF - kB p65 Hiffk %
KT kB #1425 9 o (Inhibitor of NF — kB alpha, IkBa ) $T 44 .
p - IkBa FUIk (LIMAR A OFRHCAE RAR) , #f ECL b2
RIGEF & (I8 M # B E MR A IR F] ), SDS - PAGE
HH EARG PR (RN AE BRI A F]) ,BCA EH
W B I 150 & (L5t Bioshap) , PCR High Cycle 480 ( Fij 1
FRAT) , Z U ReRE bR (35 EFE B G /R A F]) , Westen
EHHIK A (EEESE AR, 625 E L A0
[ D 3E 2 R AR A W) L 88 R B 2 D RE R AR (35 [ P 90 b
£/,
1.3 L%

VB IR A A B 15 ¢, IR 12 g, 22 T 15
g, IZRBE 10 g, MAL T 15 ¢, INZY 15 g, 4R%E 12 g, Jb AL 15 ¢,
56 g, 4910 g, F+Z 15 g, W EAT 15 g0 DL EHEHT
Pl B2 e b 2 b e — il e f 20 o e I 24 3 AL A DG K
R 2N TRt 28 A Wk i R 25 3 2 ¢/mlL,

Sk hime (5545 : 925071, #A% : 100 mg/ ) W) [ b i YR A
YR A TR A E, B MUK (A% :0.5 g/ /) W 7 [ 2R o
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T3 AT R SR T 7% A MO R e, AR K BB 1
JEIBI B S SRS R E R A R B T SE . K B A
IEH 1Y 40 RO BUZREALE N 23y 4 250,10 /74, 735000
IEH A R T LR A PR 2 R TS Ltk
A B A A TR (1 mg - kg™ - d7Y) i
ZLHEE 21 d, NS5 16 H G AT B E S b ks, WA DTHE R
SRR BRI R AR R, 25 B v 3% 22 1 I AR T A 4, 15
HH Bl 55 R 25 L SR R B A

R 53 2H AN [6) Xof 45 2 K BROR FRAN IR T 30007 G2 A T AL 3, 19
B HLAIRALLA 33 g/kg 17 45 5 K BUE B LAk 3K BT IR E
BIBYT, B IR 0.3 mL, FHPE 25 4 2R 1T — W BUIK (100 mg -
kg ™' o d ) AKVA IR L ASERY A AN I B AT DA A PR K
B A H B R LIRS 21 do
1.5 W77 &

FHRBIERIG —IRG 2 EEEE 12 b, RAT 0. 3% R 1L
TSNV VR 3 N TS 1) A T BRI, B K B T EM B
JET U, H#5E 88 FE 3R mIF 58K R, R 1 i
WL BPTE A TCHUBER 1R A (L0 6) Rl b, KB AR
AFHE 2 h ARG SO L ES G 3000 v/ min, B LW FEA5 F
FO ML AR A B A7 A — 80 “C ok P LA Jm SRl . 22 )i 1R Bl
W V I BY T B WU O L2 41, I3 ok 3 v B 3 Y i
B RN L o, XTI A OF S S TR E . 28, K A2 M B
HLET 4% 25 W AT I AE , 100 A 00 5 52 0008 R (A
TER A LA G 825307 o
1.6 W EFEAT
1.6.1 MEFHLFIP LGB EF T HAERBUARTT R RO
SRR 00 SR AR TR (NESHE 450 (mg/100 g) = DR
/(B x 1077) o SR HE Yo 00 o0 A BUB &, 4
B r OB B EH LS, ST AR T 4% 2 R PR R
HEE 24 h; QG bR ER KRR S , 21T A M A Bl 45
VIR REBE N S I IR EBRDD 1 op 00 i, Fp
10 min; @353 100% L EEPF AR ML , BFIK 5 min, 2 J5 FIZE18 K
VeI O IR AR KB R T Y0, F5 2L 5 min; @ %0 1%
BERRK IR AL 10 s, BEJS ST 0. 5% ZUKAL I 10 s DALAb e
o O TN B R AK Mk 5 min, FEFHZEIB/KIEVE 1 min;@
# 70% F1 90% 1) LB 435 7K 10 min; Q) fff H £ B b 21 e
EBGHAT YA, 3522 3 min; O 05 1Y) 5 el 4 S B K
5 min, F T T F2RAE 2 BB 10 ming O FH b v I 3t [
Yk .

