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Discovery and identification of serum sialylated glycoproteins biomarkers

for common gynecological tumors
Xiao Chaogiang' Pei Lili' He Wei’
(! Institute of Radiation Medicine of the Academy of Military Medical Sciences Anhui Medical University Hefei 230032;
*State Key Laboratory of Proteomics Beijing Proteome Research Center Institute of Radiation Medicine Beijing 102206)

Abstract A strategy was developed for identifying sialylated glycoprotein in human serum. Two highly abundant
proteins of albumin and IgG were removed from the serum then sialylated glycoproteins were enriched using SNA
lectin affinity column. The differentially expressed sialylated glycoproteins were analyzed based on the quantitative
proteomics methods incorporated iTRAQ stable isotope labeling liquid chromatography nanoelectrospray ionization
and high resolution tandem mass spectrometry. And this strategy was successfully applied to the discovery of novel
biomarkers for common gynecological tumors diagnosis 169 serum sialylated glycoproteins were identified a quan—
titative comparison analysis with healthy control revealed that 11 proteins were in breast tumor 8 proteins were in
cervical tumor and 19 proteins were in ovarian tumor.

Key words quantitative proteomics;sialylated glycoprotein; mass spectrometry ; gynecological tumors
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The analysis of the clinical outcome and ultrastructure

of the oocytes with ovarian high response
Xu Huili Xu Bo Shi Wei et al
(Center for Reproductive Medicine The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To investigate the effects of high ovarian response on oocyte quality embryo quality and
pregnancy outcome in controlled ovarian hyperstimulation cycles. Methods A retrospective study was designed
covering 326 infertile patients with male and (or) tubal factor who were admitted first in vitro fertilization and em—
bryo transfer / intracytoplasmic sperm injection (IVF-ET/ICSI) treatment from January 2011 to December 2012.

The oocyte and embryo parameters and pregnancy outcome were compared between high responder group (peak E,
>3 000 pg/ml on the day of HCG administration or the number of oocytes retrieved >15 n =146) and normal re—
sponder group (500 pg/ml < peak E, <3 000 pg/ml on the day of HCG administration or 5 < the number of oo-
cytes retrieved <15 n =180). The ultrastructures of oocytes between two groups were observed using transmission
electron microscope including zona pellucida perivitelline space oocyte organelles. Results The numbers of oo—
cytes good—quality embryos the cycle cancellation rate in high responder group were significantly higher than those
of normal responder group (P <0.05) but the MII oocytes rate {fertilization rate high-grade embryo rate im-
plantation rate and clinical pregnancy rate were significantly lower than those of normal responder group (P <

0.05). There were no statistical differences in cleavage rate miscarriage rates the incidence of moderate and se—
vere ovarian hyperstimulation between two groups (P >0.05). The ultrastructure showed that abnormal mitochon—
dria increased significantly in the high responder group. Conclusion The high ovarian response can affect the oo-
cytes quality and embryo development potentiality ultimately reduce the pregnancy outcome.

Key words high ovarian response; oocytes; embryo development; pregnancy outcome; TEM; mitochondria



