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Androgen Levels in Female SD Rats with Polycystic Ovarian Syndrome
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[ Abstract ] Objective: To investigate the androgen levels in serum, ovary and adrenal gland in PCOS
SD rats. Methods: Female SD rats were randomly divided into control group and test group. The con-
trol group was fed with the basic diet food and uncontrolled water; test group was fed with high-fat and
high-sugar diet, 5% glucose water, and on 1 to 42 days was given Novolin N (low protamine zinc in-
sulin NPH-Humulin) , vastus medialis subcutaneous injection, while on 11 to 22 days was injected
with human chorionic gonadotropin, then killed the rats. Observing weight of ovaries and ovarian tissue
pathological ,then the serum levels of luteinizing hormone (LH) , follicle stimulating hormone (FSH) ,
testosterone (T) , free-testosterone ( FT) , dehydroepiandr-Osteronesulfate ( DHEA-S) was observed by
using ELISA, meanwhile T, FT, DHEA-S levels in ovarian tissue and adrenal tissue were tested.
Results : Microscopically, the test group showed the large follicular cystic increased, corpus luteum and
follicles at various developmental stage decreased. While the control group showed many corpus luteum
and follicles at each development stage, granulosa cells lined with 8-9 layers. These showed the models
built successfully. The weight of ovaries, the serum T level, the serum LH level and the ovarian tissue

T level of test group were higher than the control group (P <0.05). The results of the serum FSH,
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FT, DEAH-S comparison between the two groups had no significant difference (P >0.05). The ovari-
an FT, DHEA-S and the adrenal T, FT, DEAH-S had no significant difference between the test group

and the control group (P >0.05) ; Conclusion: High level serum testosterone is the mainly manifesta-

tion of hyperandrogenism, the ovary maybe the major organ to secret it.

[ Key words | polycystic ovary syndrome; ovary; adrenal gland; serum; rats, Sprague-Dawley; hy-

perandrogenism
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Tab.1 The serum hormone levels of two groups
Eiza SR e PO EEl
B 30 10
LH(ng/L) 41.666 £8.879"  34.978 +8.765
FSH(IU/L) 8.132 +1.228 7.850 +1. 428
T(ng/L) 3.075 +0. 403" 2.601 £0. 618
FT(nmol/L) 9.195 +0. 770 8.860 = 1. 699

DHEA-S(g/L) 2 001. 1826 +316.578 2 132. 016 +432. 088
UL EE P <0.05
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RO R LR A N AL 50 FT
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F2 WARRIWEMYE ERAAT,
FT .DHEA-S KF( x *s)

Tab.2 The hormone level of two groups”

ovarian and adrenal tissue

Hy  HME SR pogstic]
B T(ng/L) 3.674 £0.531" 2.975 +0.934
FT(nmol/L) 12.836 +1.291 12.597 +1.572

DHEA-S(ug/L) 2 056.859 +401. 056 1 852.534 +248. 066
B EIR T(ng/L) 2.882 +0. 351 2.804 £0. 439

FT(nmol/L) 12.323 £1. 549 13.032 +1. 059

DHEA-S(ug/L) 1 887.837 £322.065 1 724.675 +224.413

O Gy IR S, P <0.05

HE staining of ovarian tissue of rats in the two groups
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