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[(BE] By RN E T i/ M4 4K 7 BB (platelet-derived growth factor BB, PDGF-BB) Xif
JII  (Kawasaki disease, KD) /NEURUAEAZ A0 MIRE Dami 40025 8/ MR GVEF B HLET . 3% ELISA#6:1 KD
R AR JL#E A 40 Bl iM% PDGF 3Rik/KF-. CS7BL/6/NFHGEE KD ALRY, BENLA MIEHR 2. KD, FE8)edl, &
2030 H o il 25 28 1l % M A PDGF-BB . B A% 4 MU 4L ¥ T8 iU EAf (megakaryocyte colony forming unit, CFU-MK) .
EAZANAEARICH) CD41 33K . RHICCK-8., Ui AR . SEi 2 # PCR. Western blot £l PDGF-BB X Dami 4 Jif2
A R/ ASVE AL . 455 PDGE-BBYE KD LI R # ik (P<0.001) . KD AL/MRILTE PDGF-BB & #
ik (P<0.05) . CFU-MK K FEZAMEFRicY CD41 Fikin (P<0.001); JF 55 JE 4l CFU-MK & CD41 =ik />
(P<0.001) . RAMZIRZE R Wk, PDGF-BBALE Dami 4I5S . ifn/IMEA A . PDGFR-B mRNA K p-Akt 25 ik
(P<0.05); BEA4 (PDGF-BB 25 ng/mL+HFF B #5220 wmol/L)  fil/MRAE AL . PDGFR-B mRNA Fil p-Akt 25 114614/
FPDGF-BB4l (P<0.05). 418 PDGF-BB [ fgil 5 PDGFR-B 254, Wih PISK/AKUIE B, (2iF L AZ A0 1 4E |
Ak B MR AE R s PDGER-B 30 S8 Je nl i i MR AR R, R KD I/ N3G 22 0297 S48 T80 R ms
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Role and mechanism of platelet-derived growth factor BB in thrombocytosis in
Kawasaki disease

SHEN Xi-Wei, TANG Zhi-Yuan, SHEN Xian-Juan, ZHAO Jian-Mei. Department of Pediatrics, Affiliated Hospital of
Nantong University, Nantong, Jiangsu 226001, China (Zhao J-M, Email: 2687084388@qq.com)

Abstract: Objective To study the role and mechanism of platelet-derived growth factor BB (PDGF-BB) on
platelet production in Kawasaki disease (KD) mice and human megakaryocytic Dami cells through in vitro and in vivo
experiments. Methods ELISA was used to measure the expression of PDGF in the serum of 40 children with KD and
40 healthy children. C57BL/6 mice were used to establish a model of KD and were then randomly divided into a normal
group, a KD group, and an imatinib group (30 mice in each group). Routine blood test was performed for each group,
and the expression of PDGF-BB, megakaryocyte colony forming unit (CFU-MK), and the megakaryocyte marker CD41
were measured. CCK-8, flow cytometry, quantitative real-time PCR, and Western blot were used to analyze the role and
mechanism of PDGF-BB in platelet production in Dami cells. Results PDGF-BB was highly expressed in the serum of
KD children (P<0.001). The KD group had a higher expression level of PDGF-BB in serum (P<0.05) and significant
increases in the expression of CFU-MK and CD41 (P<0.001), and the imatinib group had significant reductions in the
expression of CFU-MK and CD41 (P<0.001). In vitro experiments showed that PDGF-BB promoted Dami cell
proliferation, platelet production, mRNA expression of PDGFR-f, and protein expression of p-Akt (P<0.05). Compared
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with the PDGF-BB group, the combination group (PDGF-BB 25 ng/mL + imatinib 20 pmol/L) had significantly lower
levels of platelet production, mRNA expression of PDGFR-f, and protein expression of p-Akt (P<0.05). Conclusions

