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[#5Z)] BM Rt R MRS R 4 (benign prostatic hyperplasia, BPH ) & I1 B2 e 1 & 3% 8l 4iE (overactive bladder, OAB)
85 IV %6 5% 77 2 46 AU JIE B BE 2 4 ( muscarinic cholinergic receptor, M 52 1) M, M, W8 R KK 1 B R IGIKE L. FiE
ST 2012455 F ~2013 4E 3 A 20 fi] BPH & (1 18 Br ai 51 13 9 WK BT 43 (international prostate syndrome scoring, IPSS) A i i &
PE43 (quality of life, QOL) . Ji% bt i J& 1 Bh 4 i IR 3 43 (OAB syndrome scoring, OABSS) FllJR 5 /12446 & . AR & OABSS 1143 4%
FFH 44 BPH 2 (9 ) A BPH Jf OAB 20 (11 i) o 2 20 35 75 J§% bt B2 T St UJB% bk 266 B, 28 30 2 o 3R 65 1 % =X S B (reverse
transcription-polymerase chain reaction, RT-PCR) ¥l M 3Z{4& M, M, JE%! mRNA [# KK M, M, 2/ mRNA kKR
HFARXTF NS5 K mRNA FRMAHXE ACt 3R, A2 41 M, M, ZRFRRKE LA, @R M, M, ZRREWY
ACt {4 BPH 40 W] il T BPH Jf OAB 20 (M, fJ ACt{f: -0.154 £0.641 vs. 0.562 £0.762, t= —2.241, P =0.038; M, [ ACt
{#:2.534 £0.816 vs. 3.639£1.019, t = -2.630, P =0.017), 48] BPH 24 M, M, £k /K& T BPH Jf OAB 41, 2 4
M, M, 43 5] g 437 % 6. 5206 (2.35 ~17.33) Fi1 7.9447(2.10 ~23.83) (Z = —1.102,P =0.271) , [FI4H 4,2 40 M, FikKF
WE T M, (1= -7.776,P =0.000;: = —-8.018, P=0.000), M, #3ik/KF5 OABSS Hl QOL i /r £ A AH X (r= -0.466,P =
0.039;r=-0.496,P=0.026), #5it BPH & Jf OAB ek B, LM AR M, M, 3Rk /K FRe, H M2 M, S
I OAB G A JHE M #a % 76 OAB BHi e — M . My KB TRE,NE T OAB MFREE Rk T A& AR B,

[(@A] REMFIREEA; BHROEWE; R, &z ik

hE49S%E S .R697 .32 XEKFRIR A XEHS 1009 - 6604 (2014)08 - 0747 - 04

doi:10.3969/j. issn. 1009 - 6604.2014.08. 024

Expression and Clinical Significance of Muscarinic Cholinergic Receptor M, and M, Subtypes in Patients with Benign
Prostatic Hyperplasia and Overactive Bladder Zhang Jinsheng, Li Wei, Liu Ning, et al. Department of Urology, Fuxing Hospital
of Capital Medical University, Beijing 100038, China
Corresponding author; Zhang Jinsheng, E-mail; zs963@ 126. com

[ Abstract]  Objective To investigate the changes and significance of the expression of the M, and M, receptors of the urinary
bladder mucosa in patients with benign prostatic hyperplasia (BPH) and overactive bladder (OAB). Methods From May 2012 to
February 2013, 20 cases of BPH were studied on the International Prostate Syndrome Scoring (IPSS), Quality Of Life (QOL), OAB
syndrome scoring (OABSS) , and urodynamics. According to OABSS results, the patients were divided into either BPH group (n=9)
or BPH and OAB group (n=11). Mucosa biopsies under the cystoscopy were performed in all the cases. The expression of M, & M,
receptors was assayed by reverse transcription-polymerase chain reaction ( RT-PCR). The mRNA expression levels of M, & M,
receptors were indicated by the ACt values. Results The levels of ACt of M, & M, receptors were significantly lower in the BPH
group than those in the BPH + OAB group, respectively [ M,: ( —=0.154 £0.641) vs. (0.562 +0.762), t = —2.241, P =0.038;
M,: (2.534+0.816) vs. (3.639+1.019), t=-2.630, P =0.017], which implied that the expression of M, and M, receptors
was higher in the BPH group than that in the BPH + OAB group. The median ratios of M,: M; in both groups were respectively 6. 5206
(2.35-17.33) and 7.9447 (2.10-23.83) (Z= -1.102, P=0.271). In the same group, the expression of M, was higher than
M, in both groups (¢= -7.776, P =0.000; = —8.018, P =0.000). The expression of M, receptors was negatively correlated to
OABSS (r= -0.466, P =0.039) and QOL (r= -0.496, P =0.026). Conclusions The expression of M, and M, receptors is
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decreased and the ratio of M,: M, is increased in patients with BPH and OAB, which may play an important role in the development of