1.6.2 ELISA F4&m X R 69 k7% T .FSH . LH,TNF - o IL -6,
IL-18 &+ BB EE: OBCKRIME. @M ELISA 7]
A UL AT IR, o S S AR FL CIFL AT IR FL e fE A
FL A AR S 0 TS A FR A R o A O AR M R A . IRIK
] 25 FL A AR E SEAARIE U, 285 He IR Fs s I AR Y A T
WA . FERCR ARG, 57 RN AR W LIS 1 R . @
P PR GIGR 6 922 12 BRI 2 AXLAE 450 nm P T I 45 AL I DG 25 B
{H(OD{H) o MRAEARAED) BT B 5 FHARNL Y OD {E &2 th—
SARMEM LR IF0E — MRdE T R . S I FL ) OD (A AR
A e T R BRI VE o T FSH LH [ TNF - o\ IL - 6
FIIL - 18 A RARIR L

1.6.3 qRT-PCR#&M K RIPLEL P Lm BT LEidR
A0 % F5 4749 mRNA ¢4 %352 F|FH Primer Premier 5.0 % {4,
WAL E B, SR Trizol JLRINGNEAIZLE RNA, FiJ5
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FH 1% BRREHESE RS v Uk 207 25 RNA 4l i Fvk 57 ; L 65 °C,5
min,37 °C 40 min,70 °C 10 min {4 )7 37 55 P E1T RNA S5 55
B J5 R F ¢ b2 i PCR {04 & #¢ 5 B 3£ H 4T RT - PCR
K, 3:3% Al SYBR PCR Mixture PE4T 7185 3% F 242 gk %}
RT - PCR ¢4 H L Y C (B AT AR E 2 #r . 5
YMIFFI L 1,

# 1 PCRB|IYIFH

— Tk
EEP 1975 (5-3) F/ (bp)

B — actin Forward CATTGCTGACAGGATG 140
Reverse GCTGATCCACATCTGCTGG

TNF -« Forward GAGCAGGAATGAGAAGAGG 18
Reverse GATGTGGAACTGGCAGAG

IL-1B Forward AATCTCACAGCAGCATCTC 66
Reverse TTCTCCACAGCCACAATG

TLR4 Forward ATTGTATCGCCTTCTTAGCA 146
Reverse CTTCTTGTTCTTCCTCTGATG

IL-6 Forward TAAGCCTCCGACTTGTGA 137

Reverse TCCATCCAGTTGCCTTCT

1.6.4 & & 9% ¥7 i 7% (Western blot) 4] K & 97 $£ 20 4% 84
TLR4 NF - kB p65.p — NF — kBp65 . IkBa #= p — IkBa & & K -F
09 T4 KA K R O S0 21 & PBS PRk, il R AU
A RIPA i 04 35 2 U S A 2R BF B | oh e 4 AT 2, 1
4 °C,14 000 g B9.0> 15 min J5 , AR FIEWE, Iilad BCA 557 &
e 4 Bk, RIS & M (50 pg) i@l 10%
SDS - PAGE 4383, 4486 [ iU % B & PVDF 8 J5 il A 35t A 2 o
W (5% g 2 45 ) v 3 Al 3 P S f R i A TLR4  NF -
kBp65 .p — NF — kBp65 . IkBa.p — IkBa il B — actin —# (1 :
1000) 7, 555 2 h, 1 x TBS - T Y& 3 (8 min/ W) , AN i
THUER 2 h, 1 x TBS - T PEAR 3 (8 min/¥R) o I HIEEME A
BARGAREE, T H 8950 B LLN 2 20 W I BVE Y FU (A
Jy B0 R AEXT SRR R, B AR RIA R = BRI
AR/ TR —FEA A 2 K BE AR, 71V ] Tanon GIS #E47 IR BEG3 4T
1.7 it a4