PDGF-BB may promote megakaryocyte proliferation, differentiation, and platelet production by binding to PDGFR-f3
and activating the PI3K/Akt pathway, and the PDGFR- 3 inhibitor imatinib can reduce platelet production, which

provides a new strategy for the treatment of thrombocytosis in KD.
[Chinese Journal of Contemporary Pediatrics, 2023, 25(6): 579-586]
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JINEF G (Kawasaki disease, KD) ‘& £EA I/
Wt %, & T KD 2~3 8. I/t hnse
ARSI AR T B L O WUREZE RN BE T (14 JRUBS: 2
S I/ M3 Z25E  (reactive thrombocytosis, RT)
FRAMNE I it/ $>450 x 10°/L, e W3 A
SRR RIKD . RT A& L 32 252 1 /R A Bl
i, FESMm/MiA R ZE (thrombopoietin, TPO)
FrEA o Y, B, Ishiguro 5§ ' & 8L KD iR A
ML/ IGHEE # Y 8L TPO K i T X FR 41
TEKD 55 1 J i/ MR EGE B, 13 TPO 7K F-F
By KD 2 JE /N E I S T R (R
TPO K- A TR KD 5 3 A I TPO 7K 7 5 {dt B
X HRAIAE Y . Miura 55 & B KD &8 LAE AR S 3
JE NGB BT, TPO ZKSEEIFESS 2 JHI T
[, Alberio " % 3 RT 5 TPO Z [a] 1% A W1 2 AH ¢
P BCEERFSY 0 F2HH KD LI/ RS 2 B
WANTERE

MR AT A K I F - (platelet-derived growth
factor, PDGF) A% 0t £ §§ PDGF-AA. PDGF-BB,
PDGF-CC. PDGF-DD %, H:rf', PDGF-BB 5ifi/)h
WA A A K 324K (platelet-derived growth factor
receptor, PDGFR) #4545, {R#ki&mT40/l . Wik
21 ORI = B R T = B B
B I %5 2 RE % 7 ) PDGFR 7% 1 "' . PDGF-BB/
PDGFR-B 5 S5l i 5 1E I R G 2% V). Kaminski
46 8 JERA &k % /N B PDGF-BB 1 PDGFR-B 3L 5 1] 15
RN B 9 A 5 . ERAE Y R S8 PDGF-BB/
PDGFR-B GE e 7 i 1fiL T 20 i 438 5 K% ifin /N A B o
JE N EE 4 1 % Bl PDGF-BB/PDGFR-B 78 J5 & P IfiL.
MR ZE T R s . SR, HRTSE T KD BULIM
ANy A N 2 N KPS N A N S R = v ¢
Ilfs R 2 R 98 PDGF-BB 78 KD &L &P 2 & 7
wrs Hok, 7ESh¥))2EEIE PDGF-BB 7 KD /N iU
(1) 22 3518 O S AE i /AR AR P I AE s e
TEAN M2 R 5T PDGF-BB X} Dami 41 it A4E A 1fi /Mg
FIMLE, R KD 236 3-8 0 e ms

1 #RSAEE
1.1 AR

TEHL 2020 4F- 9 H—2022 4 10 A & Be JLINRHE
Be [ 40 51 KD FBIL R KD 4, Hph 5523641 (58%) .
ZTH] (42%); FWMNIPTA RS, I
H(35+£23) MH. ASRME: (1) F55 KD 2K
PR M (2) WRERET LA (3) SRR ST e ek
FEH (intravenous immunoglobulin, IVIG) 2g/kg$
UORIT IR RIRIE T s (4) IMIRTE R R . HEER bR
#E: (1) ABERTIEZ IVIG, MRz . B vt
MBI E s (2) Mg RS E s

76 U (7] SO A A A rhv o ARG, LTI R e s 1 £t
JLEE 40 G (et B, Horh 55 26 1) (65%) . %
144 (35%); WM I DA ZRIZ, FIER N
(37+24) A . MALEAFR (1=0.438, P=0.662) .
PRSI (1°=0.474, P=0.491) L I0iR2ER G048
X AR pere i Z: o (2018-K021)
MR RKEEMIEREA
1.2 ZAREFRiKF

