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Abstract: Women with polycystic ovary syndrome (PCOS) have been reported to have an elevated
serum advanced glycation end product (AGE) level. However, the effect of AGEs on the
pathophysiological ovarian granulosa cells of PCOS is still unclear. In this study, five indented
BSA-derived AGE products were used to evaluate their effect on the function of human granulosa
cells. We found that the proliferation of both primary human ovarian granulosa (hGC) cells and
human granulosa-like tumor (KGN) cells were inhibited by treatment with these five AGE products.
The progesterone secretion level was also reduced in both hGC and KGN cells by treatment with these
AGE products through downregulation of LH receptor/cAMP regulatory activity. The granulosa cell
layer and serum progesterone level were reduced in rats by treatment with MG-BSA; moreover, an
increased number of follicle cysts and an irregular estrous cycle were observed. MG-BSA treatment
had a similar effect on the phenotypes of the DHEA-induced PCOS model. Additionally, the insulin
resistance and hepatic lesions seen in the DHEA-induced PCOS model were observed in the MG-BSA
treatment group. Taken together, we found that AGEs exert a toxic effect on ovarian granulosa cells,
ovarian morphology, and the estrous cycle that mimics the DHEA-induced PCOS phenotypes.

Keywords: Polycystic ovary syndrome (PCOS); ovarian granulosa cells; advanced glycation end
products (AGEs); dehydroepiandrosterone (DHEA); hyperandrogenism

1. Introduction

Polycystic ovary syndrome (PCOS) is one of the most common female endocrine disorders,
leading to several complications [1]. The incidence rate of PCOS is up to approximately one in five
women of reproductive age [2,3]. Its cardinal features are menstrual cycle irregularities, clinical
and biochemical findings of androgen excess, and polycystic ovaries on ultrasound examination.

Biomolecules 2019, 9, 327; doi:10.3390/biom9080327 www.mdpi.com/journal/biomolecules

http://www.mdpi.com/journal/biomolecules
http://www.mdpi.com
https://orcid.org/0000-0003-2099-6258
https://orcid.org/0000-0003-2545-911X
https://orcid.org/0000-0002-3058-3804
https://orcid.org/0000-0003-2888-2618
http://dx.doi.org/10.3390/biom9080327
http://www.mdpi.com/journal/biomolecules
https://www.mdpi.com/2218-273X/9/8/327?type=check_update&version=2


Biomolecules 2019, 9, 327 2 of 17

Elevated circulating adrenal precursor androgens, primary dehydroepiandrosterone (DHEA) and
dehydroepiandrosterone-sulfate (DHEA-S), are observed in nearly 20–30% of PCOS patients [4,5]. The
presence of hyperandrogenism is positively correlated with ovarian dysfunction (anovulation and/or
polycystic ovaries) in PCOS patients [6,7], and this phenotype is also observed in DHEA-induced PCOS
animal models [8,9]. The diagnosis of PCOS has also been linked to metabolic disorders that encompass
insulin resistance, type II diabetes, steatosis, and nonalcoholic steatohepatitis [10,11]. Abnormal
glucose tolerance and insulin activation were observed in PCOS patients with hyperandrogenism [12].
A previous study reported that local excessive androgen levels from the follicular fluid are also positively
correlated with insulin resistance in PCOS patients, despite normal circulating androgen levels [13].
The pathophysiology of PCOS remains unclear, but there is emerging evidence suggesting that it is a
complex trait arising from familial heritable influences, intra- and extrauterine environmental factors,
variations in insulin resistance, alterations in steroidogenesis/steroid metabolism, and alternative
adaptations to energy excess [14,15].

Recently, some dietary ingredients have been noticed to increase the risk of PCOS. Advanced
glycation end products (AGEs), also known as glycotoxins, naturally exist in uncooked animal foods.
However, thermal processing and modifications can lead to increased formation of AGEs, especially
long-term or high-temperature cooking methods such as roasting, grilling, and frying. For example,
the amount of AGEs in steaks and roast chickens is much higher than in other foods [16]. AGEs are
produced by glycation. The glycation reaction is also called the Maillard reaction [17]. The Maillard
reaction is a reaction between the carbonyl group of reducing sugar and the amine group of amino
acids. Due to the formation of dark brown melanoidins at the end of the reaction, it is also referred to
as nonenzymatic browning [18]. AGEs are a complex group of molecules that have been found almost
everywhere in tissues and organs of the human body [19]. The source of human AGEs can be divided
into endogenous and exogenous sources. Endogenous sources are self-synthesized in the body under
normal physiological conditions and gradually accumulate with age. Exogenous AGEs are mainly
ingested and smoked by cigarettes [20]. Excessive AGEs in the body are known to have a negative
impact on the human body, possibly through an increase in oxidative stress, irreversible cross-linking
with protein in the body, affecting signal transduction, and altering protein configurations [21–24].

It has been suggested that AGEs are associated with the development of chronic diseases, such
as type II diabetes, obesity, metabolic syndrome, and other conditions [25–27]. In PCOS, an elevated
serum AGE level has been observed and associated with the pathogenesis of insulin resistance [28,29].
However, the effects of AGEs on ovarian function and hormone regulation, which are critical features
of PCOS, are still unclear. Herein, we investigated the effect of AGEs on ovarian granulosa cell growth
and hormone secretion; moreover, a DHEA-induced PCOS animal model was generated for evaluation
of the role of AGEs on PCOS.

2. Materials and Methods

2.1. AGEs (GA-BSA, GO-BSA, GOA-BSA, GLU-BSA, and MG-BSA) Preparation

Bovine serum albumin (BSA), glyoxal (GO), glycolaldehyde (GOA), glucose (GLU), methylglyoxal
(MG), and glyceraldehyde (GA) were purchased from Sigma-Aldrich Chemical Co. (St. Louis, MO,
USA). These AGE precursors, GO (0.1 M), GOA (0.1 M), GA (0.1 M), MG (0.1 M), and GLU (0.5 M),
were prepared as solutions in phosphate buffer (0.2 M potassium dihydrogen phosphate and 0.2 M
potassium hydrogen phosphate) with BSA (25 mg/mL) under sterile condition. The solutions were
incubated at 37 ◦C for 14 days and then concentrated through a dialysis membrane. After completion,
dialysis was performed again and the protein concentration was quantified. Nonglycated BSA as
a control was prepared under the same conditions. Over 99% of endotoxins were removed using
resins (EndotoxinOUT Resin; G-Bioscience, St. Louis, MO, USA). The endotoxin concentration in
AGEs was determined using endotoxin analysis reagents (ToxinSensor Chromogenic LAL Endotoxin
Assay; GenScript, Piscataway, NJ, USA). Solutions with an endotoxin concentration of <0.7 EU/mL
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were used as AGEs. These AGE products were named: GA-BSA, GO-BSA, GOA-BSA, GLU-BSA, and
MG-BSA in this study. AGE activity was assessed by fluorescence at excitation/emission wavelengths
of 340/410 nm. The fluorescence of these five AGE products was 4.5–26.5-fold stronger than that of
control nonglycated BSA (Supplementary Figure S1).

2.2. Cell Culture Conditions

Human follicular fluid can provide a source of human granulosa cells (hGC) for medical study.
Ovarian granulosa cells were collected from a donor who underwent in vitro fertilization (IVF) at
the Fertility and Reproductive Medicine Center of National Taiwan University Hospital (NTUH;
Taipei, Taiwan). In this study, all human specimens were approved by the Institutional Review Board
and Ethics Committee of National Taiwan University Hospital (Permit Number: 201301013RINC).
Collection of follicular fluid and culture of primary ovarian granulosa cells were performed according to
the method of a previous report by Quin and colleagues [30]. Briefly, the 50% Percoll gradient solution
was used to remove red blood cells and the aggregated layer of granulosa cells was harvested, washed,
and processed for further in vitro studies. The primary ovarian granulosa cells were maintained
in DMEM-F12 medium (Gibco, Grand Island, NY, USA) and supplemented with 10% fetal bovine
serum (FBS; Gibco) and 1% antibiotics (100 units/mL penicillin, 0.1 µg/mL streptomycin, 0.25 µg/mL
amphotericin) in a humidified atmosphere of 5% CO2 at 37 ◦C.

