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Effects of Compound Malt Pill on the Expression of LH and
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Abstract ;: The objective of study was to investigate the effect of compound malt pill( CMP) on the expression of LH and
FSH in polycystic ovary syndrome model rats. The 9-day-old rats were given the subcutaneous injection of testosterone
propionate for inducing PCOS. The model rats were randomly divided into 5 groups(n =9) ;the model group, Diane-35
group , high-, middle-, low-dose CMP group. 10 rats with normal estrus cycles were set as the normal group. The treatment
groups were given intragastric administration with corresponding drugs,the normal group and the model group were given
distilled water. The protein and mRNA expression levels of LH and FSH were detected by imunohistochemistry and
PCR. The results showed that the protein and mRNA expression of LH were significantly increased in model group than
that in normal group (P <0.01) ,compared with model group, the protein and mRNA expression of LH were significantly
decreased in CMP each dose group (P <0.01) ,the protein expression of LH was significantly decreased in Diane-35
group (P <0.01) and the mRNA expression of LH was not significantly different( P >0.05). The protein and mRNA
expression of FSH were significantly decreased in model group than that in normal group (P <0.01) ,the protein and
mRNA expression of FSH were significantly increased in each treatment group than that in model group (P <0.01).
Hence, it was concluded that,the protein and mRNA expression of LH was significantly increased and FSH was signifi-
cantly decreased in PCOS model rats. The therapeutic effect of compound malt Pill on PCOS can be achieved, and its
possible mechanism is related to regulating the protein and mRNA expression level of LH and FSH in ovarian tissue.
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GAPDH 536bp

FSH 249bp

A B C L M H

B2 EFEA(A)KBHE(B) X35 A(C) CMPEFIE (L) HFIE(M) . SFE(H) KRIPEALR LH F1 FSH mRNA
BIRIE
Fig.2 The expression of LH and FSH mRNA in ovarian tissues of rats from normal group( A) ,model group(B) ,diane-35 group
(C) ,low-dose group(L) ,middle-dose group(M) ,high-dose group(H)

F1 EHEFA(CMP) TARIPEAL LHFSH mRNA RikpIH00 (x £5)
Table 1  Effects of Compound Malt Pill on the mRNA expression of LH and FSH in ovarian tissue of polycystic ovary syndrome model

rats (; +5)

2 51| Group n LH FSH
1E# 28 Normal 10 0.27 £0.01* * 0.63+0.02%*
KEIRIZH Model 9 0.51 +0.01 0.28 +0.02

k3535 4 Diane-35 9 0.52 +0.01 0.54+0.01%*

CMP fiiFI 20 Low-dose 9 0.33 £0.01* *22 0.56+0.01**

CMP #5142 Middle-dose 9 0.32£0.01**24 0.55+0.01"~
CMP &4 High-dose 9 0.33£0.01**22 0.51+0.02%*%

T SRR A, * P <0.05, " * P <0.01 ;5 7 #3453k 335 Hed, 2 P <0.05,24 P <0.01,

Note ; compared with model group, * P <0.05, * * P <0.01 ; CMP compared with Diane-35 group,” P <0.05,%% P <0.01.

3.3 RRANER BETHR (P <0.01) , #3674 B R4 B 2 FEAK
TEMAZ BRI P i AR B sl bR (UBORC BHYE (P <0.01) , 5275 22 2 A48 Rl 21 5 3R 9e-35 4 1L

S, IE HH IPP 5.0 G BT iy e BHPE R T A, R E 22 5% (P >0.05) . KELNHZHZ FSH

DGR B TP EDOCB R T e i, SRR K - BB A B0IE W A B 2 PRI (P <

KRN HH L LH 5 FR K BRI IER A 0.01) , BRI r 4l m ] w2 T (P <0.01) , &2

m

3 IEHEA(A) EEHE(B) 3A%-35 A(C) CMPRFIZ(L) FFHE(M) FFE(H) KRIMELHLR LH Lk (SP x
400)
Fig. 3 The expression of LH in ovarian tissue of rats from normal group(A) ,model group(B) ,diane-35 group(C) ,low-dose group
(L) ,middle-dosegroup( M) , high-dose group(H) ( SP x400)
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B4 EFEH(A) EBA(B) GXZHK35H(C) .CMPREFE (L) HFE (M) . ESFE(H) XRIVFEHR FSH Rk (SP x

400)

Fig. 4 The expression of FSH in ovarian tissue of rats from normal group ( A), model group (B), diane-35 group ( C) , low-dose
group (L) , middle-dosegroup( M) , high-dose group(H) ( SP x400)

F2 SHEFH(CMP)HARIVEALR LH FSH FARIAMHM (v +5)

Table 2 Effects of Compound Malt Pill on the protein expression of LH and FSH in ovarian tissue of polycystic ovary syndrome model

rats(; +5)

24 5] Group n LH FSH
iE % 28 Normal 10 0.14 £0.01* * 0.23+0.02%*

HEHRIZH Model 9 0.29 +0.02 0.12 +0.02
$K35-35 41 Diane-35 9 0.18 £0.02* * 0.18 £0.01**
CMP fiiHA 21 Low-dose 9 0.18£0.02** 0.18+0.02 "~
CMP 5|42 Middle-dose 9 0.17 £0.03 * * 0.19 +0.02**
CMP 577 54 High-dose 9 0.17 £0.02* * 0.19+0.02*~

U SRR, * P <0.05, " " P<0.01; 58 )y % 5L 15153535 [L4, P <0.05, 44 P <0.01,
Note ; compared with model group, * P <0.05, * * P <0.01. CMP compared with Diane-35 group,® P <0.05,%4%P <0.01.
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