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SENEGFESLEENME microRNA—27a\
microRNA-320 I RiE X HIGRE

XFE, EH HER?, TAR
(1. EEEBFCER @R, EH BN 571799; 2.EHE¥XRE —WEER
S E¥F, Y Ha 570102)

WE. BY FE T 2% microRNA-27a (miR—27a) . microRNA-320 (miR—320) 7& % % 97 £ 42 & 4E
(PCOS) & H P WA X B IGRZNL, FiE #HIR20174 1 A—20204 8 A i# & /@3 8 B RIS #9180 4)
PCOS &4, #ABM S EMIAIEH (HOMA-IR) 4H IR 421134 (HOMA-IR> 2.58) Ff# NIR 2867 4] (HOMA—
IR< 2.58); HEBGZIRA A RAME OB VEAXT IR, T H L% 3~5 KK EHhkm, AN fhEmiR-27a,
miR—320 69 &3k, ARMBE . BRI, W FIRIIGIR, SREAR BN Z I ERRIFT R a8, 547
miR—27a. miR—szo%uiL% BMI. Mgk, 4EIeRHt. B8, PR, IaH AR A PCOS K Y
Yo RE, R IRMBMI. 2FER(T). $REER (TC), BEHZEHKL(HOMA-IR ), miR—27a mRNA #)
st kil % i‘-NIR i Aest BBAL(P <0.05), miR—320 mRINA #9485 & ik S4& T NIR A= L4 ( P <0.05) .
NIR 28 BMI, 234 T. TC. HOMA-IR, miR—27a mRINA ##85F & £ & & T B4 (P <0.05), miR—320
mRNA #4834 & ik K T 2B (P <0.05) . feiF miR-27a %9 &k 5 BMIL, sk, 97 £4k4. T. TC.
HOMA-IR £ EAB% (r =0.749,0.835,0.764,0.867 . 0.907 #= 0.882, 35 P <0.05) , Jﬁl/%j‘nllR—fSQOfo—% VIR &
gp £ R, T. HOMA-IR 2 fi48% (r =—0.791,-0.808 ., —0.768 F2 —0.752, 3 P <0.05) , 97 .43 m[ OR=
1.865 (95%CI: 1.252,2.776) ] . TAFF&[ OR=1.536(95% CI:1.179,2.001) ] . HOMA—IR ¥ #2[ OR=1.702
(95% CI:1.185,2.446) ] . miR—27a %iiﬁ[dR=1.933(95% CI:1.278,2.923) ], miR—ssz&ﬁi[ch:o.mo
(95% CI:0.467,0.796) ] & PCOS % BB & (P <0.05) , B4 miR—27a, miR—320% B PCOS # AUC # 0.917
(95% CI:0.869,0.964), # T F3# %769 0.708(95% CI:0.637,0.779) 2 0.676(95% CI: 0.602, 0.750) , £
PCOS ## f A miR—27a &8 Eif], miR—320 & Fif, miR—27a &%, miR-3204& %k % 5 PCOS %,@ﬁuﬂfz
BEBIA K, THEA PCOSH HRiT,

EEEIE . S EIPELLEAAE ; miR—27a; miR—320 ; JEAE ; FEASAM ; MR B H It

HRESZES : R711.75 XERFRIAAD ¢ A

Expression and clinical significance of miR-27a and miR-320 in
patients with polycystic ovarian syndrome*

Ping Liu', Wei Li', Bao-guo Xie’, Chun-ling Yu'
(1. Department of Obstetrics and Gynecology, Hainan West Central Hospital, Danzhou, Hainan 571799,
China; 2. Department of Reproductive Medicine, The First Affiliated Hospital of Hainan Medical College,
Haikou, Hainan 570102, China)