A human granulosa-like tumor cell line (KGN) was purchased from RIKEN Bioresource Research
Center (RCB1154; Ibaraki, Japan). KGN cells were also maintained in DMEM-F12 medium (Gibco)
containing 10% FBS and 1% antibiotics as the above description.

2.3. Immunofluorescence Staining

It is known that the follicle-stimulating hormone (FSH) receptor is abundantly expressed in
ovarian granulosa cells [31]. Briefly, at the end of incubation, the hGC cells (5 × 105 cells per well)
were fixed in methanol for 30 min at 4 ◦C, and then incubated with 5 µg/mL FSH receptor antibody
(Abcam, Cambridge, MA, USA) for 1 h at room temperature. The fluorescent secondary antibody was
prepared in blocking buffer, and subsequently incubated with the cells for an additional 60 min at
room temperature.

In addition, KCN cells were mounted on coverslips, washed with PBS, fixed with 4%
paraformaldehyde for 15 min at 37 ◦C, permeabilized with 0.5% (v/v) Triton X-100 for 20 min,
and blocked with 1% (w/v) goat serum albumin for 30 min. Samples were then washed, probed
at 4 ◦C overnight with an antibody against receptor of advanced glycation end product (RAGE;
Millipore, Burlington, MA, USA), and then incubated with a secondary antibody for 40 min. After
washing with PBS, the cells were mounted with DAPI (2-(4-amidinophenyl)-6-indolecarbamidine
dihydrochloride)-containing mounting medium for fluorescence (Vector Laboratories, Burlingame, CA,
USA) and analyzed under a fluorescence microscope (EVOS® microscope; Thermo Fisher Scientific,
CA, USA).

2.4. Cell Proliferation Analysis

The MTT (3-(4,5-dimethylthiazol-2-yl)-2,5-diphenyltetrazolium bromide; Sigma-Aldrich) assay
was performed as previously described [32]. KGN cells and hGC cells (5000 cells/well) were seeded
into 96-well plates. After the cells attached, they were treated with the five AGE products for four and
eight days. After the incubation period, 0.5 mg/mL of the MTT reagent was added and incubated at
37 ◦C for 3 h. Subsequently, the media were removed and crystal formazan was dissolved using DMSO
(Sigma-Aldrich). The optical density was measured using the Epoch Microplate Spectrophotometer
(BioTek, Winooski, VT, USA) at 570 nm and 630 nm as the reference wavelength. The relative cell
viability is presented as a percentage of cells treated with vehicle.
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2.5. Western Blot Analysis

Cells were lysed in RIPA buffer containing a protease inhibitor mixture and a phosphatase inhibitor
cocktail tablet (Roche Diagnostics, Basel, Switzerland). The protein concentration was analyzed by the
bicinchoninic acid (BCA) assay kit (T-Pro Biotechnology, New Taipei City, Taiwan). Quantified protein
sample (20 µg) was resolved on 7.5–15% sodium dodecyl sulfate polyacrylamide gel electrophoresis
(SDS-PAGE), and then proteins were transferred from the gel to polyvinylidene difluoride (PVDF)
membrane. The membrane was then blocked in 5% BSA solution for 1 h and incubated with the
anti-RAGE (1:1000; Millipore) and PCNA (1:1000; Cell Signaling) antibodies overnight at 4 ◦C. The next
day, the membrane was incubated with secondary anti-rabbit or anti-mouse antibodies (1:10,000; Cell
Signaling) for 1 h at room temperature. The membrane was reacted with the Electrochemiluminescence
(ECL) reagent and the visual signals were detected using a Luminescent Image Analyzer Amersham
Imager 600 (GE Healthcare Life Sciences, MA, USA). The band densities were quantified using the
Image-J software program.

2.6. Measurement of Progesterone Release from KGN Cells

KGN cells (105 cells per well) were seeded into 24-well plates. After the cells attached, they
were treated with AGE products alone or in combination with hCG (0.5 IU/mL), forskolin (10−5 M),
or 8-Br-cAMP (10−4 M) for 24 h. The culture media were collected and the progesterone concentration was
detected using a commercial Cayman progesterone enzyme immunoassay kit (Cayman Chemical, Ann
Arbor, MI, USA). All procedures were performed according to the standard manufacturer’s protocols.

2.7. Animals

Three-week-old female Sprague–Dawley (SD) rats were purchased from BioLASCO Taiwan
Corporation (Taipei, Taiwan). All animal experimental procedures in this study were approved by the
Institutional Animal Care and Use Committee (IACUC), Taipei Medical University (Permit number:
LAC-2013-0292). Rats were housed in an environment with a constant humidity and temperature
(24 ± 2 ◦C; 50–60% humidity) and a 12 h light/dark artificial illumination cycle (0700-1900). During the
experiment, the animals had free water access and were given a chow diet. Rats were divided into
four groups according to random sampling. After one week of adaptation, administration and oral
gavage were performed. In this study, the animals’ growth weight was recorded every three days.
The intervention of methylglyoxal glycation end products (MG-AGEs) was administered daily by oral
gavage at 40 mg/kg body weight [33].

2.8. Dehydroepiandrosterone (DHEA)-Induced Polycystic Ovarian Syndrome (PCOS) Animal Model

A DHEA-induced hyperandrogenemia-like animal model has been widely used to study
PCOS [34,35]. A diagram of the dehydroepiandrosterone (DHEA)-induced PCOS rat model is
illustrated in Figure 5A. DHEA was dissolved in sesame oil and given to the rats by subcutaneous
injection (6 mg/100 g body weight). The daily treatments lasted for up to 37 days consecutively.
Thereafter, estrous cycles of all rats were determined by analyzing the cell types in vaginal smears for
an additional 1 week.

2.9. Measurement of Serum Hormones and Biochemical Indexes

Fasting blood glucose levels were measured using a commercially available blood glucose meter
(OK-1B; OK Biotech, Hsinchu, Taiwan). Serum androstenedione concentration was measured using a
commercially available IBL-America androstenedione enzyme immunoassay kit (IBL International
GmbH, Hamburg, Germany). Serum estradiol and progesterone levels were measured using a
commercial Cayman enzyme immunoassay kit (Cayman Chemical, Ann Arbor, MI, USA). Serum
insulin level was measured using the Mercodia ultrasensitive rat insulin ELISA kit (Mercodia AB,
Uppsala, Sweden). The liver indexes AST and ALT were measured with spotchemTM II reagent strips
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using a SpotchemTM EZ automated dry chemistry analyzer (Arkray Global Business Inc., Kyoto,
Japan). All procedures were performed according to the standard manufacturer’s protocols.

2.10. Statistical Analysis

The data are presented as the means ± standard deviations (SD). The experimental data was
statistically analyzed by the Student t-test or one-way ANOVA using SPSS computer software and
Duncan’s multiple test was used for postmortem testing. Statistical significance was reached when the
p value < 0.05.

3. Results

3.1. Effects of AGE Products on the Cell Proliferation of Human Granulosa Cells (hGC) and Human
Granulosa-Like (KGN) Tumor Cells

Human primary ovarian granulosa cells (hGC) were purified from the donor who underwent
in vitro fertilization (IVF). Immunofluorescence staining of the FSH receptor was performed to identify
the purity of the hGC cells. The results showed that the FSH receptor was intensively expressed in
hGC cells (Figure 1A). To evaluate the role of AGEs in the cell proliferation of granulosa cells, five
identified AGE products were used in this study. We found that the cell proliferation of hGC cells was
inhibited by treatment with GA-BSA and GO-BSA for four days; however, when treated for eight days,
all five AGE products inhibited hGC cell proliferation (Figure 1B). In addition, treatment with the five
AGE products for four and eight days reduced cell proliferation of KGC cells (Figure 1C).