Dami 4i gtk (AL BN A=A R A A,
HED; R4 AUk R EARA RS
A]); CCK-8iH] (EANMIBHLARA R, hE);
H 2 A\ PDGF-BB (PeprOTech, XEH); HEER
(LR EGRERMARAA, BE);
Annexin V-FITC/PLI T & . FITCARICHYHT/
B CD41 fti RIS am R A W RH R A IR
wl o, A FITC b5 32 9 it A CD6l it {k
(eBioscience, ZE[E); APDGF. /N PDGF-BB X
B RAE I T o (tumor necrosis factor-ac, TNF-o)
ELISA IXfl & ( B las AR A, hiE);
HiScript I RT SuperMix for qPCR . ChamQ SYBR
qPCR Master PCR (i 5% 345 MEHE £ W BHE 0y A R
o, HED; CBEARRERRE R R e (LR
KERCARAT, ED; RPN Akt p-Akt S5
LA B-actinHif& (Proteintech, SEHE); LFEHih.
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I =EPT /D 22t BT (Cell Signaling Technology,
EH),
1.3 ELISA#ill PDGF %%

W KD A ABEIR H i /= A e B 4] L 8%
410 3 mL, 438 FI 7R T-80°C . ELISA K
EIREA, VIR ERE, R PDCFIRE.
1.4 WY SHE

SPF %% 3~4 JE I HETE C57BL/6 /N 90 H [ A=
VFATHES . SCXK (F5) 2020-0009, i B/ Al iiE
2. SYXK (F7) 2017-0046], KT 13~15 ¢,
W FIL e BE R B2 R A R, e R IR B 20~
23°C, ¥ 50%~60%, 12 hBHREEAEE:, A K
KEHE, Kl KA B St (JACUC
20220829-1001) . & W PEAAFE 1R K /N BRUBE AL 43
J3A: IEHW4 . KDAMP e, A%
30 H.

1.5 HEKD/MNRER

Z7% Duong % 'V KD 1L . KDATEE 1R
DL 1 L AT T 40 L RE 4 ) 0.25 mL (0.5 mg) T
PG 1R, BB e A F 4 1 R LT RS FLAT B 40
JOBESR ) 025 mL (0.5 mg) EETEST 17K, 452
KEUFDSEREBR (50mgke) H#H, 11R/A,
Fp8L27 do I A5 1 RME i 1 9 A i R o2 vh &k
R (phosphate buffer saline, PBS), #RJ5 5 KD
T2 KBS B HERPBSHET, 1RMd, e
274,
1.6 DEAAHKRIF-FRILLEE
14 REFAHRALECS H/NRBOREHE, &
Bl . WK, A, VR, RARK-ra e
JG, BN IEAZY, i Image JE AR5 HT R
PEAH AR
1.7 NERUIE A0 2 A B F 46

R BEHLI S H /N4 0 55 0 R A7 HR BE H
M, 553, 7. 14, 21, 28 KHHHREREUAL, # 50 pL
MFEE THEEAE T, A7 H PG ;A iR
O W W, AR 17 -80°C VK 4f H, ELISA 46
PDGF-BB 2 TNF-a,

1.8 NEREEEZAMEEHERAMERREZ
YHRatRIC Y CDA1 fal

5521 RAEFZHFEALE S F/IN R S0AE i 75 Ah 5T
Ja . BOSUNBEE, JHEEE 5 mLES 2R 4 mL
IMDM #5757 5L M i s, B ORI . R
YiffL 2 x 107/mLEERN T 6 FLARTEFE 7 d (1 mLKGFR

& 2 IMDM 15 35 35 0.6 mL. 1% 4 1L ¥4 11 & 14
0.1mL. 0.34mg % L 45 . 10% 4 1l 3 0.1 mL.
50 ng/mL TPO 10 pL) o ¥EFR45 WG T4 . A 4L
2mL 1% £ % HEEH E 15 min, PBS #hEJ5 14 .
T NELBRR P Tl % € 0 2 Y L £ 4 b s D 50% H I
PBSUEM 1K, B T iHECE 86 EAZ AN AR 75 F i A
i (megakaryocyte colony forming unit, CFU-MK),

CD41 J& B A% 4 M b R IC ) . BGE =B
BEANM, 100 pL PBS H A, A CD41 H47( 5 ul,
EEEIEE 20 min J5 EALK .
1.9 ZHRELESE

Dami 4 il Fp Al T T25 K 2, & 13% i
A= I3 1Y RPMI-1640 35584, 7E37°C. 5%CO, 3557
AR
1.10 CCK-8 #fiff i sE LIe

