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1 0.05) DHA
(5°-3) SOD (P<0.05);3
GAPDH F(322)  CCCTTAAGAGGGATGCTGCC
NMOOIZBIT6  p (107426)  TACGGCCAAATCCGTTCACA GSH-px (P <0.05)
PPARy  NM_OOI127330  F(3352)  GGGCTGAGGAGAAGTCACAC CN GSH-px
R(157476) TCAGTGGTTCACCGCTTCTT GSHpx (P <0.05)
FATP4 NVLOLIOR)  F(I8ISI834) COCTGGAAGGGGAGANTGT GDM DHA GSHpx
R(19704989) TCTGTGCAAAGCTCTCCAGG
FABPpm  NM_010325  F(735954) GTGGAAGGAGATAGCGTCCG GDM
R(861880) AGAGGCAGACATTGATGCCC i 4,
2.3 DHA GDM PPAR.FABP-
pm. CD36. FATP-6 mRNA GDM
LSD P <0.05
PPARy mRNA (P <0.05)
’ DHA PPARy mRNA GDM
2 GDM  ;GDM
»1 DHA GDM . FABP-pm mRNA (P <0.05) DHA
(F = FABP-pm mRNA (P <
238.58 P <0.05) 0.05) ~ CN :3
: (F FATP-6 mRNA
~0.46) (P<0.05) GDM  FATP-6 mRNA
(F=2.08). GDM DHA FATP-6 mRNA
(F=26.53 P<0.05) (P <0.05) CN .
(F =58.37 P<0.05) 3 CD36 mRNA
(F=8.07 P< DHA : L.
0.05). )3, 2.4 DHA GDM FATP4 .FATP-
2.2 DHA GDM SOD. GSH-px 2.FATP3.FATP4 mRNA 3
3 SOD FATP4 . FATP2.FATP3.FATP4 mRNA
(P <0.05) CN SOD GDM
SOD (P < FATP- \FATP2 .FATP4 mRNA .
2 (xxs n=12)
(2)
10 12 14 16 18
CN 19.84 +1.52 21.89 +1.13 25.77 £1.38 28.70 £ 1.64 31.83 £2.42 34.80 £2. 11
GDM 20.09 +0.97 23.53£2.21 25.05+1.74 27.06 £0.92 29.35+2.10 33.08 £3.02
GDM+DHA  20.07+1.16 23.68 +1.99 25.34+2.15 27.84 +1.45 30.34 £0.76 34.20 £4.19
3 (xxs n=12)
(mmol /L)
10 12 14 16 18
CN 6.33 1.0l 5.24+0.65 6.67 £0.63 5.80 £0.57 5.70 +0. 44 5.37 0. 69
GDM 6.57 £0.65 12.27 £2.10 17.38 +1.60 18.65 +1.53 16.27 +2.75 15.36 +5.26
GDM + DHA 4.92£0.97 13.55£2.22 16.30 +1.82 15.70 +2.78 15.40 4.53 15.28 +7.40
4 SOD GSH-px (x+s n=12)
CN GDM GDM + DHA F P
SOD(U/ml) 126.75 +10.92 65.06 +26.71° 105.06 +20. 17* 14.22 <0.05
GSHpx(U) 296.72 £72.30 179.10 +35.32° 197.02 +81.53 5.51 <0.05
CN " P<0.05; GDM P <0.05
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The effect of docosahexaenoic acid intervention on the

gene expression of placental fatty acid transporters in GDM mice
Ma Yanling He Xiujie Hu Chuanlai et al
(Dept of Nuitrition and Food Hygiene School of Public Health Anhui Medical University Hefer 230032)

Abstract Objective To explore the effect of docosahexaenoic acid(DHA) intervention on the gene expression of
placental fatty acid transporters in gestational diabetes mellitus (GDM) mice. Methods 12 mice were used as
blank controls while 24 mice were injected intraperitoneally with streptozotocin to establish GDM model. GDM
mice were separated and randomized to DHA supplementary group and control group. The mice of DHA supplemen—
tary group were given 500 mg/kg of DHA wia oral gavage between the 10th day and the 18th day. The others re—
ceived solution without DHA at the same dose via oral gavage. The weight and glucose of all mice were collected at
each time point. At the 18th day placentas and blood serum were collected. The level of superoxide dismutase
(SOD) and glutathione peroxidase (GSH-px) were examined by hydroxylamine and colorimetry respectively. The
gene expression of placental fatty acid transporters were examined by RT-PCR. Results (1) The repeated measures
ANOVA showed that the body weight and serum glucose of pregnant mice were statistically significant difference at

different time(P <0.05) and the serum glucose in different group was also different(P <0.05). (2 The level of
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SOD and GSH-px in different group were statistically significant different(P <0.05). Compared with CN group
the level of SOD and GSH—-px were lower in GDM(P <0.05). After received DHA supplement the level of SOD
was significantly higher in GDM mice(P <0. 05). 3 Compared with CN group GDM down-regulated the mRNA

expression of peroxisome proliferators-activated receptor gamma( PPAR«y)

while the mRNA expression of plasma

membrane fatty acid binding proteins( FABP-pm) and fatty acid-transport protein 6 (FATP-6) mRNA were up-regu—

lated. After received DHA supplement

the mRNA expression of FABP-pm and FATP-6 were down-—regulated.

Conclusion DHA supplement can increase the level of SOD and down-regulate the mRNA expression of FABP-pm

and FATP-6 in GDM mice.
Key words
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