The dose–response assessment of AGE products was further performed in both KGN and hGC
cells. The results showed that treatment with all five individual AGE products in serial doses for
four and eight days inhibited the proliferation of KGN cells (Figure 2A–D). A slight inhibitory effect
on the proliferation of hGC by AGE products was observed at day 4 of the treatment (Figure 2E–I),
but the proliferation of hGC cells was significantly reduced at day 8 of the AGE products treatment
(Figure 2E–I).

3.2. MG-BSA-Induced RAGE Expression in KGN Cells

Activation of the receptor for advanced glycation end products (RAGE) protein expression has
been reported to stimulate cell death signaling activation [36], whereas some reports indicated the
opposite [37]. Therefore, we further examined the role of RAGE in reducing cell proliferation by
treatment with AGE products. The results showed that treatment of KGN cells with MG-BSA for
48 h increased the expression of RAGE in a dose-dependent manner (Figure 3A–C). Meanwhile, the
expression of PCNA, a biomarker of proliferation, was reduced by treatment with MG-BSA for 48 h
(Figure 3B,C).

3.3. Effect of AGE Products on the Secretion of Progesterone in KGN Cells

To evaluate whether the biological function of KGN cells was inflected by treatment with AGE
product, the secreted progesterone concentration was measured. The results showed that treatment of
five individual AGE products of 400 µg/mL for 24 h slightly reduced progesterone secretion from KGN
cells (Figure 4A). However, when cotreated with hCG, as an analog of LH, these five AGE products all
inhibited the hCG-evoked progesterone level (Figure 4B). We further investigated whether the AGE
interfered with the activity of the LH-regulated downstream molecule, cAMP. The results showed that
the forskolin (an activator of adenylyl cyclase)- or 8-Br-cAMP (a permeable analog of cAMP)-stimulated
progesterone secretion from KGN cells was reduced in the presence of AGE products (Figure 4B,C).
In order to demonstrate that this inhibitory effect did not cause cell death, the MTT assay was used to
measure the cell proliferation after treatment with AGE products for 24 h. The results showed that cell
proliferation of KGN cells was not affected by treatment with these five AGE products at 400 µg/mL
for 24 h (Supplementary Figure S2).



Biomolecules 2019, 9, 327 6 of 17Toxins 2019, 11, x FOR PEER REVIEW 6 of 18 

6 
 

 
Figure 1. Effects of AGEs on the cell proliferation of human granulosa cells (hGC) and human 
granulosa-like (KGN) tumor cells. (A) Fluorescence microscopy analysis of the expressions of the 
FSH receptor (green) in human ovarian granulosa cells. DAPI (blue) was used to counterstain the 
nuclei. Overlay is presented. Treatment of both (B) hGC (5 × 103 cells per well) and (C) KGN (5 × 103 
cells per well) cells with BSA (400 μg/mL) as a control or five different AGEs for four and eight days. 
The cell proliferation rate was analyzed using the MTT assay. Data are shown as the mean ± SD (n = 
3). * p < 0.05, ** p < 0.01, *** p < 0.001 compared with the control group. MG-BSA, methylglyoxal- 
bovine serum albumin; GA-BSA, glyceraldehyde-bovine serum albumin; GO-BSA, glyoxal-bovine 
serum albumin; GOA-BSA, glycolaldehyde-bovine serum albumin; GLU-BSA, glucose-bovine serum 
albumin. 

Figure 1. Effects of AGEs on the cell proliferation of human granulosa cells (hGC) and human
granulosa-like (KGN) tumor cells. (A) Fluorescence microscopy analysis of the expressions of the FSH
receptor (green) in human ovarian granulosa cells. DAPI (blue) was used to counterstain the nuclei.
Overlay is presented. Treatment of both (B) hGC (5 × 103 cells per well) and (C) KGN (5 × 103 cells
per well) cells with BSA (400 µg/mL) as a control or five different AGEs for four and eight days. The
cell proliferation rate was analyzed using the MTT assay. Data are shown as the mean ± SD (n = 3).
* p < 0.05, ** p < 0.01, *** p < 0.001 compared with the control group. MG-BSA, methylglyoxal- bovine
serum albumin; GA-BSA, glyceraldehyde-bovine serum albumin; GO-BSA, glyoxal-bovine serum
albumin; GOA-BSA, glycolaldehyde-bovine serum albumin; GLU-BSA, glucose-bovine serum albumin.

3.4. Effects of MG-BSA on the DHEA-induced PCOS Rat Model

The rat in vivo model was created as shown in Figure 5A. Rats were subcutaneously injected with
DHEA (6 mg/100 g) and administered MG-BSA (40 mg/kg) by oral gavage for 37 days. At the end of the
experiment, the ovaries were isolated and photographed. Histopathological analysis was performed
on the ovarian tissues. The hematoxylin and eosin H&E stain results showed that treatment of rats
with MG-BSA reduced granulosa cell (GC) layer compared to the control group, and similar results
were observed in the DHEA-induced PCOS group (Figure 5B,C). However, this reduced effect was not
worsened by treatment with MG-BSA in DHEA-induced PCOS rats (DHEA + MG-BSA) (Figure 5B,C:
top panel). Conversely, the opposite was observed for the theca cell (TC) layer (Figure 5C: bottom
panel). The morphology of the ovaries was assessed after sacrifice. The number of follicle cysts was
higher in the MG-BSA-treated group, DHEA group, and DHEA + MG-BSA group (Figure 5D,E). After
treatment for four weeks, a vaginal smear was performed to evaluate the effect of MG-BSA on the
estrous cycle. The results showed that an irregular estrous cycle was observed in the MG-BSA-treated
group. This irregular estrous cycle was also observed in the DHEA-induced PCOS group (Figure 5F,G).
However, the number of non-estrous cycle rats was higher in the DHEA + MG-BSA groups (four of six
rats) compared to DHEA (two of six rats) (Table 1).
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Figure 2. Dose–response assessment of AGE products in KGN and hGC cells. Both KGN and hGC 
cells were seeded into a 96-well plate (5 × 103 cells per well). After the cells attached on the bottom of 
the plate, they were then treated with BSA (400 μg/mL) as a control and (A, F) MG-BSA, (B, G) 
GA-BSA, (C, H) GO-BSA, (D, I) GOA-BSA, and (E, J) GLU-BSA for four and eight days, respectively. 
Data are shown as the mean ± SD (n = 3). * p< 0.05, ** p < 0.01, ***p < 0.001 compared with the control 
group. 

Figure 2. Dose–response assessment of AGE products in KGN and hGC cells. Both KGN and hGC
cells were seeded into a 96-well plate (5 × 103 cells per well). After the cells attached on the bottom of
the plate, they were then treated with BSA (400 µg/mL) as a control and (A, F) MG-BSA, (B,G) GA-BSA,
(C,H) GO-BSA, (D,I) GOA-BSA, and (E,J) GLU-BSA for four and eight days, respectively. Data are
shown as the mean ± SD (n = 3). * p< 0.05, ** p < 0.01, ***p < 0.001 compared with the control group.
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Figure 3. Increasing levels of RAGE in KGN cells treated with MG-BSA. KGN cells were treated 
with MG-BSA in serial doses for 48 hr. (A) Fluorescence microscopy analysis of the expressions of 
RAGE (red) in KGN cells. DAPI (blue) was used to counterstain the nuclei. The overlay is presented. 
Scale bar = 100 μm. (B) Western blotting was used to analyze the expression of RAGE and PCNA in 
KGN cells with MG-BSA treatment for 48 hr. (C) Each target protein was normalized to β-actin 
expression. Data are shown as the mean ± SD (n = 3). *p < 0.05, **p < 0.01 compared with the control 
group. 
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Figure 3. Increasing levels of RAGE in KGN cells treated with MG-BSA. KGN cells were treated with
MG-BSA in serial doses for 48 hr. (A) Fluorescence microscopy analysis of the expressions of RAGE
(red) in KGN cells. DAPI (blue) was used to counterstain the nuclei. The overlay is presented. Scale
bar = 100 µm. (B) Western blotting was used to analyze the expression of RAGE and PCNA in KGN
cells with MG-BSA treatment for 48 hr. (C) Each target protein was normalized to β-actin expression.
Data are shown as the mean ± SD (n = 3). *p < 0.05, **p < 0.01 compared with the control group.

