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MEE" AT
(BB ELHETE)

7 E BUYBHEZANENRMEESAHTENEANGTFIIRHES ¢ K B EREY
T4 5% 10 mol/L MR A BMMA, HEKEEAR (Buux) RPHE HHWH (KA 43 N KB
¥ 129.4%x10""mol/mg, 0.88x 10 °mol/L; Bk 176.2x107¥mol/mg, 3.2x10 °mol/L, ATFIIR
P, MBS EZAYTTFERWIR (n=3) RH5 R B K& (n=32) ., ARELII AL
SRR S EZRFIESTEMFRASNBRE, THEEREEAMEN,

X@iE HWEZM WIIKE RHEELSH HHABE

hEE R817.1

509 ~80% WY R 5 N3 NTEW i B Jip 9
BR4HBE", 7 70%~80% K & FI IR W
N P43 825 3 77 7 LA BE ¥ o s 18 vk T
ARY, HEWESMRERMT ARRHRA
WS IBETT % & F e MFRE—M R
KBRS E, W& # # 3F 324k (androgen
receptor, AR) , HHIBE HETHHREEE
RIFIRB AR P EIER, T4 A X BEMEK
BT LB W B R A B 32 R S BORT
amttr, Eib, FTRLAE AR & B E R
T BEXN A WRIT B R B . AOCR
MR Z RS REE | 44T ¥ (radioligand
binding assay, RBA ) 5 g Bk (auto-
radiography, ARG ) WiE A¥I%] i 4 & AR
WIS R, B 76 R 77 8 A 3 45 5%
BN, Dt—BRRNHAS%.

HHEF &
W OR (1,24 —HIREEE
(*H-DHT), jic k¥4 3.6 x 10°Bg/mol

(97Ci/mmol ) , hEAEE FEHERHAT R
AT, 42K (DHT ), Sigma AR 4
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FIF= 551993598 K, B AMM R &=
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1. RBAZ: 72X ESHEIMI4~T],
OB & WWANEE InA TEDG Mo
% W (Tris, EDTA| DTT, H i1, 4 &
1), UBEBIaRBREKTEERARE
JRdug, U8 ¥ 800x 9 Bl 10min, RiHLL
Z Ik 3 DCC ¥ ( dextran—coated charcoal,
A IS MR W0 W 30min jF,30 000 x
g B 40min, JF 15 EERN MK . 800x8
B0 o118 Ui 3€ UL STM-PMSF ( JiEdE, Tris,
MgClL,, FREBRBF) ZMW LRI K, &
& 800 x g BY.L» 10 min, Fi3E LI TEDG Mo 4
TEEE, NBEER. OB ¥ 32 & s
Br: ML W 2 5 5 0.5, 1, 2, 5, 8, 12,
20 x 10~°mol/L g *H-DHT £ I =% & 20 x
10~°mol/L DHT ##%F, 0~4TCHF20h, 5%
BERGU H B 9999 MM RERK, A%
kAmm IR, KARANEIH A2
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BER. ORZZEMSH. REBS S
0.5, 1. 2, 3, 5, 7. 15x 10 °mol/L fj *H-
DHT 7 Bk 415 x 10 *mol/L DHT 77 F,
30C/K#EY IR F 30min 5, FRKMITHE
AH, @3RN LM 4 4 W SRR
¥ AR ¥ B 3% 45 x 10 °mol/L fj *H-DHT
A, R N R 50 H-DHT ¥ & B 5 x
10~°mol/L, DHT ¥k ¢ F 5 x 10™°mol/L, I
REGRBASY . OF F B E SR
5. FEOCK30CHRET, SMREET A
IRt ) pR A998 & (0°C: 15 min, 30 min, 1,
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AR & *H-DHT 4 & ¥ . @RS EET
57, MM S 5 x 10 °mol/L *H-DHT #%
Tk 5 Bl 47 5 x 107°mol/L DHT, %A
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100%, R A & 3 45 38 8 A EE M H
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5, A 10 MR s RERRHCY,
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CHESHFMET, 199EFRPIEE somin, K5
fE% 5 x 107°mol/L *H-DHT # 199 i H ¥ F
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BAR DR,
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RBA £

Mo 3% RO HS AR R L 3 242 5 x 1077
mol/L, Jj Scatchard 4} ¥y Jf 15 i B3 44
BEBREGABFR®BLI 1 K. M3 0.88x%
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13RI Mtk AR 2y R MR A B2 E
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BEESR R EEREH, F£0 CHE
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F# 1 FERFMBAKMHR

EEF REMHEOGD BEMEROD

DHT 100.0 100.0
BreiE 69.3 80.6
WERB AL # 59.1 71.7
74 6.5 9.1
DES 1.8 0.0
IR 0.0 0.0

EE W XBCV, XK. 5.9%, M.
6.3% 0

AL I B 15 40 B NETFI AR Bhr A,
PRI IR R R (BPH)32 4], RIFIIRME(PC)
54, EHFHIRA &3 (NP) 3 4], RBA
MM &R EH G RBE A FIRE2, %3,
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#2 BRWHRFEATARETR

AR 1 (fmol/mg)

WA o ¥

1.NP 3 13.2+ 9.3 16.3% 5.2
(6.6~23.8)  (10.3~19.7)

2,BPH 32 50.5%59.4 51.3+53.3
(0~238.7) (0~17642)

3.PC 5 170.9£53.7  513.1*229.1

(94.3~239.5) (174.6~724.2)

#3 MREE 2 FORER ML RBR MR R

Ay =il T {4 P {1
Mk 152 44 >0,10
M 153 6 < 0,05
¥ 253 165 <0.01
W 1452 41 <0.10
M 153 6 £0.05
Ml 243 174 <0.01
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X ARG &5 iESL T BPH 4 i) AR 43
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o X—ZR 5 & M FY, ks
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ANDROGEN RECEPTOR ASSAY IN HUMAN
PROSTATE TISSUE

Hu Xiaoke Gui Zhining

(Department of Laboratory Nuclear Medicine)

In this laboratory, to determine androgen receptor, the authors established RBA
(radioligand binding assay of receptor) method. The study demonstrated that in the pro-
state both cytoplasmic and nuclear androgen receptor (AR) can be saturated by 5x 10~°
mol/L dihydrotestosterone (DHT), the value of B, and Kd are 129.4x 107" mol/mg
and 0,88x107° mol/L in cytoplasmic, 176.2x10""* mol/mg and 3.2x10"° mol/L in
nucleus. Both the cytoplasmic and nuclear AR content in prostatic cancer are higher than
those in normal prostatic and benign prostate hypertrophy (P<C0.05). In addition the
authors use thaw-mount autoradiography to confirm the epithelia cells of the glandular
tissue of prostate, which are the target cells of AR.

Key words androgen receptor; prostate; radioligand binding assay; autoradiography
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