6T AR K A 1Y Dami 48 i 4 T 96 FL R o
PDGF-BB#%0. 6.25. 125, 25, 50. 100 ng/mL 5
AL IR, FE24, 48, 72 hAFfIA 10 pL CCK-8
A, W E 3 hJE EEAR ORI 450 nm AW BE R
SRS AR D 3IR,
111 /MR AR R SE6 B EARIEH CD61 4

# PDGF-BB#%0, 12.5. 25, 50. 100 ng/mL 5
i jg 3 55 35 24 h, PDGF-BB 25 ng/mlL+ 1 & # Jg
20 pmol/L 5 41 il 4 5% 3% 24 h. 800 r/min &5 .0»
10 min Y& F3%, 2 500 t/min 250> 10 min Y DITE
B /M. 100 wL PBS B2 IfL /s, A H 3hfi
VA L A AT ASCRSE DU ot /A B i . CD61 2 /Ml 3=
MHbRicY . ¥ PDGF-BB#%6.25. 25, 100 ng/mL 5
LR FR 24 b, FH IR ERE R /M, in
A CD61 47 J [7] RUF AR 45 0.25 wg, WEOGLHEH
20 min 5 EAURGEIN . SEgA S AT 20 3R

AT > S0 S AT A KD 2 At B e
2, X REZH & 10% 15 JLE LS 19 58 4 55 57 2
Big®; KD ALAGH S8 Je 41 7% 10% KD 2k i
JLIMAE Ao a3 3R G 5, Ja & R s i = 2%
J& (20 wmol/L) . K55 24 hJi F_Fdk Al ke 5 Bellcde
R it/ R . SEER Il ST A & 3K
1.12 LBE= PCR#:i PDGFR mRNA &k

ARFS LIS AXT IR . PDGF-BB (25 ng/mL)
A, FHLEE (20 pmol/L) HHBEA 4 (PDGF-
BB 25 ng/mL+Jt B #5 JE 20 pmol/L) , RFFR4HAE 24 h
Jo FEHURNA . $22300 55 S0 5 60K RNA 3 55 5% o
cDNA, DIH MM, $% PCR {5 & 17 PCR
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N Bl # P % W T, PDGFR- a: i 5 ®1 WHEILEMEPDGF SMEMISHRLE (=)
-GCTTGAAGGCA-GGCACATTTACATC-3', | IiF 5 WiH {EEEXT IR KD i P
-AAGGTTACA-GGAGTCTCGGGATCAG-3';  PDGFR- (=40)  (=40)
. PDGF-AA (ng/mL. 0602 0.6+03 0747 0458
B: [#5-CCAGAAGCCATCAGCAGCAAGG-3', F (ng/mL)
s ’ . PDGF-BB (pg/mL) 47+06 152+3.1 20270 <0.001
i 5'-CGAGCAGGTCAGAACGAAGGTG-3'; B-actin: PDGF-CC (ng/ml) 1.01 034 1.05+0.33 0.553 0.582
£ W7 5-CCTGGCACCCAGCACAAT-3', I ## 5'  ppGrnD (ng/ml) 185052 1.78+0.52 0.625 0.534
-GGGCCGGACTCGTCATAC-3', % H 2% i} 55 4% FIERAE %L (x 10°91) 72 144 9160 <0.001
Ao T ERE 23 *‘%*]ﬁé'ff@é@ﬁﬁ 26+15 93+39 10.110 <0.001
113 Western blot il & (% ik ) ;ﬂﬂ@ ﬁ)&
STHIMIRL (x 10%L) 4503 4204 2576 0012
A AR i
AP SHR T XA PDGF‘BF\ (25 ng/mL) MELEH (g/L) 121+9 11511 2464 0.016
4. PPHEFJE (20 pmol/L) HMIEREH (PDGF- g\ iim (x10%1) 260246 336489 4810 <0.001

BB 25 ng/mL+JF 5% JE 20 wmol/L) . 535401 Jifd 24 h
J& RIPA 2 4 iR 1, 4t SDS-PAGE HL TKCRf
AR 2 PVDF B I, Mok B 0 = IR B A
oA — Pt Akt, p-Akt (¥ E
1:5000). B-actin (1:10000), 4°CHER ., Pk
JEERWEZOC P (1:10000) 1h, VEEREE
o SRS EE B3R,
1.14  Sit=4aHm

fdi Ff§ GraphPad Prism 10.0 Z¢F X $ods vE 47 4811
ST TR DI £ in i (X +s) Fow,
Wi 2 8] FE 45 % F Student's ¢ #5565, 2240 8] e %5 %
PR ZE T 22081, AL P E R F Tukey K256
AH A 53 MoK Pearson K255 . P<0.05 0 22 5% 42

HrE .