Abstract: Objective To investigate the expression and clinical significance of miR-27a and miR-320 in

patients with polycystic ovarian syndrome (PCOS). Method A total of 180 cases of PCOS patients admitted to
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Hainan West Central Hospital from January 2017 to August 2020 were selected and divided into IR group (HOMA-
IR> 2.58, 113 cases) and NIR group (HOMA-IR < 2.58, 67 cases) according to insulin resistance index (HOMA-IR).
Another 80 healthy women were selected as the control group. Venous blood was collected on the 3rd to 5th day of
menstruation (no date for amenorrhea) to detect the expression of serum miR-27a and miR-320, sex hormone,
glucose and lipid metabolism, and insulin resistance indexes. Ovarian volume and number of follicles were measured
by transvaginal ultrasound. The correlation of miR-27a and miR-320 expression with BMI, sex hormone, glucose
and lipid metabolism, insulin resistance, ovarian volume, follicle number, and pathogenesis factors of PCOS were
analyzed. Results The levels of BMI, serum testosterone (T), total cholesterol (TC), insulin resistance (HOMA-IR),
and miR-27a in IR groups were higher than those in NIR group and control group (P < 0.05), and the expression of
miR-320 was lower than that in NIR group and control group (P < 0.05). The levels of BMI, serum T, TC, HOMA-
IR, and miR-27a in NIR group were higher than those in control group (P < 0.05), and the expression of miR-320
was lower than that in control group (P < 0.05). Serum miR-27a expression was positively correlated with BMI (r =
0.749), follicle number (» = 0.835), ovarian volume (» = 0.764), T (r = 0.867), TC (» = 0.907) and HOMA-IR (r =
0.882) (all P < 0.05), and miR-320 was negatively correlated with follicle number (r =-0.791), ovarian volume (r = -
0.808) , T (r = -0.768) and HOMA-IR (r = -0.752) (all P < 0.05). Higher follicle number [O R— 1.865, (95% CI:
1.252, 2.776)], increased T level [O"R=1.536, (95% CI: 1.179, 2.001)], increased HOMA-IR [OR— 1.702 (95% CI:
1.185, 2.446)], high expression of miR-27a [OARZ 1.933, (95% CI: 1.278, 2.923)], and low expression of miR-320
[OAR =0.610, (95% CI: 0.467, 0.796)] were the susceptibility factors of PCOS (P < 0.05). The AUC of combined
method was 0.917, which was higher than that of alone method (P < 0.05). Conclusion The expression of miR-27a
was up-regulated and miR-320 was down-regulated in PCOS patients. The high expression of miR-27a and low
expression of miR-320 were related to PCOS susceptibility and insulin resistance. MiR-27a and miR-320 can be
used as a diagnostic index of PCOS.
Keywords: polycystic ovary syndrome; microRNA-27a; microRNA-320; obesity; glycolipid metabolism;

insulin resistance

Z 4 U0 B 25 & 1F (polycystic ovary syndrome, 1 fy%?l‘il—'_ﬁjj_if
PCOS) & DL AEFA DI fig B 4 . P9 43 W6 OB i 13 25
) ’ 11 IGBRFTA

AL JBR By FRART L M AR LR O R AR AY I PR

41314

LG AR, PCOS i 15 AT 3F & Ay o0 i I 45 2 05 . 2
RUBE PR . 5 9 B A G W9 0F R . H b
8 IN R PCOS J& 8t 1% F1 30 5% 45 22 Fh IR 22 36 W) /E H
) & {H 2 H AR 9 B A N B i . microRNA H
BHRHAE SRR ELIMEEN, S5EKETR
o E AL . A R A 2 o B AR O R
H W 9% Kk B £ Fh microRNA 7E PCOS 1 5§ % £ ik,
5 PCOS k 4% MLl % U A OGP, B R B OR
microRNA-27a (miR-27a) 7] i@ 13 97 il i 42 1k 9 il
A58 5 ) BTG Z K -y (PPAR-vy ) Rk S 5 &
HEPL L ALy microRNA=320 ( miR-320) ) 3@ 53 )
P W IR EEWLEE 3 # A (PI3K) /2K 11 ¥ Al B (Akt)
5o, TR RABUA T HEN miR-27a
miR-320 5 PCOS 5 J& Ml I PR 1E A 56, HEH
(I = 2 Al N 1 N 7 o T N 1 Bl 1
% miR-27a. miR- 320TPCOS B R R 8 Kl
RE X