Table 1. Estrous cycle assessment after MG-BSA treatment was summarized as shown in the table.

Estrous cycle assessment after MG-BSA treatment

Group Total No. No. of
Regular Cycle

No. of
Irregular Cycle

No. of
Non-Cycle

Control 6 6 0 0
MG-BSA 6 2 4 0
DHEA 6 0 4 2

DHEA + MG-BSA 6 0 2 4

To further understand whether MG-BSA-induced ovarian deterioration caused its physiological
dysfunction, the serum androstenedione, estradiol, and progesterone concentrations were measured.
The results showed that MG-BSA treatment did not alter the serum levels of androstenedione and
estradiol compared with the control group, but treatment with MG-BSA reduced serum progesterone
levels (Figure 6). Moreover, the DHEA-induced abnormal levels of androstenedione, estradiol, and
progesterone were not altered by MG-BSA treatment (Figure 6).
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androstenedione, estradiol, and progesterone were not altered by MG-BSA treatment (Figure 6). 

Figure 4. The inhibitory effect of AGE products on the progesterone release from KGN cells. (A) After
treatment of BSA (400 µg/mL) as a control and AGE products (400 µg/mL) for 24 h, the media were
collected and then the level of progesterone was measured using ELISA. KGN cells were treated with
AGE products in the presence of (B) hCG (0.5 IU/mL), (C) forskolin (10−5 M), and (D) 8-Br-cAMP
(10−4 M) for 24 h. Data are shown as the mean ± SD (n = 3). * p < 0.05, ** p < 0.01 compared with the
control group; # p< 0.05, ## p < 0.01 compared with the vehicle group.

3.5. Effect of MG-BSA on Glucose Homeostasis and Liver Function Index

It has been reported that the hyperandrogenism of PCOS is positively correlated with the
development of insulin resistance [13,38]. Therefore, we further investigated the role of AGE in the
pathogenesis of the DHEA-induced PCOS model. The results showed that fasting blood glucose
was higher after treatment with MG-BSA compared to the control group. This increase was also
observed in the DHEA-induced PCOS group, but it was not altered by DHEA + MG-BSA (Figure 7A,
top panel). The serum insulin level was not affected by treatment with MG-BSA (Figure 7B, middle
panel). According to the homeostatic model assessment–insulin resistance (HOMA-IR) index results,
treatment with MG-BSA alone or combined DHEA with MG-BSA (DHEA + MG-BSA) increased the risk
of insulin resistance (Figure 7A, bottom panel). Additionally, it has been reported that PCOS patients
have a high risk of liver dysfunction [39,40]. Hence, the effect of AGE on the liver functions was also
evaluated in this study. The results showed that the hepatic aspartate aminotransferases (AST) level
increased after treatment with MG-BSA. This enhanced effect was also observed in DHEA-induced
PCOS groups, but it was not altered by DHEA + MG-BSA (Figure 7B, top panel). However, the alanine
aminotransferases (ALT) level in the liver was not affected (Figure 7B, bottom panel).
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stained with hematoxylin and eosin (H&E) to evaluate the histopathologic changes. Scale bar = 1 µm.
GC, granulosa cells; TC, theca cells. (C) Quantitative analysis of the width of the GC and TC area in
a cross-section. (D) The bilateral ovaries were photographed. The yellow arrow indicates the site of
follicle cysts. Scale bar = 1 cm. (E) The number of follicle cysts was counted. (F) The typical cell type
of the estrous cycle was photographed. P, proestrus; E, estrus; M, metestrus; D, diestrus. (G) Nine
continuous days of the estrous cycle were monitored by vaginal smear. Data are represented as mean ±
SD. Different letters indicate significant differences among all groups (p < 0.05).
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PCOS rats. After sacrifice, blood was collected and serum was isolated. The serum levels of (A)
androstendione, (B) estradiol, and (C) progesterone were measured using ELISA. Data are represented
as mean ± SD (n = 8). Different letters indicate significant differences among all groups (p < 0.05).
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4. Discussion 

Figure 7. Effects of MG-BSA on glucose homeostasis and the liver functional index in DHEA-induced
PCOS rats. Before sacrifice, rats were starved for 12 h. Blood was collected and then serum was isolated.
(A) Serum glucose and insulin levels were measured. The homeostatic model assessment–insulin
resistance (HOMA-IR) index was calculated via the formula: HOMA-IR = fasting insulin × fasting
glucose/405. (B) Serum AST and ALT levels were measured to evaluate the index of liver function.
Data are represented as mean ± SD (n = 8). Different letters indicate significant differences among all
groups (p < 0.05).

4. Discussion

PCOS is characterized by excess androgen that causes the pathogenesis of folliculogenesis and
failure in dominant follicle selection [41]. The hyperandrogenism is related to the ovarian dysfunction,
which is one of the trials of infertility in PCOS [42]. It has been reported that accumulation of AGE by
treatment of mice with D-galactose exerts PCOS-like phenotype, especially on hormonal imbalances
and granulosa cell dysfunction [43]. A few reports have shown that the elevated serum AGE level was
observed in PCOS patients [28,29]. In the present study, our results showed that AGEs inhibited the
proliferation of the primary human ovarian granulosa (hGC) cells and human granulosa-like tumor
(KGN) cells. The secretion of progesterone from both cells was reduced by treatment with AGEs.
We also found that rats treated with AGEs exerted several phenotypes similar to the DHEA-induced
PCOS model.

AGEs have been reported to affect cell growth. A previous study demonstrated that AGEs suppress
islet vascular endothelial cell growth through activation of the apoptosis pathway [44]. In this study,
our results showed that treatment with AGEs inhibited the proliferation of granulosa cells and smaller
GC layers were observed in the animal model. Treatment with MG-BSA increased RAGE protein
expression in KGN cells, whereas downregulation of PCNA expression was observed, suggesting that
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RAGE could be involved in this regulatory pathway. DNA-damage-induced proliferating cell nuclear
antigen (PCNA) ubiquitination serves as the key event mediating postreplication repair [45]. However,
AGEs binding to their membrane-bound receptor RAGE are, in turn, involved in the regulation of cell
growth via several pathways [46]. Therefore, the precise mechanism needs to be investigated further.

The levels of MG-BSA in serum and ovarian tissues were measured in this study. Interestingly,
the result showed that the serum level of MG-BSA was lower in the MG-BSA group compared with
the control group, and a similar pattern was observed in the DHEA treatment and DHEA + MG-BSA
groups (Supplementary Figure S3A). However, the MG-BSA level was not altered in the ovarian tissues
(Supplementary Figure S3B). The trend of MG-BSA level from these results was not incompatible with
the treatment of rats with MG-BSA. A previous study has reported that after intravenous injection
with MG-BSA into circulation, MG-BSA was rapidly accumulated in the liver and kidney compared
with the BSA group [47]. The clearance rates for MG-BSA in the liver and kidney were also larger than
those for BSA [47]. These results might explain the lower level of MG-BSA in the circulation after
MG-BSA treatment.

