2015 410 H P R R AR October, 2015
¥25%8 10 M CHINESE JOURNAL OF COMPARATIVE MEDICINE Vol. 25 No. 10

Ty

e )

O e 3 2 BB 5 A 6T v i I /) B
I 7K A B 538 1M By RE 1Y 52 Vel
H O, F AL, TR
(RBKREANREB R IFL, 2 430000)

(FAE] BE SPGB A SR U/ BUILIR K R EEMIIRERI RN, ik X/NRAT 23
TR 3 v P BT S R R ML AR G 5 2 AN R R A S B 5 4L, SRR RS SR AR/ B, —
INE T ALY G/ BRI 7K, — AR 2/ N B A I BE M D RE ., £5 3R  miIRIRE S /N R SO [ H
T TR R AR 2 1 K SO0 R LA LU B S T i O M 6 D P ) 5 P 78 4 Y M A D P ) e 1) B S 4 (P <
0.05) , 2 T MERECR IR GBI T 5, SRR ZHAR LG, /0N L it S Tt -3 == 18R AR 8 2 i 2 /K00 IR A e
BT, BT 18] 5 A 740 53 BRE L i S P [ F ) B S R (P < 0. 05) T S % BRALTE W (W 2 5, 4538 Wi
PRI G IRYT T LAY MUAR , 2 PR AR AR LR 28 1 /KT I 1 BE I S R, $12 0 AR 1065 1 P T AR AR o
o 18 A RIS, Ay e o VR T 7 4R LT JEL i

(KBBIA] MR MEER s o IR ILAE ; 25E 1 2 BE

[FESES] R332 [ XEHRIRAE] A [ XEHS]1671-7856(2015) 10-0029-05

doi: 10.3969. j.issn. 1671. 7856. 2015. 010. 007

The synergistic effect of estradiol and testosterone on the lipids and
coagulation function in mice with hyperlipidemia

DAI Wen,LI Yan,ZHENG Hong-yun, XU Shu-wen
(Renmin Hospital of Wuhan University, Department of clinical laboratory, Wuhan 430000, China)

[ Abstract] Objective To investigate the influence of synergistic effect of estradiol and testosterone on the level of
lipids and coagulation function in mice with hyperlipidemia. Methods We established a maouse model in hyperlipidmia,
giving estradiol (1 pg/d), testosterone (7 pg/d) or estradiol combined testosterone (1 pg/d E2 + 7Tpg/d),
respectively. After 14 weeks, we collected the blood from the mice, separated the serum to detect the lipids level,
separated the plasma to test the coagulation function. Result Compared with controls, after high-fat diet, the serum level
of total cholesterol (TC), triglyceride (TG) , high density lipoprotein ( HDL) were significantly increased, PT and APTT
were shorter ( P <0.05 ). However, after treating with estradiol combined testosterone, compared with cases, the serum
level of C, TG and HDL were lower and PT, APTT were longer (P < 0.05 ), had no significance with controls.
Conclusion  The synergistic effect of estradiol and testosterone can mediate the lipids, reduce the level of LDL, regulate
the coagulation function, reduce the risk of coronary heart disease, and also provide a new strategy for hormone therapy in
coronary heart disease.
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R1 DR —BEHT (x £ 5)

Tab.1 General features of experimental animals (x +s)

Xf BR2H by | WER 2 IR A MERERCR IR G 21
Control OVX + HD OVX + HD + E2 OVX +HD +T OVX+HD +E2 +T
(n=9) (n=9) (n=9) (n=10) (n=9)
x . .
. 22.13 £0.25 46.75 £0.79 32.28 £1.21 44.68 £0. 86 25.46 £0. 44
Body weight(g)
e B 2.63 £0.51 1.96 +0.34 " 3.74+0.47" 2.16 £0.98 5.37+1.72*
E2(ng/ml)
ﬁmﬂ{;ﬁﬁi 13.00 £1.52 12.48 £1.40 " 13.56 0. 51 19.32 +4.31" 15.32 £2.76
I'(ng/ml)
” .
MEHS{E 0.19 £0.09 0.16 £0.02* 0.28 £+0.04 " 0.11 £0.04 " 0.35+0.05"
E2/T ratio
e SXTRAML, P <0.05, 25 HHIFEE L,
Note: * Compared with control, P <0. 05.
F2 AFEA/NRIMAEK R (x £5)
Tab.2 The level of plasma lipids in mice (x £s)
TC( mmol/L) TG ( mmol/L) HDL( mmol/L) LDL( mmol/L)
X B
2.43 +0.08 1.18 £0. 17 1.26 £0. 06 0.41 +£0.01
Control
AL . . . .
OVX + HD 3.59 +0.23 2.10 +£0.29 0.98 £0. 06 0.52 +0. 05
W2 4 * y y
OVX + HD + F2 3.41 +£0.25 0.74 £0. 16 1.17 £0. 01 0.34 £0.03
MR A . . " #
OVX + HD +T 4.42 £0.11 2.15 +0.37 1.88 £0. 20 0.46 £0.03
WERE R R IR 2 . # 4 #
OVX + HD +E2 + T 4.30 £0. 14 1.14 +0.24 2.17 £0. 12 0.27 £0. 06
T SR, P <0.05, 2R A G2 B0 SIE B L, P <0. 05, 2R A 54 E X,
Note: * Compared with control, P <0. 05 ;*Compared with OVX + HD, P <0. 05.
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Note; * Compared with control, P <0.05;
# Compared with OVX +HD, P <0. 05.
Fig.1 The influence of estradiol combined

testosterone on PT in mice
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Fig.2 The influence of estradiol

combined testosterone on APPT in mice
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