PEHL 2017 4 1 H—2020 4= 8 H ¥ g P4 35 0o 5
BE Wi 17 180 4] PCOS B3, A7 4 2003 4 fuf 22 JiE 45
P+ PCOS 2 UL i bn ™. HEBRARHE . DA I HA
Wor i ZE AL s QI AR S MR LW i
Hy QURHLE . ORI R MR L OP R E S P
(@) 2 e Yo 3% M O T e w3 b R R G AR L AR
JiE 5 HE P 5 % (HOMA-IR) 4% 4 IR 4H 113 14
(HOMA-IR> 2.58) 1 NIR 4 67 il (HOMA-IR <
2.58)", Jj ik BRI T AR g 1A B T2 1A K Y 80 451
fdt JE L P o 6 R AL . X IR 2 A b . DFHEDR
KN AT REIE # 5 I 34~ H PN A A i i = 2%
2541, L B KA 15 UYL IE & I # HERR PCOS,
ARG A HEBR MR I L O I
KB e S H #H . IRAFER 19~39%,F
(28.68 £4.32) % T2 ~ 114E, 14 (6.45 + 1.32) 4F
NIR 414 #% 21 ~ 39 %, V-3 (28.71 £4.36) %, fi§ &
3~ 104F, F1(6.12+1.03)4F . K R4 4R #1423 ~
41%, FH(28.72+4.68)% . IR4L, NIR4l. XM
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X, B ZHE P HLLEAE B IS microRNA—27a, microRNA-320 [f3551k & il PR s L

AR B, 2R LG EE X (P>0.05) . AW
HAEPEEFRIME R SHE, A2 AEEE
[Eh=S i

1.2 1% miR-27a.miR-320 R Iifa ik & L 154744

A 2 E YT H A3 ~ 5 K RAEF KL 3 ml
AT RS, IIREE 5 L2 4 °C 3 000 t/min 25
> 15 ming R H Trizol 1 $2 HU AL RNA,  ZEHEMOG B
{8 A260 /A280 LA T 1.9 ~ 2.1 B RNA REG, R
M-MLV ¥ %% 3 i (Epicentre 2y 7 ) ¥ H 86 % 5 4
cDNA ., CFX96 52 ¢ 5 PCR Y ( 3% [ Bio—Rad ) ¥ ]
1ML miR—27a, miR-320 (%35 . 514 5 51 A6 %
G SRR A F SE . TIF S miR-27alF
il 5'-TTCACAGTGGCTAAGTTCCGC-3', JX [ 5'-
GCGAGCACAGAATTAATACGAC-3'; miR-320 iF [f] ,
5'-AAAAGCUGGGUUGAGAGGGCGA-3', X [ 5'-
GCCCUCUCAACCCAGCUUUUUU=-3"; B-actin iF [f] 5'=
TGTCCACCTTCCAGCAGATGT-3', & [  5'-
GCTCAGTAACAGTCCGCCTAGA-3'. % I & %
SYBR® Premix Ex Taq™ 11(2 x )12.5 ul, dNTP 1.6 pl,
Taq DNA REM1 wl, 1E 5 IOMmol/L%
1wl SN 28 Mk 220 wlo R 2644 92°C i
AEPE20s, 96°CAFE2 s, 85°CIEMHI20s, 80°CIE K65,
304G, LA B-actin WS, 27T E miR-27a,
miR-320 mRNA A X ik &, B3 ik T #41H .