OAB. The decreasing of expression of M, receptor exacerbates the OAB degree and reduces the quality of patients’ life.

[ Key Words] Benign prostatic hyperplasia;

40% ~60% 1Y B4 1 5 I 358 4 (benign prostatic
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WEBMERE S WERE— RN A PR
o S RAE A A SR T B I REAG A TS R
PEHLJR ( prostate specific antigen, PSA) | [# Br 7/ij 51 %
5iE R F 43 (international prostate syndrome scoring,
IPSS) /3 i it 45 (quality of life, QOL) | it it
BE WG 3 RE A R IE 200 (0AB syndrome scoring,
OABSS) | 25 1 Jij i 7 0 iy 51 Ji (A B L BR 3l g 2 4G A
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OABSS 1, JR AT 0 734 7 BPH 41,35 9 {41 ;
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11 B, 2 HAEHY , IPSS 743, IPSS v Hi bR 31 i IR
(MR 1.3.5.6) P i 1,

F1 2H-BABLLR

HESR ) 1PSS

4 (% SS i
151 FR(H) PSS 4 NN
BPH 41 (n=9) 76.4 £8.0 16.0(3 ~35) 10.0(0 ~20)
BPH Jf OAB 41
79.3 £8.0 22.0(16 ~35) 13.0(6 ~20)
(n=11)
t(Z) t=-0.785 Z = -0.855 Z = -0.505
P1{H 0.443 0.393 0.613
1.2 FH¥:
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T BAR AT e R R ER -80 CHykiEh A
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1.2.2 kg 8% bk 266 R 40 20 20 00 i 53 SR 5 Tl % 5
JZ I ( reverse transcription-polymerase chain reaction,
RT-PCR) , £ ll M 3Z & M, M; F A mRNA ) % ik
KF

F AR R R U I R 48 UR440 (1[5
UroVision 2N &) , H 7 %4 UR460 ( £Z [E UroVision
/N1]) ,RNeasy Mini Kit 74104 ( % [ Qiagen 2\ ) ) ,
First-Strand ¢DNA Kit 18080-51 ( 3¢ [# Invitrogen 2
#] ), SuperScript Il First-Strand Synthesis System for
RT-PCR( 2€ [# Invitrogen /3 &) ), ABI Sybgreen PCR
Master Mixture 4369016 ( 3£ [ ABI /A &) ) , RNase-free
Water( £ [H Gibeo 2AH]) , 525 il 5 W ZEAZ TR 519
(L3 T4/ 7 40 10) , DNase T( 78 Qiagen 4
Al) , B8R T & Fr #E ( DNA Marker I, 100bp DNA
Ladder) (b5 A 48 5@ BioTeke AHH R ) o

FBALAS IR B g 2E A AL UDS64-1I (&K
Laborie 2\ ) , 5[ 97 14 {% PTC-200 ( MZ. RESARCH
AT, E i PCRAX Opticon2 (LA SR AT , 54
G306 EETE TU-1901 (b 5t 3% 47 38 A #4% A BR 53 1T:
AT, AR B L S41SD (FEWA R  Fa ki fa
THL UKL DYY-6C Y (JL S — A& T ) o

SEEG T . A RNA 2 U4 I8 RNeasy Mini Kit
74104 350 & AR UL (15 [ Qiagen A H] 7 &) i
1o W5 74 W cDNA % B Invitrogen SuperScript
I 536 2 55 15050) & (36 [ Tnvitrogen 23 ) 7 il ) #2415t
W4T o