10 min,

2 HFR

2.1 PAJLEMEPDGF 5 ME MgFrELER
Sifde et BZHAH ., KD 2H 1M3% PDGF-BB . [
g2t e N R G % v ORZED R S WS ANY TR el =
(P<0.001) , £L 48 il i1 %5 J i 21 & 1 K F B A
(P<0.05) . % PDGF-AA. PDGF-CC. PDGF-DD
KPR G 2B L (P0.05), W& 1,
2.2 KD# £ LM% PDGF-BB 5% Mistra+8
KT

KD 20 5 L2 PEW i 7 PDGF-BB 5 1fi /M %X
IEASE (1=0.397, P<0.05), W2,
2.3 INRERIBKRIEZTL

SIEWAM L, KD 470 s bk 58 5 g e Fle
W% (P<0.001); S5KDZAL, 88 e 4k
BNk RIEMIE R E R RGE ¥ E X
(P>0.05), W#3.

TE: [PDGF] Il /MRATAEAK T [KD] JI

%2 KD#E2£)LMEPDGF-BB 5l & MistrataE a4

(n=40)
ity rff Pla
FIANML 4L (x 10°/L) -0.044 0.787
FPR A4 XHE (x 10°/L) 0.068 0.675
LTANMI 4L (x 10"/L) 0.078 0.635
MLLTEE (g/L) -0.066 0.684
/ML (x 10°71) 0.397 0.011
*3 FJBHNBBRIPIKEMARBELE (F£s, n=5)

215 RAEAML (x 10°/mm’)
EHH 65+1.2
KD 4 144+ 1.6
FEERH 148+23

FH 36.000

Pl <0.001

e [KD] NIRHR . aZm S5IEH 4 I, P<0.05,

2.4 N IE #R mE A E e
HIEWAME, KDAAMMITEEE3, 7. 14
KT E (P<0.05), M/MRITEET. 14, 21K
Bf AR (P<0.001), £I4HMIIHEC. MLl FKFAR
TG FE X (P>0.05), SKDAMLIL, §F
LR e HAn I, ranpeit . e i EK
AL ZE R G ERE X (P>0.05), /ML
14, 21 REFFEAR (P<0.001), WLF4~7,

HIEHAML, KDASE 3, 7. 14, 21 Kif
PDGF-BB. TNF-a ¥ F+E (P<0.05); 5 KDZH
o, PrE# e 41 PDGF-BB, TNF-o 781k 22 5% L 48
eEmE L (P>0.05), W#8~9,
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T4 FHEHANARIMNEMBMBITELLEER (F+s, n=5, x107L)

21 5] 0d 3d 7d 14 d 21d 28d
IEH 4L 6.6+13 6.2+0.7 6.4+0.6 58+1.2 6.0+1.8 58+0.7
KD 41 6212 9.4+1.1° 10.7 + 1.2° 8.4+0.8° 6.0+13 55=+1.1
P e 4l 5913 96+1.2 102+ 1.1 8.4+0.9 59+1.2 56+1.5

FiE 0.345 17.570 21.530 11.44 0.012 0.088

P 0.715 <0.001 <0.001 0.002 0.988 0.917
. [KD] NRER . a7mn SIER41HER, P<0.05,

R®5 HHNRIMNEMIMARITELLE (F+s, n=5, x10/L)

215 0d 3d 7d 14d 21d 28 d
EFH 8.62 +0.55 8.57 +0.45 8.58 + 0.45 9.42 +0.38 9.81+0.25 9.60 + 0.37
KD 41 8.62 +0.43 8.53 +0.32 8.69 + (.32 9.37+0.51 9.70 + 0.28 9.27 +0.38
RO e 4l 8.45 £ 0.47 8.63 £0.61 8.68 £0.52 9.37 +0.64 9.84 +0.13 9.33 +0.43

Fii 0.003 0.060 0.099 0.014 0.507 1.028

Pii 0.997 0.942 0.906 0.986 0.614 0.387
e (KD IR .