K FH 26 B HE KR 12000 fb 24 & 4 B A R L il &
2R AR B A AR R (LH) . R BRI R
(FSH) . %[ (T). i H 37 HITACHI 7600-020 4>
A 2 A A o3 B A B B R, SR P Tl A o
WHEMEE. (TC) ., HiM=ER(TG) . FLEEK MK
9P N AR IR BE (LDL-C) | 1 %% 1 46 11 I [
(HDL-C) . 3% [ 38 A5 F2 552 10 ASORS: I 2R A 1 25 1
4% (FPG), #J5 2 h B (2 hBG) . FE[E Dl 5e & P
JRFF ACCESS 2 4> H 3l %o 08 43 B A B e 22 30551 4
I 23 1 19 &5 K (FINS) o MR 4 FPG . FINS 11 S Fa &
Y i 5 K T 48 $0 (HOMA-TR) . HOMA-IR =
FPG x FINS/22.5
1.3 BERE

GE Voluson E 8 % & 2 3 Ml fH 2 Wil , #4k
BiE 7.5 MHz, T H %53 ~5 KATLPE A K
A, P DR AR A T 2 S A
Ao AR R L I Y S B SRR, STk

HEL, A EE I 3 R UL (E
1.4 FitEH*E

BAE2rHr R 1 SPSS 20.0 Ge it 4 . %R
IR + B 25 H R (w2 s) 50 A7 BOR 7Y 37 B (M
(P, P 13N, U R Ty 225001 (25
PR T LSD- 4050 ) sk HAGSS  (HE—2L 7 LA
FH XKL ) o AH S 5341 1 Pearson % 5% Spearman
o 52w R R M50 A H 2 ] &R Logistic 1] 9B AL,
2 ROCHIZE . P<0.05 N 2ZERALTTH#E L,

2 HR

I R AN K ZEHE AR EL B
IR 4], NIR 40 &%t BRZH Y BMIT, DRy % . op s
K. T. LH. TC. LDL-C. FPG. 2 hBG. FINS,
HOMA-IR b8, ZRAGIH#E L (P<0.05), IR
ZH . NIRZHBPiu %2 T X 4 (P <0.05), BPEARFH
KF XG4 (P <0.05), BMI, T, LH, TC. LDL-
C. FPG. 2 hBG. FINS, HOMA-IR 7K - & F Xt B
ZH(P<0.05); IRZ BMI, T. TC. HOMA-IR /K~F
T NIRA(P<0.05), WE1,
2.2 I;&F miR-27a.miR-320 mRNA X Rz &
EbE

IR 41 . NIR 41 J& X} f& 41 (% 1L % miR-27a .
miR-320 mRNA By AT Rk &t thAL, ZF A Gt
=X (P<0.05). IR 47 miR-27a mRNA A X} & 1k
T NIR 4 AT X R4, miR-320 mRNA X 3 35
i I T NIR 41 f1 X BE 41 5 NIR 41 Ifl 5 miR-27a
mRNA A XF F ik 5 T X4, miR-320 mRNA #H
PR EALT AT IR . W2,
2.3 If1;& miR-27a.miR-320 &% 5 PCOS &£#
Il R R ER4FAE RO AR M

1ML % miR-27a % 35 5 BMI., BP0 % . BF S 4k
B, T, TC. HOMA-IR % IF # 3¢ (r =0.749 . 0.835 .
0.764 .0.867 .0.907 F10.882, 4 P <0.05) , miR-320 5
GRY K. DR ELARL . T, HOMA-IR & A 56 (r =
0.791 ,-0.808 . —0.768 Fl1-0.752 , ¥ P <0.05) ., 5 HAth
FEARTCH EME(P>0.05) . W3,
2.4 PCOSZREMBHREZRS T

P 519 % B HEARFL  BMIL T . LH ., TC . LDL-C .
FPG .2 hBG . FINS , HOMA-IR . miR—27a . miR-320 ( i
SRR B R AEAC A ) 98 A Logistic [9] 9 5 72 , 17 J5 &