Human chorionic gonadotropin (hCG) has high homogeneity and can bind to luteinizing hormone
receptor to stimulate the production of steroid hormones [48]. Our results showed that progesterone
secretion was increased by 0.5 IU/mL with hCG treatment; however, treatment with all five AGE
products inhibited the hCG-evoked progesterone secretion in KGN cells. In addition, treatment
of KGN cells with the AGE products reduced forskolin- and 8-Br-cAMP-stimulated progesterone
secretion. These results suggest that AGE reduced progesterone secretion through impairment of LH
receptor-regulated adenylyl cyclase activity.

The DHEA-induced PCOS rat model impairs ovarian function and induces morphological
changes [49,50]. Consistently, our results revealed that DHEA-induced PCOS rats exhibited a smaller
GC layer, whereas the TC cell layer increased, and an increased number of follicle cysts were observed.
Interestingly, we observed these phenotypes in the ovaries of rats treated with MG-BSA as mentioned
above, but MG-BSA treatment did not aggravate these effects on the ovaries of DHEA-induced PCOS
rats. Despite the progesterone level being reduced by MG-BSA treatment, the serum levels of DHEA
and estradiol were not altered by treatment with MG-BSA in normal and DHEA-induced PCOS rats.
These results suggest that treatment with MS-BSA could exhibit PCOS-like phenotypes. Moreover,
we found that the estrous cycle became irregular with MG-BSA treatment, which was aggravated
in DHEA-induced PCOS rats who were administered MG-BSA, where the rate of nonestrous cycle
was increased.

It is well understood that estrogen is mainly produced by the granulosa cells. According to this
study, MG-BSA reduced granulosa cell proliferation and the granulosa cell layer was reduced in both
normal and PCOS model groups, but the serum estradiol level was not altered. Therefore, whether the
peripheral tissues, such as adipose tissue and the liver, keep aromatase activation to maintain the level
of estradiol will be an interesting problem for further study. In addition, patients with PCOS have
high serum levels of androgen and estrogen, leading to failure of ovulation. Therefore, a low level of
progesterone in patients with PCOS has been observed [51].

The homeostatic model assessment–insulin resistance (HOMA-IR) index was widely used to
estimate the insulin sensitivity [52,53]. Approximately 20–40% of PCOS patients have been reported
to have insulin resistance [54]. According to the HOMA-IR data in this study, high risk of insulin
resistance was also observed after treatment with MG-BSA in normal and DHEA-induced PCOS animal
models. Previous studies have shown that limiting intake of glycation end products can improve
insulin resistance in diabetic patients [55]. It has been reported that AGEs trigger the generation of
intracellular reactive oxygen species, which causes an inhibition of glucose uptake [56]. Moreover,
AGEs have been reported to interfere with insulin activation in KGN cells through downregulation of
PI3K-AKT activity and suppress glucose uptake by inhibition of glucose transporter translation to the
cell membrane [57]. Long-term insulin resistance and glucose uptake impairment can cause whole
liver lesions, such as nonalcoholic fatty liver disease (NAFLD) [58]. Recently, the correlation between
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PCOS and NAFLD is considered an important problem and a hotbed for research [59]. In this study, the
alanine aminotransferases (ALT) and aspartate aminotransferases (AST) were used to evaluate the level
of hepatic injury. The results showed that PCOS increased serum AST levels. MG-BSA also increased
serum AST levels, but serum ALT levels were not altered by MG-BSA treatment. These results suggest
that AGE treatment could impair hepatic lesions which mimic the PCOS-like phenotype.

5. Conclusions

In conclusion, our results showed that AGE products exert a toxicity effect on ovarian granulosa
cells, especially on cell proliferation and hormone release. Ovarian morphology and the estrous cycle
were affected by MG-BSA, suggesting that all phenotypes exerted from MG-BSA-treated rats mimic
the DHEA-induced PCOS group.

Supplementary Materials: The following are available online at http://www.mdpi.com/2218-273X/9/8/327/s1,
Figure S1: The property of AGE products. Figure S2. Effects of AGE products on the cell viability of KGN cells.
Figure S3. The MG-BSA level in the serum and ovarian tissues.

Author Contributions: Conceived, designed the experiments and interpreted results of experiments, P.-H.L.,
C.-C.C., K.-H.W., W.C., and S.-M.H.; methodology, C.-K.S., H.-Y.C., Y.-H.S., Y.-H.H., T.-M.S., and K.-L.W.;
performed the experiments, K.-H.W.; analyzed data and prepared figures, K.-H.W., C.-C.C., P.-H.L., and S.M.H.;
writing-original draft preparation, C.-C.C. and K.-H.W.; writing-review and edited, P.-H.L. and S.-M.H.; edited
and approved the final version of the manuscript, S.-M.H.

Funding: This research was funded from the Ministry of Science and Technology (MOST; Taiwan,
Republic of China): the grants number (MOST106-2320-B-038-064-MY3, MOST103-2313-B-038-003-MY3 and
MOST106-2314-B-039-MY2); from Council of Agriculture, Taiwan, Republic of China, the grants number
(106AS-16.4.1-ST-a4 and 107AS-13.4.1-ST-a6) from the Council of Agriculture, Taiwan, Republic of China.

Acknowledgments: We thank Mei-Jou Chen (Department of Obstetrics and Gynecology, National Taiwan
University Hospital, Taipei, Taiwan) and her team members for support with all primary human granulosa cells.

Conflicts of Interest: We confirm that there are no known conflicts of interest associated with this publication and
that there has been no significant financial support for this work that could have influenced the outcome.

References

1. March, W.A.; Moore, V.M.; Willson, K.J.; Phillips, D.I.; Norman, R.J.; Davies, M.J. The prevalence of polycystic
ovary syndrome in a community sample assessed under contrasting diagnostic criteria. Hum. Reprod. 2010,
25, 544–551. [CrossRef] [PubMed]

2. Ehrmann, D.A. Polycystic ovary syndrome. N. Engl J. Med. 2005, 352, 1223–1236. [CrossRef] [PubMed]
3. Varanasi, L.C.; Subasinghe, A.; Jayasinghe, Y.L.; Callegari, E.T.; Garland, S.M.; Gorelik, A.; Wark, J.D.

Polycystic ovarian syndrome: Prevalence and impact on the wellbeing of Australian women aged 16–29
years. Aust. N. Z. J. Obstet. Gynaecol. 2018, 58, 222–233. [CrossRef] [PubMed]

4. Goodarzi, M.O.; Carmina, E.; Azziz, R. DHEA, DHEAS and PCOS. J. Steroid Biochem. Mol. Biol. 2015, 145,
213–225. [CrossRef] [PubMed]

5. Moran, C.; Knochenhauer, E.; Boots, L.R.; Azziz, R. Adrenal androgen excess in hyperandrogenism: Relation
to age and body mass. Fertil. Steril. 1999, 71, 671–674. [CrossRef]

6. Goodarzi, M.O.; Dumesic, D.A.; Chazenbalk, G.; Azziz, R. Polycystic ovary syndrome: Etiology, pathogenesis
and diagnosis. Nat. Rev. Endocrinol. 2011, 7, 219. [CrossRef] [PubMed]

7. Jakimiuk, A.J.; Weitsman, S.R.; Magoffin, D.A. 5alpha-reductase activity in women with polycystic ovary
syndrome. J. Clin. Endocrinol. Metab. 1999, 84, 2414–2418. [CrossRef]

8. Paixao, L.; Velez, L.M.; Santos, B.R.; Tusset, C.; Lecke, S.B.; Motta, A.B.; Spritzer, P.M. Early ovarian follicular
development in prepubertal Wistar rats acutely exposed to androgens. J. Dev. Orig. Health Dis. 2016, 7,
384–390. [CrossRef]