*6 FHHE/NRIMNEMMAIEBSKFELE (x+s5, n=5, gl)

215 0d 3d 7d 14 d 21d 28 d
EH 4L 130.2+9.7 132.2 £4.0 129.0+3.8 137.2+5.1 143.8+4.3 139.8+34
KD 41 1304 £4.7 131.8+2.4 1314 +£3.0 137.8 +7.7 141.8+54 136.0 = 3.5
B e 2 1272 +£5.0 132.6+5.5 129.8 £4.9 137.0+7.9 142.6+3.0 136.4+4.7

Fif 0.340 0.047 0.477 0.018 0.271 1.437

Pl 0.718 0.954 0.632 0.983 0.768 0.276
@ (KD I .

R®7 SHENRSNEMM/MRITEEE  (F+s, n=5, x10°L)

25 0d 3d 7d 14 d 21d 28d
IEH 4L 581 +43 560 = 93 566 + 83 559 + 64 607 + 34 578 +49
KD4H 571 +44 569 + 30 888 + 45" 1046 + 83° 768 + 37° 571 + 65
oy B e 21 582 +35 579 + 63 862 + 49 870 + 36" 639 + 44" 522+44

Fif 0.123 0.105 42,610 73.970 24.890 1.628

PiA 0.886 0.901 <0.001 <0.001 <0.001 0.237
TE: [KD] NG, armSIEHAIE, P<0.05; b5 KD A, P<0.05.

*8 HHE/NRMFEPDGF-BBiIRELLE (X+s, n=5, pg/mL)

ZH 5 3d 7d 14d 21d 28 d
IEH 4L 439 + 36 390 + 33 472 £ 23 442 + 43 426 + 21
KD 41 1761 + 193" 1984 + 286" 1929 + 150" 778 + 176° 454 + 45
oy B e 21 1782 +220 2187 +209 1766 + 354 748 + 91 422 +34

Ffi 102.300 109.300 64.560 12.720 1.320

PfE <0.001 <0.001 <0.001 0.001 0.303
T [KD] NEG. azs SIEW 4, P<0.05,

Fx9 HBHNRIMFETNF-oRELE (<5, n=5, pg/mL)

20 51 3d 7d 14 d 21d 28 d
EH 4L 45.4+17.1 393+12 51.2+105 36.6+2.8 37.0+4.8
KD 41 256.3 + 45.1° 297.0 + 62.0° 294.7 + 504" 105.7 £ 13.8" 46.1+9.1
PoE e 2583 +8.1 297.8 +62.8 263.7 +19.9 111.9+13.4 51.9+15.0

Fi 104.500 42.790 86.710 69.180 2.543

PiH <0.001 <0.001 <0.001 <0.001 0.12

TE: [KD] I, a7n SIEF A LA, P<0.05,
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25 £4H/NECFU-MKEEZMMARICH CD4A1  XFIEZHAHLL, KD 4 /M= s, AP %

Sl

KD # CFU-MK % i & T 1E % 40 (P<0.001) ,
5 Je 41 CFU-MK 20 Ik F KD 41 (P<0.001) .
KD 4 CD41 ik & TIEH 4 (P<0.001), fFHoEE
ZH CD41 KIXME T KD 4 (P<0.001)., WF 10,

®10 H|HA/NRCFU-MKEE. CD41 REHELE:
(x+s)
1 N CFUS-MK CD41
(1572 x 10°cells, n=5) (%, n=3)

EEA 200+ 1.6 16.0+ 1.6
KD 4 358 +2.5" 402 +2.7°
HEEEA 248+3.1" 157+24"