2.1
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#
g

#1 IRA.NIRAMIEBAIGKNLIE EISFRAIEEE
2 51| n BMI/(kg/m?, x + s) BRI (A, x £5) YR EAARF /em?® T/(nmol/L, x + 5)
IR41 113 25.86 +2.0102 15.42 +2.057 12.42(8.82,15.12)® 321 +0.4572
NIR 4 67 21.63+1.01¢ 1530 + 1.927 12.12(8.68,15.21)© 2.25 +0.367
papistiil 80 21.01 £ 1.12 4.61+031 4.62(2.82,6.02) 1.64 +0.22
F/HE 279.627 265.082 136.262 154.482
P 1Y 0.000 0.000 0.000 0.000
ZH 51 LH/(u/L, x + s) FSH/(mu/ml, X + s) TC/(mmol/L, x + s) TG/(mmol/L) HDL~C/(mmol/L)
IR4H 16.12 +2.237 7.26 +1.69 6.23 + 1.63V2 1.43+0.21 1.51+0.27%
NIR £ 15.87 £2.417 6.91+1.53 5.28 +1.55V 1.40 +0.25 1.54 +0.20%
pogistiil 9.25 +2.69 6.95+1.42 3.85+0.74 1.37+0.41 1.58+0.36
F/HH 216.407 1.408 68.286 0.978 1.402
PiE 0.000 0.247 0.000 0.378 0.248
25 %) LDL~C/(mmol/L) FPG/(mmol/L) 2 hBG/(mmol/L) FINS/(u/ml) HOMA-IR
IRH 2.62+ 041V 7.42 +0.65V 13.22 +2.697 8.52 + 1.627 2.81 +0.487%
NIR 41 2.59 +0.387 7.29 + 0.447V 12.68 £2.157 824+ 1.197 2.67+0317
X e 1.91£0.72 431 +0.62 7.15£1.05 5.12+1.33 1.02 £0.26
F/HAE 22.545 738.423 196.939 138.441 742.456
P{H 0.000 0.000 0.000 0.000 0.000

1 Q53R HE, P <0.05; @5 NIR 24 H4k, P <0.05.,

* 2 341 miR-27a.miR-320 mRNA B T Rk 2L i

(xxs)

20 5 n miR-27a mRNA miR-320 mRNA
IR 113 4.62 +1.0302 1.13 02792
NIR 21 67 2.61 +0.497 2.01 0.45Y
XTHRZH 80 1.02+0.35 3.02 = 0.69
F{H 552.273 364.541
P 0.000 0.000

E - OS5 A HAE, P <0.05; @5 NIR 41 H 4, P <0.05,

S A A 4 DA I OR=1.865
(95% ClI:1.252,2.776)].T /K 3 FF £ [ O R=1.536 (95%
CI: 1.179, 2.001)]. HOMA-IR 34 Jiil [ O R=1.702 (95%
CI: 1.185,2.446)]. miR-27a & %35 OR=1.933(95% CI:
1.278,2.923)].miR-320 1§ 3% ik | 0R=0.610 (95% CI;
0.467,0.796) ]/ PCOS &y & K % (P <0.05) . 1% 1E
51 0 %% . T HOMA—IR J5 miR—27a[ OR=1.625 (95% CI:
1.420, 1.925)]. miR-320[ O R=0.425 (95% CI: 0.257,
0.6911{/5 5 PCOS 5y J#A X (P <0.05), W4,
2.5 miR-27a.miR-320 X PCOS Wi Wi i+ &
miR-27a . miR-320 12 Wi PCOS 11 5 £ % 8 18 Ky

#3 IMmiEmiR-27a.miR-320 % x5 PCOS &&

Il PRI B A RO E S 1

Iifs A 3 miR-27a miR-320

RFE v/ fH P r/r Al P
BMI 0.749 0.000 -0.237 0.412
UTMORA 0.835 0.000 -0.791 0.000
B HLAATR 0.764 0.000 -0.808 0.000
T 0.867 0.000 -0.768 0.000
LH 0.285 0.325 -0.267 0.361
FSH 0.242 0.415 -0.112 0.749
TC 0.907 0.000 -0.204 0.502
TG 0.136 0.705 -0.196 0.547
HDL-C 0.167 0.593 -0.174 0.582
LDL-C 0.185 0.556 -0.163 0.603
FPG 0.267 0.361 -0.153 0.685
2 hBG 0.203 0.505 -0.207 0.493
FINS 0.219 0.457 -0.229 0.439
HOMA-IR 0.882 0.000 -0.752 0.000
2.02. 229, AUC 43 5l & 0.708 (95% CI: 0.637,