ASHIFGR JIA AHE BERER T SPSS 25. 0 BT AL B3 BT
A B GRS T RO, SR x 2 s BT RAFRIR . B
I W b, 20 21 18] B8 13 2R T B R R 5 22 23 17 (One — Way
ANOVA) #8417 s FF G IEA 73 A HoJy 25— B Wi B0 2R Fl Je /by
25 5 (LSD) AT WG A5 B A (B 228 — B0
P EPE % A Tukeys Multiple Comparison Test i #F 47 K6 56
P <0. 05 FRFEHRM W &R BA G L
2 #R
2.1 & 4%t PCOS Kk B30 1 B 1 % o

TEBA TR AR T, B R H R BRENEAWA 3 ~5 /iR i
BL21 dJ5 , BRIEF 450, A& A i RN L B L, 9F B
BRI R U RE IS, P2 5 ~ 8 d/ e, 2850 Tl 1) 19 B i
W, AR LR 1 Bl R X R OR BRLOP SL2 40, I hE %
S Zat 3 JH AR B BIT S, B2 4 RO B LAk 2 Bl
TR o K BRI ] B 45 ek 34 B 3 08 % 40 M vk i LA T
XX 1,
2.2 &4lx PCOS KR 9T £ 485 M % i

SIEH A A Mo, AR AH R BN SR BB B (P <
0.01) , SHEERIZHAHLY , U35 LAk E% 20 0 BA 1 25 40 0K BRL O S 45
B TRE(P<0.01) , SIEFHLEEFLHEITHR L, W
£2,
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2 AU PCOS K BUIN SRR (v £5) A7 %

205 n IR
IEF 4 10 0.038 8 +0.004
AL 10 0.048 2 +0.003 * *
JENESIR o 2 10 0.038 6 +0.004%
FHPE2G 4 10 0.039 0 +0.007*

TE: = o« GIEWALHEL, P <0. 01 ;SRR L4, P <0. 01,
2.3 BUAMARNEALHENSFHE N

HE e 25 L 0%, 1E 5 4R SO0 52 2 200 00k 2 it )2 45
FIEH , AT LB PRI [) 2 8 B B 114 0 9 5 A6 80 2 K BB 3441
YU PR, SRR DD B %, B e R R 2
1 B Y6 R P B B Y, A 240 0 J2= 1 9 2R L EL)Z s 5 U
FUA R FH 24 4 DR BB 5 2 2 v 28 P B 960 0 DA A3 0
AR WU R SR R ) IR o LA BOXN 2.
2.4 F 43k PCOS K B 7 M ¥ & K B9 % vl

SIEF AL, BRI T A0 LH KPR B W 9 T
EFRAGIERE L (P <0.01,P <0.05) , KAIL] FSH /K- 2%
TR, R BAGI AR (P <0.05) s ST AL, 17 H L

A AR PR 25 ZH 3 REREAR PCOS KB T F1 LH K, 2 %A
Goit# R (P <0.05) ; I35 FLAb 8% 41 A0 B 25 41 ¥ R T =
PCOS K FSH K ¥, R AHITFE X (P<0.05), 0
&3,

2.5 & 43t PCOS & B i K AE Bl F oy %

S5IERHME, B M TNF - o 1L -6 F1 1L - 1B 7K
FBFEFE(P<0.001) , SR, 15 B ALk 4l A kA
PEZA HfE W PR PCOS KM% H TNF - o IL -6 FI IL -
1B /KF(P<0.01 FIP<0.05), W& 4,

2.6 A4 %t PCOS K B UF £ 41 4 & 3% JE Bl F mRNA A F 1y
%

SIEH A AH b, BRI Bp B 4 p IL - 6 IL - 18 1
TNF — o mRNA 7KF- 52 45 (P <0.01) , SEAIAAH L, I3
Jufk# 41 IL -6 1L — 1p mRNA /K7 & % F[# (P <0.05),
TNF — o mRNA JKEH R R A2 S TS iH= 3 (P =
0.188), W5,