9. Paixão, L.; Ramos, R.B.; Lavarda, A.; Morsh, D.M.; Spritzer, P.M. Animal models of hyperandrogenism and
ovarian morphology changes as features of polycystic ovary syndrome: a systematic review. Reprod. Biol.
Endocrinol. 2017, 15, 12. [CrossRef]

http://www.mdpi.com/2218-273X/9/8/327/s1
http://dx.doi.org/10.1093/humrep/dep399
http://www.ncbi.nlm.nih.gov/pubmed/19910321
http://dx.doi.org/10.1056/NEJMra041536
http://www.ncbi.nlm.nih.gov/pubmed/15788499
http://dx.doi.org/10.1111/ajo.12730
http://www.ncbi.nlm.nih.gov/pubmed/29052216
http://dx.doi.org/10.1016/j.jsbmb.2014.06.003
http://www.ncbi.nlm.nih.gov/pubmed/25008465
http://dx.doi.org/10.1016/S0015-0282(98)00536-6
http://dx.doi.org/10.1038/nrendo.2010.217
http://www.ncbi.nlm.nih.gov/pubmed/21263450
http://dx.doi.org/10.1210/jcem.84.7.5863
http://dx.doi.org/10.1017/S2040174416000222
http://dx.doi.org/10.1186/s12958-017-0231-z


Biomolecules 2019, 9, 327 15 of 17

10. The Rotterdam ESHRE/ASRM-Sponsored PCOS Consensus Workshop Group. Revised 2003 consensus on
diagnostic criteria and long-term health risks related to polycystic ovary syndrome (PCOS). Hum. Reprod.
2004, 19, 41–47. [CrossRef]

11. Carmina, E.; Lobo, R.A. Polycystic ovary syndrome (PCOS): arguably the most common endocrinopathy is
associated with significant morbidity in women. J. Clin. Endocrinol. Metab. 1999, 84, 1897–1899. [CrossRef]
[PubMed]

12. Jones, H.; Sprung, V.S.; Pugh, C.J.; Daousi, C.; Irwin, A.; Aziz, N.; Adams, V.L.; Thomas, E.L.; Bell, J.D.;
Kemp, G.J.; et al. Polycystic ovary syndrome with hyperandrogenism is characterized by an increased risk
of hepatic steatosis compared to nonhyperandrogenic PCOS phenotypes and healthy controls, independent
of obesity and insulin resistance. J. Clin. Endocrinol. Metab. 2012, 97, 3709–3716. [CrossRef] [PubMed]

13. Li, A.; Zhang, L.; Jiang, J.; Yang, N.; Liu, Y.; Cai, L.; Cui, Y.; Diao, F.; Han, X.; Liu, J.; et al. Follicular
hyperandrogenism and insulin resistance in polycystic ovary syndrome patients with normal circulating
testosterone levels. J. Biomed. Res. 2018, 32, 208–214. [CrossRef]

14. Witchel, S.F.; Oberfield, S.; Rosenfield, R.L.; Codner, E.; Bonny, A.; Ibanez, L.; Pena, A.; Horikawa, R.;
Gomez-Lobo, V.; Joel, D.; et al. The Diagnosis of Polycystic Ovary Syndrome during Adolescence. Horm. Res.
Paediatr. 2015. [CrossRef] [PubMed]

15. Livadas, S.; Diamanti-Kandarakis, E. Polycystic ovary syndrome: Definitions, phenotypes and diagnostic
approach. Front. Horm. Res. 2013, 40, 1–21. [CrossRef] [PubMed]

16. Uribarri, J.; Woodruff, S.; Goodman, S.; Cai, W.; Chen, X.; Pyzik, R.; Yong, A.; Striker, G.E.; Vlassara, H.
Advanced glycation end products in foods and a practical guide to their reduction in the diet. J. Am.
Diet. Assoc. 2010, 110, 911–916. [CrossRef] [PubMed]

17. O’Brien, J.; Morrissey, P.A. Nutritional and toxicological aspects of the Maillard browning reaction in foods.
Crit. Rev. Food Sci. Nutr. 1989, 28, 211–248. [CrossRef] [PubMed]

18. Banach, M.S.; Dong, Q.; O’Brien, P.J. Hepatocyte cytotoxicity induced by hydroperoxide (oxidative stress
model) or glyoxal (carbonylation model): prevention by bioactive nut extracts or catechins. Chem. Biol.
Interact. 2009, 178, 324–331. [CrossRef]

19. Tessier, F.J. The Maillard reaction in the human body. The main discoveries and factors that affect glycation.
Pathol. Biol. 2010, 58, 214–219. [CrossRef]

20. Luevano-Contreras, C.; Chapman-Novakofski, K. Dietary advanced glycation end products and aging.
Nutrients 2010, 2, 1247–1265. [CrossRef]

21. Ohtsu, A.; Shibutani, Y.; Seno, K.; Iwata, H.; Kuwayama, T.; Shirasuna, K. Advanced glycation end products
and lipopolysaccharides stimulate interleukin-6 secretion via the RAGE/TLR4-NF-kappaB-ROS pathways
and resveratrol attenuates these inflammatory responses in mouse macrophages. Exp. Ther. Med. 2017, 14,
4363–4370. [CrossRef] [PubMed]

22. Botros, N.; Sluik, D.; van Waateringe, R.P.; de Vries, J.H.M.; Geelen, A.; Feskens, E.J.M. Advanced glycation
end-products (AGEs) and associations with cardio-metabolic, lifestyle, and dietary factors in a general
population: The NQplus study. Diabetes Metab. Res. Rev. 2017, 33. [CrossRef] [PubMed]

23. Soro-Paavonen, A.; Watson, A.M.; Li, J.; Paavonen, K.; Koitka, A.; Calkin, A.C.; Barit, D.; Coughlan, M.T.;
Drew, B.G.; Lancaster, G.I.; et al. Receptor for advanced glycation end products (RAGE) deficiency attenuates
the development of atherosclerosis in diabetes. Diabetes 2008, 57, 2461–2469. [CrossRef] [PubMed]

24. Wu, C.H.; Yen, G.C. Inhibitory effect of naturally occurring flavonoids on the formation of advanced glycation
endproducts. J. Agric. Food Chem. 2005, 53, 3167–3173. [CrossRef] [PubMed]

25. Borg, D.J.; Yap, F.Y.T.; Keshvari, S.; Simmons, D.G.; Gallo, L.A.; Fotheringham, A.K.; Zhuang, A.; Slattery, R.M.;
Hasnain, S.Z.; Coughlan, M.T.; et al. Perinatal exposure to high dietary advanced glycation end products in
transgenic NOD8.3 mice leads to pancreatic beta cell dysfunction. Islets 2018, 10, 10–24. [CrossRef] [PubMed]

26. Yamagishi, S.; Fukami, K.; Matsui, T. Crosstalk between advanced glycation end products (AGEs)-receptor
RAGE axis and dipeptidyl peptidase-4-incretin system in diabetic vascular complications. Cardiovasc.
Diabetol. 2015, 14, 2. [CrossRef] [PubMed]