0.779) . 0.676 (95% CI: 0.602, 0.750) , HC &% 1 43 5l
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15 KIPE, 45, 2900 §L28 A F B 3 M5 microRNA—27a . microRNA-320 3535 A Hilfs IR &
%4 PCOS#ME &M% E % Logistic B35 #HHX S
Sk b S Wald 32 P1E OR 2%
o ald

’ TR ERR
MRS 0.623 0.203 9.419 0.005 1.865 1.252 2776
T 0.429 0.135 10.098 0.009 1.536 1.179 2.001
HOMA-IR 0.532 0.185 8.270 0.020 1.702 1.185 2.446
miR-27a 0.659 0211 9.755 0.002 1.933 1.278 2.923
miR-320 ~0.495 0.136 13.247 0.000 0.610 0.467 0.796

K 72.8% (95% C1: 0.670, 0.779) . 71.1% (95% CI :
0.650, 0.767) , F¢ 51 43 1l 24 70.0% (95% CI: 0.610,

0.777) . 68.8% (95% CI:0.597,0.766) . k-4 Wi 5 45
FRiZ Kt PCOS 1 AUC 24 0.917(95% CI:0.869,0.964 ) ,
T B 48 BR 2 W (7 =2.356 11 2.612, P =0.013 FI
0.003) , Bk & 12 Wi 80U A 93.9% (95% CI:0.902,

0.963) , H F ¥ b 91.3% (95% CI: 0.845, 0.954) .
W1,
..... e
08 f IR =
i /,rf -~
I
o6t |/,
+H i / /
# i
E 04 !
{ 2/ ~~ miR-27a
M — miR-320
021,77 miR-27a+miR-320
— 5%
0.0 & : :
00 02 04 06 08 10
1-FER M
E1 miR-27a.miR-320 HFNEL &2 H PCOS 1) ROC
HhZk
3 it
PCOSJEAEFE RGN b . IR ZEB1E, LU

ARGl A% RESERINE . AR EH RIS
KAL) 24800 o0 FERER . 8% . BEIRM H 5
9 R ARRE R PCOS KRG N . PCOS LA
R R MAE . S E . BESTRE, R
O MU B 2 SR A fe b P00 ke B AT PCOS
KRR SR ZE 2 o R % 2R I E A0 i 3 3% e
(R LA BRI L, R AP SR TR 1R
ZEL", miRNA R — KR 22 ~ 25 M IR I R

it RNA 43, 3 S5 I R 1 5 41K DA A
EPRCIEAHSCEE (1R, S 5IERE . BEIRIE & PCOS
G RIRRTFE
miR-27a J& miRNA 5% H U fig 5 b 35 19 il 5t 2
—, ST 19p13.13 S YL A fA, AT = 4 B RE 5E 4L |
MAEAR . RRFEZRAYETIRE, AR R
miR-27a A Toll BEAZ AR 4 B3k, 10k e ol P98 0
P05 T ST SO, S /NS R Y, miR-27a
Pk 5 K B AN FE RS R 43 G M, AR
5% & B miR-27a 7 PCOS WP i £ ik, miR-27a %Kik
GREARR . BRYEEL . TRIEMIE, miR-27am &5
PCOS KRG A2, $il] miR-27a 5 PCOS 5 & LA
R OP BTSN . D9 A A 22 LA K M R E A
Koo BUAWFSE /R miR—27a 76 51 SL0R 40 i g 42 5
FRik, Z5HEENA TR, miR-27a 8 8 [
Smad5 i FaslL-Fas 37215 S AWK 4R T, &
FHoopE o ae B, g — 2P 5 &K 9 miR-27a 5
PCOS &% % BMI, TC. HOMA-IR £ FAHE, 150
miR-27a W] 65 PCOS MK . BEAE AR 250 LA S i
REIPUA K. miR-27TTENRITHL P KIA, & PPARYy
(O O AR AN G 3 7, PPARy ELAT I8 2 5 i
FAR R 2 R BUSPEVER, PE3R I miR-27a 38 8
JE 4 PPAR—y (193 3K 98 55 A8 17 4t it 436", miR-27a
1 2GR AR JH PPAR—y Rk i Bg By 4l e otk , &
g i AL UHERRE e 95 o B AR, ) B
miR-27a i A 3 3:f $0 ) ) %5 W5 5% iz B 1 4 (GLUT4)/
22 S8 JEHON O 2R I 14 (MAPK 14)/PI3K 877 W 3%
B A5 it #k 2 5 M A b CA Y, miR-27a Rk AT )