2.7 A3 PCOS K B 9F £ 41 48 % TLR4 mRNA A F 49 % 9

HIER AL, BRI I E 20 219 TLR4 mRNA /K- 2

1001 254 1.5- o
* #
3 801 204
E = [ 3 <t .
2 60 2 154 En M #
£ S 2
5 40 Z 104 o ==
% = <, 0.5
T 20 = 5 &
0 0- 0.0-
g
il 45
N4 @‘é’
s HIEWAIHEL,P <0.05; + = SIEF A HER, P <0. 01 ;# 51 RIZ H 4, P <0. 05,
3 &0 PCOS KBRS MR 1 s
1004 25+ exk 1001 dkk
= i _ # ##
2 807 - # 3 201 4 % 80+ e [
Ef == ) #H =)
< 604 £ 154 e =
B B - I
X 401 ¥ 2
7 ¢ 7
= A |
Z 20 : = =
0 2 T s T T
& & & & A A A 4 P &
g % & QU S
& & < &
W oo« HIEWAIHEE, P <0. 001 # 5K LA, P <0. 05 ; ## 54841 AP <0. 01,
4 Z4X PCOS K BRUIMTE S AE 15
61 - 51 . 44
% == % o = %
@ il e 3 :é’
< #
: s T Z z
% ...... g T El
o 29 = 5
z 3 5
=
g B o
i W
@?’ \%"[\‘
S ¢

T = IEFAIILE, P <0. 01 ;#5884 [LEL, P <0. 05,

K5 #541%) PCOS RBP4

ZURAEH T mRNA K525
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THEG (P <0.05) , SRR L, J9 5 SR 4L TLR4 mRNA K
- FFE(P<0.05), WLIE 6,

2.5+ .
g 20- I
% o
*g 1.5- e "
E 1.0- . ——
o
[ "
& |
& 0.5
0.0' T
%1’%;‘&
\%"r"
N

T o* GIEW AL, P <0. 05 ;# 58] [L4E, P <0. 05,

E 6 #5415t PCOS KRR BN ELL] 4 TLR4 mRNA /K- 5400
2.8 Western blot 4 | 17 & #. 4t #k 3 PCOS A B, 97 £ 41 4 o
TLR4 \NF — kBp65 .p — NF - kBp65 . IkBa #1 p — IkBa & B A& F
R

SIEF A, B2 R 20 2 TLR4 8 H Rk B & T
B (P <0.05) ,NF - kBp65 Fil IkBa B2 fL KT BT (P <
0.05) , SHFIAIAA L, 9B ILfb 340 TLR4 2 FH7KF & 3% T R
(P<0.05); NF — «Bp65 I IxBa B FRfb /K 5% F & (P <
0.05), WE 7.
3 itig

PCOS J&—FIi S 4 43 s S AR S % 00 % ARG, &2
SR AT O S5 2048 AR M 2 K T v R R S B ] B
IE4h, PCOS i 5— R FUEIIE AAEHSE, ELln 2 TOBE G A0
MASEER " o ARSI PRI W], PCOS 1 &R ML 5 2 Ff X
Ak, mAhs e A8 RN G, Hoh R AR RAETE
PCOS Fy it i HF BN . RAE BN AL Oy 5
[ RE 78 AT BE S BB Z AR AL . TLR4/NF -
KB {5538 BAE PCOS B AT IR HF 473 3 S 4 f1 5. TLR4 J2

0.8+
i £ 08
o I o |
T 04
=
p-NF—«Bp65 65KDa 3§
= 0.2
NF-«Bp65 65 KDa 0.0+
p-lkBa ‘ - e 40 KDa
[KBo WG S S 10 KDa 34
g g R E
@/ W >
&
N
0+
¥

TR Z B SR (A A 56 43 2 R A =R 0 2 A4, ST IS T
IkBa BEERIL ISR , 1755 NF — B (A%, DT 3 28 58 IR 7
1 TNF - o L = 1@ Fl IL -6 (77 4, 33X 86 58 i [N 1 i 1k B 36
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