27. Diamanti-Kandarakis, E.; Katsikis, I.; Piperi, C.; Alexandraki, K.; Panidis, D. Effect of long-term orlistat
treatment on serum levels of advanced glycation end-products in women with polycystic ovary syndrome.
Clin. Endocrinol. 2007, 66, 103–109. [CrossRef] [PubMed]

http://dx.doi.org/10.1093/humrep/deh098
http://dx.doi.org/10.1210/jcem.84.6.5803
http://www.ncbi.nlm.nih.gov/pubmed/10372683
http://dx.doi.org/10.1210/jc.2012-1382
http://www.ncbi.nlm.nih.gov/pubmed/22837189
http://dx.doi.org/10.7555/JBR.32.20170136
http://dx.doi.org/10.1159/000375530
http://www.ncbi.nlm.nih.gov/pubmed/25833060
http://dx.doi.org/10.1159/000341673
http://www.ncbi.nlm.nih.gov/pubmed/24002401
http://dx.doi.org/10.1016/j.jada.2010.03.018
http://www.ncbi.nlm.nih.gov/pubmed/20497781
http://dx.doi.org/10.1080/10408398909527499
http://www.ncbi.nlm.nih.gov/pubmed/2669832
http://dx.doi.org/10.1016/j.cbi.2008.10.003
http://dx.doi.org/10.1016/j.patbio.2009.09.014
http://dx.doi.org/10.3390/nu2121247
http://dx.doi.org/10.3892/etm.2017.5045
http://www.ncbi.nlm.nih.gov/pubmed/29067115
http://dx.doi.org/10.1002/dmrr.2892
http://www.ncbi.nlm.nih.gov/pubmed/28249105
http://dx.doi.org/10.2337/db07-1808
http://www.ncbi.nlm.nih.gov/pubmed/18511846
http://dx.doi.org/10.1021/jf048550u
http://www.ncbi.nlm.nih.gov/pubmed/15826074
http://dx.doi.org/10.1080/19382014.2017.1405189
http://www.ncbi.nlm.nih.gov/pubmed/29157116
http://dx.doi.org/10.1186/s12933-015-0176-5
http://www.ncbi.nlm.nih.gov/pubmed/25582643
http://dx.doi.org/10.1111/j.1365-2265.2006.02693.x
http://www.ncbi.nlm.nih.gov/pubmed/17201808


Biomolecules 2019, 9, 327 16 of 17

28. Diamanti-Kandarakis, E.; Katsikis, I.; Piperi, C.; Kandaraki, E.; Piouka, A.; Papavassiliou, A.G.; Panidis, D.
Increased serum advanced glycation end-products is a distinct finding in lean women with polycystic ovary
syndrome (PCOS). Clin. Endocrinol. 2008, 69, 634–641. [CrossRef] [PubMed]

29. Diamanti-Kandarakis, E.; Piperi, C.; Kalofoutis, A.; Creatsas, G. Increased levels of serum advanced glycation
end-products in women with polycystic ovary syndrome. Clin. Endocrinol. (Oxf.) 2005, 62, 37–43. [CrossRef]

30. Quinn, M.C.; McGregor, S.B.; Stanton, J.L.; Hessian, P.A.; Gillett, W.R.; Green, D.P. Purification of granulosa
cells from human ovarian follicular fluid using granulosa cell aggregates. Reprod. Fertil. Dev. 2006, 18,
501–508. [CrossRef]

31. George, J.W.; Dille, E.A.; Heckert, L.L. Current concepts of follicle-stimulating hormone receptor gene
regulation. Biol. Reprod. 2011, 84, 7–17. [CrossRef] [PubMed]

32. Lin, P.-H.; Shih, C.-K.; Yen, Y.-T.; Chiang, W.; Hsia, S.-M. Adlay (Coix lachryma-jobi L. var. ma-yuen
Stapf.) Hull Extract and Active Compounds Inhibit Proliferation of Primary Human Leiomyoma Cells and
Protect against Sexual Hormone-Induced Mice Smooth Muscle Hyperproliferation. Molecules 2019, 24, 1556.
[CrossRef] [PubMed]

33. Grossin, N.; Auger, F.; Niquet-Leridon, C.; Durieux, N.; Montaigne, D.; Schmidt, A.M.; Susen, S.; Jacolot, P.;
Beuscart, J.B.; Tessier, F.J.; et al. Dietary CML-enriched protein induces functional arterial aging in a
RAGE-dependent manner in mice. Mol. Nutr. Food Res. 2015, 59, 927–938. [CrossRef] [PubMed]

34. Motta, A.B. Dehydroepiandrosterone to induce murine models for the study of polycystic ovary syndrome.
J. Steroid Biochem. Mol. Biol 2010, 119, 105–111. [CrossRef] [PubMed]

35. Noroozzadeh, M.; Behboudi-Gandevani, S.; Zadeh-Vakili, A.; Ramezani Tehrani, F. Hormone-induced rat
model of polycystic ovary syndrome: A systematic review. Life Sci. 2017, 191, 259–272. [CrossRef] [PubMed]

36. Lee, B.W.; Chae, H.Y.; Kwon, S.J.; Park, S.Y.; Ihm, J.; Ihm, S.H. RAGE ligands induce apoptotic cell death of
pancreatic beta-cells via oxidative stress. Int. J. Mol. Med. 2010, 26, 813–818.

37. Li, J.; Wu, P.W.; Zhou, Y.; Dai, B.; Zhang, P.F.; Zhang, Y.H.; Liu, Y.; Shi, X.L. Rage induces hepatocellular
carcinoma proliferation and sorafenib resistance by modulating autophagy. Cell Death Dis. 2018, 9, 225.
[CrossRef]

38. Baptiste, C.G.; Battista, M.-C.; Trottier, A.; Baillargeon, J.-P. Insulin and hyperandrogenism in women with
polycystic ovary syndrome. J. Steroid Biochem. Mol. Biol. 2010, 122, 42–52. [CrossRef]

39. Zhang, Y.; Meng, F.; Sun, X.; Sun, X.; Hu, M.; Cui, P.; Vestin, E.; Li, X.; Li, W.; Wu, X.K.; et al. Hyperandrogenism
and insulin resistance contribute to hepatic steatosis and inflammation in female rat liver. Oncotarget 2018, 9,
18180–18197. [CrossRef]

40. Blagojevic, I.P.; Eror, T.; Pelivanovic, J.; Jelic, S.; Kotur-Stevuljevic, J.; Ignjatovic, S. Women with Polycystic
Ovary Syndrome and Risk of Cardiovascular Disease. J. Med. Biochem. 2017, 36, 259–269. [CrossRef]

41. Bakhshalizadeh, S.; Amidi, F.; Alleyassin, A.; Soleimani, M.; Shirazi, R.; Shabani Nashtaei, M. Modulation
of steroidogenesis by vitamin D3 in granulosa cells of the mouse model of polycystic ovarian syndrome.
Syst. Biol. Reprod. Med. 2017, 63, 150–161. [CrossRef] [PubMed]

42. Kaur, S.; Archer, K.J.; Devi, M.G.; Kriplani, A.; Strauss, J.F., 3rd.; Singh, R. Differential gene expression in
granulosa cells from polycystic ovary syndrome patients with and without insulin resistance: identification
of susceptibility gene sets through network analysis. J. Clin. Endocrinol. Metab. 2012, 97, E2016–E2021.
[CrossRef] [PubMed]

43. Park, J.H.; Choi, T.S. Polycystic ovary syndrome (PCOS)-like phenotypes in the d-galactose-induced aging
mouse model. Biochem. Biophys. Res. Commun. 2012, 427, 701–704. [CrossRef] [PubMed]

44. Lan, K.C.; Chiu, C.Y.; Kao, C.W.; Huang, K.H.; Wang, C.C.; Huang, K.T.; Tsai, K.S.; Sheu, M.L.;
Liu, S.H. Advanced glycation end-products induce apoptosis in pancreatic islet endothelial cells via
NF-kappaB-activated cyclooxygenase-2/prostaglandin E2 up-regulation. PLoS ONE 2015, 10, e0124418.
[CrossRef] [PubMed]

45. Ghosal, G.; Leung, J.W.C.; Nair, B.C.; Fong, K.W.; Chen, J.J. Proliferating Cell Nuclear Antigen (PCNA)-binding
Protein C1orf124 Is a Regulator of Translesion Synthesis. J. Biol. Chem. 2012, 287, 34225–34233. [CrossRef]
[PubMed]