) 6 25 R T RE BRI, 3% R A SO S RN R
ZHEP, miR-27a AIVE N PCOS 12 Wt 1) W 17 A M) b
—+= I18I

PN

miR-320 HA S . ik . i fe
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#

EVER, A RS R miR-320a 76 1 B2 PE B S8 41
ZURRIL, miR-320fRF LA Al b f -] B 4,
SEUM I A G TE S AR 2R s, (R AR
HERM™ . miR-320 i A A 0 A R A i IR 1 A
S, A SONERR TR, USRS R O IR RE R
figil, fH 2 HAE PCOS MVE B D HaE . AWF5E & B
miR-320 7£ PCOS H{Ik% ik, miR-3201K£ 55 PCOS
. SRS SR . B MR A YA G
CIRTLLO %57 38 7] B¢ 5l /R PCOS H 25 0kE 41 g
miR-320 735 R, miR-320 #3515 B & Z K57
FHOG . YIN ZEPIRFGR 45 5 i/ miR—-320 3 i 15 52 40 )
E2F 5 5 A1 -1 (E2F-1) A [ BEIE il A 11 (SF-1)
I I SR AN LG S ANMERCR AR, E2F-12—Fh
PO S WA A SR A SR 7, E2F-1 9 PG 8 v {2
(2 B S0 1) S S G4, Al T, SF-17E2K
[ 2B A U R B R AR, SF-1
SZAMHN PTG R MR (5 5 14 5, miR-320 7] Geid i
I E2F-1, SF-1 B MER A T, 752
ERA, miR-320 Fk ok ) 5 25 5P L R0RL A0 i 4
T2, MEBCRARERT, MEHEK Tl b2t
&I miR-320 5 PCOS B W5 RIBUK AR, 7
MER R A B RS BEWLEE 3- 9% M (PI3K) p85 W&
miR-320 ¥ EHFR, miR-320 it PI3K 5 516 Sk 1%
WA p85 IR AN Akt BRIk, iR GLUT-4 33k,
DA AGHESEI, I R 2 R

miR-27a. miR-320 12 Wi PCOS #J 47 — & M K ,
it — PSRRI IR RIS T
ZWIPCOS, Z5RWRiZWial e Wadm, st
SRR A A Sk e A I s R 2 W, IS TR
FHE

Zr Lk, PCOS B LT miR-27a ik L,
miR-320 Fik F 4, miR-27a/ ik, miR-320k %
ik 5 PCOS ) BRI B 5 RALPUI A &, miR-27a 7]
figif 2 5 PCOS & NE M DL K g o AR i 25 LML -
miR-27a. miR-320 0[{fh PCOS 2N S H4ahn, M
HHRE RIS Wk RE . A5 R BRZ AL AE AR
A3 ~ 5 K miR-27a, miR-3207KF, miR-27a,
miR-320 27532 H &AM A, ARG H
Wk — ¥

5

=z

% X B
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