IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.15 MAY.2017 - 2833 -

doi: 10.13241/j.cnki.pmb.2017.15.009

AMPK SllGidnne s At 36 RuFsE b AR NGB Py 41 8
AR, *

Fey 'Y I OWY & ' AmE & F %EA
(1 S5 PUZE BEA 2R T R O/ DU s R B PR BR i 8 4¢ 710032;2 VY425 B BB B ki %4 710075;
3 WALt LE R B BB % 710061)

AE B35 AMPK £ RS sl o A2 b e E M A B 5 g B Ae £ A @& & Cidec 49 R ik % &, A MERER & B LB B L RER
JE AR M R R IR A B0 P AR IR, ik a9 41 4240 Real-time PCR #= Western blot 2 7 i 4-#7 AMPK #= Cidec /£ %
W da R A 69 AE R PR B =R e AR etk . EEER R R ) - ALAR A6 B W OB AP I 20 2% P AMPK & ik B g 5 4m R AL AR B 8Y
Ft & A AR, 7o Cidec #9 % ik 3% #1738 369 ; 2 R FURH M09 B LIS W5 2028 7 , AMPK I % A4 84 38 I & UIA 32 7 K. (P<0.
01),% Cidec #4 Fk N 212 #4835 #9452 (P<0.01); 4 £ AMPKa # & %35 5 Cidec #9 kA K2 fita%, %8 :AMPK T4 /&
B m e LT P E TR A & AR5 Cidec 09 Rk 5VER £ & T A IS M5 tn i E B AL F B2 R BARYE
LT e IS B 2w B ; AMPK ; -4t ; Cidec

hE %S :R589.2;Q556.9;R-33  CEkKRINFS: A XEHS:1673-6273(2017)15-2833-04

The Role of AMPK in the Differentiation of Human Adipocyte and the

Expressing Features in Human Lipoma or Liposarcoma*
LI Xu-miao**, WANG Bo*, LI Jie!, WU Xiao-hui', LI Qing', XU Yu-qiao'*®
(1 Dept.of Pathology, Basic Medical College/Xijing Hospital, the Fourth Military Medical University, Xi'an, Shaanxi, 710032, China;
2 Department of Pathology, Xi'an Gao-Xin Hospital, Xi'an, Shaanxi, 710075, China;
3 Department of Obstetrics, Northwest women and children's Hospital, Xi'an, Shaanxi, 710061, China)

ABSTRACT Objective: In this study, we would emphatically study the role of AMPK in the process of adipocyte differentiation and
dig out its possible relationship with Cidec during adipogenesis, in order to provide a potential role for AMPKa as a target in treating
obesity or obesity-related diseases. Methods: Using IHC staining, real-time polymerase chain reaction (RT-PCR)and western blot analysis
to detect AMPK and Cidec expression in different differentiation phase of human adipocytic tumors, as well as different developmental
stages of human fetal adipose tissue. Results: The results showed that AMPK was gradually increased with a decrease in differentiation of
the tumor cells, while Cidec was gradually decreased; and in the fetal adipose tissues, AMPK decreased (P<0.01) and Cidec increased
(P<0.01) significantly with the birth age increased. It was implied that AMPK was closely related with adipocytes differentiation, and
showed a reverse trend compared with Cidec during the differentiation course of human adipocytes. Conclusion: In this study, we demon-
strated that AMPK played a key role during the differentiation of adipocytes, thus might propose important clues to discover new possible
mechanism for human adipogenesis.
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Table 1 Information of adipocytic tumor cases

Histological diagnosis Male Female Total case number Age
Normal adipose tissue 5 5 10 35~55
Lipoma 4 10 21~45
Well differentiated liposarcoma 7 3 10 24~53
Middle differentiated liposarcoma 6 4 10 32~48
Low/De-differentiated liposarcoma 3 7 10 31~69

1.3 AR NFREERN AMPKa #1 Cidec EHBIFRIE

AW R F0K, R 3 5, B 20
min; Fad 56 P RS 4 5 min; 3% H0, W3 & 30 min, 2 J5 ] 1%
PBS &1k 3 K ;5%BSA T2 i T 34 30 min; #5% Cidec $1
B TIRET 4 CR g Ik Bl =y slibi/ N By =,
KRR A AL B IO A3 55 55 U0 1 R TAEW#1T DAB (1,
TIARE GG HRBAGER , I .

1.4 REXABERT4H 4R 5 RNA & Real-time PCR
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W T WRES SR e A0 Al B0 (4 °C 12 000
rpm .0 5 min)PLHELAL, 4 1 mL TRIZOL fif A 200 uL =48
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NGRS EE FIRS) SR E . 4 'C 12000 rpm 2.0 LA HE
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B 1 AMPKa ZEARRE ST ERIRERA SRR AR HiyR%E(IHC)
Fig.1 IHC staining for AMPKq in adipocyte-derived tumors
BEE RERALRRE 5 L B BB BOBEMR , AMPK o IRIZ EERENIES . ARMASHHE;B) SO WAERE;C) R WAERAE;D) K / Z2UASEHRA
J8. Scale bar: 100 um
The expression of AMPK« was gradually increased with a decrease in differentiation of the tumor cells. A)lipomas/normal adipose tissue; B)
well-differentiated liposarcomas; C) middle-differentiated liposarcomas; D) de-differentiated liposarcomas. DAB was used as the color reagent (brown).

Nucleus was redyed by hematoxylin. Scale bar: 100 pwm.
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Fig.2 IHC staining for Cidec in adipocyte-derived tumors
W& & BE R 4R 53 1L B PR BE U BEAR , Cidec BIRIZFE BB EIER. ARMIERE;B) B UIERAE;C) HALASEIAE; D) R / =0 WA E.
Scale bar: 100 pm
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The expression of CIDEC was gradually decreased with a decrease in differentiation of the tumor cells. A)lipomas/normal adipose tissue; B)
well-differentiated liposarcomas; C) middle-differentiated liposarcomas; D) de-differentiated liposarcomas. DAB was used as the color reagent (brown).

Nucleus was redyed by hematoxylin. Scale bar: 100 pm
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Fig.3 Western Blot analysis of Cidec and AMPKa in fetal adipose tissues
& Bt B3N, AMPK o I RIZ BB PR, Cidec IRIZBIZRENE S , ISR R R IAFH PPARy 1B HIES,
Immunoblotting results showed the expression of AMPKa decreased while with Cidec and PPARyincreased during the differentiation of fetal adipose

tissue.
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Fig.4 mRNA levels of Cidec and AMPKa in fetal adipose tissues
FE & Raks 918N, Cidec B mRNA 7K FiR #ii S , AMPKal fl AMPKa2
9 mRNA /KP4 2R (#P<0.05, **P<0.01).
Real-time PCR analysis showed the levels of Cidec increased while

AMPKal/a2 decreased with the increase of the fetal age.
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I AT 2, IR AT RE AR 97 IR IO JHEAE | &5 M I RE K
BEDR I S5 A G B A A e 2 —

HZ T T 4% , AMPK 380 5 (LR 3 2 A Qs
SESRFN ATP (1942 3% Z M R A s DA R LB REAR,
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HEHEMIEE SRR M5 BRI, B MR KZED TR
AMPK FIREEAM T EIMOCR, MR HE L3878 AMPK
BRI Ao fb B rh gV E R . H A R — e R - 1)
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