46. Ott, C.; Jacobs, K.; Haucke, E.; Navarrete Santos, A.; Grune, T.; Simm, A. Role of advanced glycation end
products in cellular signaling. Redox Biol. 2014, 2, 411–429. [CrossRef] [PubMed]

http://dx.doi.org/10.1111/j.1365-2265.2008.03247.x
http://www.ncbi.nlm.nih.gov/pubmed/18363886
http://dx.doi.org/10.1111/j.1365-2265.2004.02170.x
http://dx.doi.org/10.1071/RD05051
http://dx.doi.org/10.1095/biolreprod.110.085043
http://www.ncbi.nlm.nih.gov/pubmed/20739665
http://dx.doi.org/10.3390/molecules24081556
http://www.ncbi.nlm.nih.gov/pubmed/31010220
http://dx.doi.org/10.1002/mnfr.201400643
http://www.ncbi.nlm.nih.gov/pubmed/25655894
http://dx.doi.org/10.1016/j.jsbmb.2010.02.015
http://www.ncbi.nlm.nih.gov/pubmed/20188831
http://dx.doi.org/10.1016/j.lfs.2017.10.020
http://www.ncbi.nlm.nih.gov/pubmed/29055801
http://dx.doi.org/10.1038/s41419-018-0329-z
http://dx.doi.org/10.1016/j.jsbmb.2009.12.010
http://dx.doi.org/10.18632/oncotarget.24477
http://dx.doi.org/10.1515/jomb-2017-0020
http://dx.doi.org/10.1080/19396368.2017.1296046
http://www.ncbi.nlm.nih.gov/pubmed/28345956
http://dx.doi.org/10.1210/jc.2011-3441
http://www.ncbi.nlm.nih.gov/pubmed/22904171
http://dx.doi.org/10.1016/j.bbrc.2012.09.099
http://www.ncbi.nlm.nih.gov/pubmed/23022527
http://dx.doi.org/10.1371/journal.pone.0124418
http://www.ncbi.nlm.nih.gov/pubmed/25898207
http://dx.doi.org/10.1074/jbc.M112.400135
http://www.ncbi.nlm.nih.gov/pubmed/22902628
http://dx.doi.org/10.1016/j.redox.2013.12.016
http://www.ncbi.nlm.nih.gov/pubmed/24624331


Biomolecules 2019, 9, 327 17 of 17

47. Nakajou, K.; Horiuchi, S.; Sakai, M.; Haraguchi, N.; Tanaka, M.; Takeya, M.; Otagiri, M. Renal clearance of
glycolaldehyde- and methylglyoxal-modified proteins in mice is mediated by mesangial cells through a class
A scavenger receptor (SR-A). Diabetologia 2005, 48, 317–327. [CrossRef] [PubMed]

48. Wimalasena, J.; Meehan, D.; Cavallo, C. Human epithelial ovarian cancer cell steroid secretion and its control
by gonadotropins. Gynecol. Oncol. 1991, 41, 56–63. [CrossRef]

49. Lee, M.T.; Anderson, E.; Lee, G.Y. Changes in ovarian morphology and serum hormones in the rat after
treatment with dehydroepiandrosterone. Anat. Rec. 1991, 231, 185–192. [CrossRef]

50. Luchetti, C.G.; Solano, M.E.; Sander, V.; Arcos, M.L.; Gonzalez, C.; Di Girolamo, G.; Chiocchio, S.;
Cremaschi, G.; Motta, A.B. Effects of dehydroepiandrosterone on ovarian cystogenesis and immune
function. J. Reprod. Immunol. 2004, 64, 59–74. [CrossRef]

51. Dowsett, M.; Folkerd, E. Reduced progesterone levels explain the reduced risk of breast cancer in obese
premenopausal women: a new hypothesis. Breast Cancer Res. Treat. 2015, 149, 1–4. [CrossRef] [PubMed]

52. Matthews, D.R.; Hosker, J.P.; Rudenski, A.S.; Naylor, B.A.; Treacher, D.F.; Turner, R.C. Homeostasis model
assessment: insulin resistance and beta-cell function from fasting plasma glucose and insulin concentrations
in man. Diabetologia 1985, 28, 412–419. [CrossRef] [PubMed]

53. Majid, H.; Masood, Q.; Khan, A.H. Homeostatic Model Assessment for Insulin Resistance (HOMA-IR):
A Better Marker for Evaluating Insulin Resistance Than Fasting Insulin in Women with Polycystic Ovarian
Syndrome. J. Coll Physicians Surg. Pak. 2017, 27, 123–126. [PubMed]

54. Bhathena, R.K. Insulin resistance and the long-term consequences of polycystic ovary syndrome. J. Obstet.
Gynaecol. 2011, 31, 105–110. [CrossRef] [PubMed]

55. Singh, V.P.; Bali, A.; Singh, N.; Jaggi, A.S. Advanced glycation end products and diabetic complications.
Korean J. Physiol. Pharmacol. 2014, 18, 1–14. [CrossRef] [PubMed]

56. Unoki, H.; Yamagishi, S. Advanced glycation end products and insulin resistance. Curr. Pharm. Des. 2008,
14, 987–989. [CrossRef]

57. Diamanti-Kandarakis, E.; Chatzigeorgiou, A.; Papageorgiou, E.; Koundouras, D.; Koutsilieris, M. Advanced
glycation end-products and insulin signaling in granulosa cells. Exp. Biol. Med. 2016, 241, 1438–1445.
[CrossRef]

58. Brunt, E.M. Nonalcoholic steatohepatitis: definition and pathology. Semin. Liver Dis. 2001, 21, 3–16.
[CrossRef]

59. Zhang, J.; Hu, J.; Zhang, C.; Jiao, Y.; Kong, X.; Wang, W. Analyses of risk factors for polycystic ovary syndrome
complicated with non-alcoholic fatty liver disease. Exp. Ther. Med. 2018, 15, 4259–4264. [CrossRef]

© 2019 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1007/s00125-004-1646-6
http://www.ncbi.nlm.nih.gov/pubmed/15654600
http://dx.doi.org/10.1016/0090-8258(91)90255-4
http://dx.doi.org/10.1002/ar.1092310206
http://dx.doi.org/10.1016/j.jri.2004.04.002
http://dx.doi.org/10.1007/s10549-014-3211-4
http://www.ncbi.nlm.nih.gov/pubmed/25414027
http://dx.doi.org/10.1007/BF00280883
http://www.ncbi.nlm.nih.gov/pubmed/3899825
http://www.ncbi.nlm.nih.gov/pubmed/28406767
http://dx.doi.org/10.3109/01443615.2010.539722
http://www.ncbi.nlm.nih.gov/pubmed/21281021
http://dx.doi.org/10.4196/kjpp.2014.18.1.1
http://www.ncbi.nlm.nih.gov/pubmed/24634591
http://dx.doi.org/10.2174/138161208784139747
http://dx.doi.org/10.1177/1535370215584937
http://dx.doi.org/10.1055/s-2001-12925
http://dx.doi.org/10.3892/etm.2018.5932
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	AGEs (GA-BSA, GO-BSA, GOA-BSA, GLU-BSA, and MG-BSA) Preparation 
	Cell Culture Conditions 
	Immunofluorescence Staining 
	Cell Proliferation Analysis 
	Western Blot Analysis 
	Measurement of Progesterone Release from KGN Cells 
	Animals 
	Dehydroepiandrosterone (DHEA)-Induced Polycystic Ovarian Syndrome (PCOS) Animal Model 
	Measurement of Serum Hormones and Biochemical Indexes 
	Statistical Analysis 

	Results 
	Effects of AGE Products on the Cell Proliferation of Human Granulosa Cells (hGC) and Human Granulosa-Like (KGN) Tumor Cells 
	MG-BSA-Induced RAGE Expression in KGN Cells 
	Effect of AGE Products on the Secretion of Progesterone in KGN Cells 
	Effects of MG-BSA on the DHEA-induced PCOS Rat Model 
	Effect of MG-BSA on Glucose Homeostasis and Liver Function Index 

	Discussion 
	Conclusions 
	References