FIE 53.490 113.700

PIE <0.001 <0.001

W [KD] JIWHG; [CFU-MK] ERAIEEEIENEA, am
SIEWANE, P<0.001; b/R5KDAH, P<0.001,

2.6 PDGF-BB X} Dami 4 B3 58 i 22 i

PDGF-BB 5 Dami 4ijfi 3455224 . 48, 72 hJ7,
PDGF-BB X Dami 4 Jifd (1) 3 58 4 B 5 00 B A G o
24 h, 72 hif PDGF-BB 25 ng/mL /¢ 340 A 84 5 ) 1
% (P<0.05); 48 hif PDGF-BB 25 ng/mL fi¢
20 B 3% 5 69 VE FH 5 PDGF-BB 12.5 ng/mlL AH 24,
T HAMEH (P<0.05), WKL,

£ 11 ARERE PDGF-BB X} Dami £ A1 58 (9 221
(x+s, n=5)
PDGF-BB WGRE (E
(ng/mL) 24 h 48 h 72 h

0 0427 +0.012  0.752+0.030  1.440 + 0.038
6.25 0.450+0.012  0.806+0.019°  1.553+0.014°
125 0456+0.013°  0.859 £0.008"" 1.579 = 0.016°

25 0.500+0.007*" 0.890 +0.026™"  1.724 + 0.030""¢
50 04640014 0.794 +0.014*" 1530 £ 0.026"
100 0.454+0.017*  0.715 £0.009"" 1.363 = 0.028*
Fl 17.650 55.520 109.300
PE <0.001 <0.001 <0.001

" [PDGF] M/ MEATAEARKE T . an 50 ng/mL 4 LA,

P

<0.05; b/r56.25 ng/mL 21 tt B, P<0.05; c/n5125 ng/mL 41 Ht
B, P<0.05; d/R525 ng/mLALHAES, P<0.05.

2.7 KD&MHEJLMEFS PDGF-BB 37 /M4
aA:A
Dami 21 Jd S B5 3R, AR S, 5

Je Ja M /N A RS D (P<0.05) o AN TR R i
PDGF-BB 7] 55 Dami 4t jfi 24E s 1L /M, PDGF-BB
25 ng/mL il A B 5 B e 5 I/ di AR R s b
(P<0.001), WLF12~13,

F12 KD A&MEHA 8 )L I X /v A B R 2200

(x+s, n=5)
285 IM/MRTTHEL (x 107/L)
X R ZH 0+0
KD 4 3.8+0.8"
LR e 1.8+0.8"
P 38.710
PE <0.001

e [KD] I . a/R SXFHEL S, P<0.001; bsR5 KD
IHHE, P<0.05,

%13 PDGF-BBITM/MEAEMMIZM (¥ £s, n=5)
PDGF-BB (ng/mL) /N (x 10°/L)
0 0£0
12.5 6.40 + 1.14°
25 12.00 + 2.24°
50 9.80 + 1.92°
100 7.40 = 0.89°
251;Ag£5m%;;€}:§DGF-BB+ZO pmol/L 6.80 + 0.84"
FIE 36.020
PlE <0.001

@ [PDGEF] M/MEATAEAEKFET . a7m 50 ng/mL41HE, P
<0.001; b/R525 ng/mLAHH, P<0.001,

2.8 PDGF-BB 3t f/MitRic# CD61 B 0a

PDGF-BB 6.25. 25, 100 ng/mL /E T Dami 2
Mi24 h)5, CD61FIKLLFISHIh (144£12) %,
(253+44) %, (184+1.6) %, ERAGIT¥E
X (F=11.850, P=0.008) . 24 0] "5 ™0 ke %%,
25 ng/mL 41 CD61 % ik tb fi @& T 6.25 ng/ml 41
(P<0.05),
2.9 PDGF-BB ¥t Dami 4f i PDGFR mRNA #J
=21

5% BZHAH I, PDGF-BB 4H PDGFR-a mRNA
FA LW ELI (P>0.05), PDGFR-B mRNA % ik
W, A E % 8 J5 PDGFR-B mRNA ik T
(P<0.05), W14,

- 584 -
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*F14 %48 DamiZlf PDGFR mRNA B3t FRiZ 2R L

(x+s, n=3)

253 PDGFR-a PDGFR-B8
X HRZH 0.98 = 0.03 1.04 +0.06
PDGF-BB 4 0.98 +0.13 1.48 +0.17°
e e A 1.08 +0.12 1.22£0.07
BREGH 0.94+0.19 0.94+0.11"