S B PCR I (6 7 24 B 20l 5
cDNA #ifg 0.5 wl,10 pmol/L [ FI¢5I ¥4 0.5
wl,2 x SYBR Green L} 5E & 2 W IR 54 (35 F ABI
AT)10 wl, PCR 444:94 °C,2 43 #h W28 ¥ J , 94
C,20 FPAE P59 C,20 B3R ;72 °CL30 FBAE A,
P S 3L 1 40 DEFR ;60 CL20 BRIEE 5 A
60 ~95 °C 42 & i 8 0.4 C e b — UK, B Y3 A i
B2 1 #, 5 Je 25 CHKT 5 #bah

PN 2 R DR 8 P H T -3- i R It &0 ( GAPDH)) |, i
JH Expression 3.0 2} (35 [E ABI /A &) ) ,GAPDH [ Jif
5|4 5’ -CTGGTAAAGTGGATATTGTTGCCAT-3" | F i
5| ¥ 5° -TGGAATCATATTGGAACATGTAAACC-3, H
BYSEIR M, LM, 30K B Origene 24 7 A
M2 JE A EES 4 57 -TGCTGTCACCTTTGGTACGGCT-
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3, F g5 ¥ 5° -TGGTTGGCAACAGGCTCCTTCT-3
M, 5 F#514 5° -ACGAGAGCCATCTACTCCATCG-
3’ R84 5 -TGTCGGCTTTCCTCTCCAAGTC-3”
WL 5 6 (7 il B2 A2 AL T 1 B 0 I AT, 2R
Sy B ELAE A PR U BE Y R A (— il 80 ~ 90 C)
WUJIA S S i e 0 PR T 2k AT
1.2.3  FFM AR beAs M, F1M, R K 1 1
SR ARG 2 8 B0 I BE R, 20 R I E R
FER N ZEE I CofE, B3 i 42 15 B {E 458 4
Ak Xk LG R B R, WSS AT AL T A {22 BE
WEAE 1A CAE LA, X PSS AT LS I 24 48 5
eV A B Cefe, 20 0 45 1 H A RN M, F M, K
W2 GAPDH [ Ct ff, #& B8 A LU ACt = Ciy -
Ctyys , THE I BEASREAS R Y 55 B A9 ARG #5 D%

1.2.4  GEjbs#ab B ffH SPSS19. 0 4 17 5k 4
AT e IR AR TORILL x £ 5 FoR, R 7B
A ¢ KB 5 AR IE 2404 T TR 0 B (B /ME ~
B KME) Fon, % Mann Whitney U 56, M, M,
ZARFIRAS AL S PSS v (i [a] 81 2 4 7 % fifg IR W1 AE
AR, QOL 343, OABSS - 43 #H 56 1 R ] Spearman Fk
R AT LA P <0.05 HLERAGH %8 X,

2 #R
2 M, M, ZARRKRFEIILFE 2, ACH{HERA
BFEM(P<0.05), M, M, ZMREKH ACt{§ BPH

W] AE T BPH Jf OAB 41, % 1] BPH 241 M, M, %
{5 75 F BPH Jf OAB 41,

®2 2HM, M, ZERABFRELE

FARFE ACLH
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21531

M, ; t,P{H
BPH 41 (n=9) -0.154 £0.641 2.534 £0.816 -7.776,0.000 6.5206(2.35 ~17.33)
BPH 3 OAB 41 (n =11) 0.562 +0.762 3.639 £1.019 ~8.018,0. 000 7.9447(2.10 ~23.83)
(Z) & 1= —2.241 1= -2.630 Z=-1.102
P1E 0.038 0.271

M, M, ik K505 19 A0 450 87 o8 20
151 {5 TPSS T 43 1) 851 2 4 .7, QOL 45, OABSS ja 4y
5 M, M, ik A0 5 iE 17 55 8% 1 Spearman
FRAH G017, M, By 3R3K 5 QOL OABSS ¥ /3 1 5 ft
M (r=-0.496,P =0.026;r = — 0. 466, P =
0.039) .
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e H 48 BH ( bladder outlet obstruction, BOO ) 5 3 3%
THC 155 G 1 Aok 22 e (9 ) A2 SR 280 Bl 4 i, P R
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ATP) , 1ii ATP 7] 5% 0 T J2 A% A i 28 0 30 i 1 3
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JE AR TEAE T, v] RIS T BT FH 8 3h 00 X T I A i
FEPEFN AR 22500, IR B M, M, 7E R IR £ SAE
FHANA]

MZ,BPH BE MR A M, M, Z KL
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