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ABSTRACT Objective: To investigate the effect of vitamin E on the expression of asprosin in the subcutaneous adipose tissue of
rats in high glucose environment in the second trimester of pregnancy. Methods: A total of 21 rats in high glucose environment in the sec-
ond trimester were randomly divided into three groups-model group, pioglitazone group and vitamin E group. Glitazone group and vita-
min E group were intragastrically administered with 80 mg/kg pioglitazone and 5 mg/kg vitamin E, respectively; the model group was in-
tragastrically administered with the same dose of 0.9 % NaCl. All the rats were detected the expression of asprosin in the subcutaneous
adipose tissue. Results: The blood glucose and body weight of the pioglitazone group and the vitamin E group were lower than those of
the model group on the 3rd and 7th day of dosing(P<0.05), and the vitamin E group were lower than the pioglitazone group (P<0.05). The
content of superoxide dismutase (SOD) in the skin tissues of the pioglitazone group and vitamin E group was higher than that in the model
group (P<0.05), and the content of malondialdehyde (MDA) was lower than that in the model group (P<0.05), the difference between the
pioglitazone group and the vitamin E group was also statistically significant on the 7th day of dosing (P<0.05). The relative expression
levels of asprosin protein in the skin tissues of the pioglitazone group and the vitamin E group on the 7th day of dosing were lower than
those in the model group (P<0.05), and the vitamin E group was lower than that in the pioglitazone group (P<0.05). Conclusion: The ap-
plication of vitamin E in the rats with high glucose in the second trimester of pregnancy can inhibit the expression of asprosin in the sub-
cutaneous adipose tissue, increase the activity of SOD, and reduce the expression of MDA, thus reducing the weight and blood glucose
levels of rats.
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Table 1 Comparison of blood glucose on the 3rd and 7th day of administration among three groups (mmol/L, xt s)

Groups n 3 d of administration 7 d of administration
Model group 7 18.25+ 2.14 18.37+ 1.57
Pygridone group 7 9.18+ 1.44%* 7.82+ 0.18%*
Vitamin E group 7 6.30+ 0.58*" 4.72+ 0.88*"
F 10.923 13.752
P 0.000 0.000

Note: Compared with the model group, *P<0.05; compared with the pioglitazone group, “P<0.05.
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Table 2 Comparison of body weight on the 3rd and 7th day of administration among three groups (g, xt s)

Groups n 3 d of administration 7 d of administration
Model group 7 31244+ 2148 344.87+ 14.29
Pygridone group 7 300.17+ 17.77* 330.17+ 19.00%*
Vitamin E group 7 289.01+ 18.03*" 312.98+ 15.52%*"
F 9.133 11.664
P 0.001 0.000

Note: Compared with the model group, *P<0.05; compared with the pioglitazone group, “P<0.05.

F3 SHAHE 7 d BPEKEAL SOD MDA 23Tt 5)
Table 3 Comparison of content of SOD and MDA in skin tissues on the 7th day of administration among three groups (xt s)

Groups n SOD(U/mg) MDA (mmoL/mL)
Model group 7 24.22+ 1.58 2.18%+ 0.32
Pygridone group 7 2847+ 3.11* 1.77+ 0.28*
Vitamin E group 7 34.14+ 2.48* 1.45+ 0.18**
F 9.322 6.789
P 0.001 0.013

Note: Compared with the model group, *P<0.05; compared with the pioglitazone group, “P<0.05.

® 4 ZHHKTE 7 d Y asprosin BB FRIKKFILE (et 5)

Table 4 Comparison of relative expression levels of asprosin protein on the 7th day of administration among three groups (xt )

Groups Asprosin
Model group 3.89+ 0.34
Pygridone group 1.47+ 0.24*
Vitamin E group 0.97+ 0.13*#
F 9.322 14.263
P 0.001 0.000

Note: Compared with the model group, *P<0.05; compared with the pioglitazone group, “P<0.05.

model group  pioglitazone group vitamin E group

asprosin

B-actin

1 =Z84575%8 7 d i) asprosin R BRI RIE K F 3L
Fig.1 Comparison of relative expression levels of asprosin protein on the

7th day of administration among three groups
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