Fii 0.640 13.790

Pl 0.611 0.002

H:: [PDGF] /MK EF; [PDGFR] /MR fiAE A
KIWT2K, an SR IELE A, P<0.05; b7s'5 PDGF-BBA L4,
P<0.05,

2.10 PDGF-BB Xt Dami 28 il PI3K/Akt i& 8§ B9
=AU

%t BAIAH I, PDGF-BB 4 Akt & [k 5
TG B L (P>0.05), p-Akt 2 1 #3588
(P<0.05); 5PDGF-BBAIALL, WAL Akt
KRERHG 2L (P>0.05), p-AktEAEIE T
I (P<0.05). WE1, %15,

1 2 3 4

W - - -0
o EEERERE o

B-actin ." S e 2

Bl 1 Western blot #& il & £8 Dami 4 ffl 7 Akt. p-Akt
ERRIEHKE 1: XTHR4L; 2. PDGF-BB4l; 3: %
JedH; 4. BA4.

%15 %46 Damififl Akt, p-AktEBHEXTRIZEH LR

(x5, n=3)

215 Akt p-Akt
X HRZH 272043 0.80 +0.03
PDGF-BB £ 254 +0.17 1.24+0.17
TRE R e dl 2.51+0.07 0.73 £0.14
BEH 2.44+0.08 0.87 +0.15"

F{H 0.756 8.628

Pl 0.549 0.007

@ [PDGF] M/Mrfi ALK FEF . an 5% A,
P<0.05; b7s5PDGF-BBZH HL#E, P<0.05,

3 iip

A 8 R BT 5T & B PDGF-BB £E KD i L

SMEME b mRE, 5ot R EADE,
$2/8 PDGF-BB W RES S5 il /MR . it KD /)R
FERL, ESZ PDGF-BB7E KD /MR 6k, ek
CFU-MKJERL . EAZARME S0 Ko/l Az i o i3k
Y1 g S B AIESE Dami 40 i 7E PDGF-BB 5% T R &1k
PDGFR-B mRNA J p-Akt 2 (4, 5% J& #7 1l
PDGFR-B =5, F i B ¥ 48 id CD41. PDGFR-B
mRNA K p-Akt 8 1Rk, s/ AE R, X5
B RAE Y UESE PDGEF-BB 76 B RE I il /N RS A g
A 20 MG AR AL IR AR B S5 AR 6 o

PDGFRJ& T2 KBS AR M , 2 BB KA
Hagm ', Yang 5§ " §IESE Dami 40 fifd 3 35 PDGFR-«
I PDGFR-B. 4 PDGFR-a fil PDGFR-B [ i} 77 7¢
i, PDGF-BBAILZ: 5 PDGFR-BZEA "7, WIFE &I
PDGFR 1 il 77 7 25 85 Je T S 8ui /Misk 2>  #L
il AT BE 2 S JE M i PDGFR-B, BH ¥ PI3K/Akt
R, 520 B A% ARG 58 A i/ VR A g

S I/ RO i B KD A5 5 95005 1) ™
B, [AARWTSE & A H PDGFR S 3/ M it
B> I AR KD 4 4E , R H AT BEJ& KD 2 i
S E TG . AN R P A
LM KGR Y, i PDGF-BB/PDGFR HJE Mm%
2 L DR 0 28 B TR A — 51, R PDGEFR AT
AEAN 2 FLHEU A2 KD IR Bl Bk AAE

i LRk, ARFFGE RN AN S, PR
5% I PDGF-BB 7E KD Ifil/ M3 Z i fE ] . PDGE-
BB 1 it i3 5 PDGFR-B &5 4, #4% PI3K/Akt i
B, PEHFEAZ AN IETE . A4k, T /MR
AR, TS REXTHT PDGF-BB 2 345 A
WD IR R A B, 3R KD AR T —
R A EIA AN RZA, BTEHTHE
A g e w D, Jovk o SE R AR AR 1 IR AR
AR, FST AR S R SR XS A2 R 5 [R] s 448 e
Z A5 il B A A Rt — 2P B

FLRR B FAAE A ok
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