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[Abstract] the role of androgen in the regulation of blood pressure rise is unclear. Both low androgen levels in men and high

androgen levels in women are associated with increased risk of cardiovascular disease and elevated blood pressure. This article

reviews the potential mechanisms of using animal models to evaluate the different responses of men and women to androgen in the

process of blood pressure regulation, and the significance of these potential mechanisms to the health of men and women.

[keywords] androgen; hypertension; polycystic ovary syndrome

HESCRPT LA S RS s T, AR AR A 1 0 s Tl R O 1
FIRUHI AT 2 o 59 v e d 3 A /K S S5 I S R 0L 00
ey LM PR R R KT Es S B 2 N LR AL, B AR
B DRI A 05 R O A T o 53 MR AR N AR K S S R DA M &
PER N B R, BB SO A 505 M s s U i v B
ot

1 HEMERNEERR

HEB R D B T O RSB MR R WELSR , e = A5
AT REXT 5B B IS RERE (0110 & AT oA kO A FH o PR P
ZUCKER K (OZR ) 29 22 A 2 iy, o W s
KR (LZR ), OZR MIMIE MK 290 LZR 19 30%.. 5T
LI OZR 4 N S B N % 5 LZR AR =k 2% T = K, 23
SEEAKR . B/NEREILRE EE ORI DA M 2 iR e i, 2
SER R 7E X LZR IR M . TAE OZR W1, SERd+h5E 75
HRTE IR D >200gR, R, FATAT DA, AORESS M b e sk
O DU, W RUR LA, (HAE s b i

2 THARNERE

24PN HLLE S AE(PCOS) S A IR T FR R i DL N 3 Wb
PCOS M ETER Z — & m B IAE, (H PCOS LR Z M
SELUER T AT IR MAE A £ S AE A SIS T AR o
M, XL RO T IR A R B DU ML IR 7 bR, (H2AH
Eb T B A A AR A PR FL I RS 8RR T v 1) o A R A M R
H BRI G T HE W S %M (DHT), #57 PCOS
TR SR PAT 1 0 5 R R L O 5 PR S o (56 PR 2 DHT
TASESEMT, Kb DHT AR R F5, HERR T ER R0
L FO PR A7 o 45 58 B0 A = AL B R A N1 A Bl 2 TR
A A S L 402 T )

3 TR K SRR ML I Z R L

3.1 A EAE RGN A R —4 2 ARIPE ]

VLW FH O ARV IEIE 2% (SNS) 1ENE Esh PR
PR YA I RS PO FH o SR, v VR 2R IRE P K LAY

1 SNS BIEHINLHLEATE 1. AR -4 K (MC4R ) I3
G AT ARG SNS, 1 Z s U FT DA N o —MSH (222 ) 11

Fik, a —~MSHX SGE RS F AT e 22 2102270 POMC)
FI MCAR 5547, MCAR HIBOE T S IE I (22 I o 4595 5)
Hahn.

32 20— BRE T mPUGER (20-HETE) M7E]

B L DA Eh A e SR S I A = P— 450
(CYP) 4A u— RAUBERI X FIRGE, SECEFF 20-HETE A K
HATNP, MR ZE DHT AR, Rz B v st 20—
HETE /Kl u— B ACBEE R I o B i 5 i i 20-HETE 25 5
FEC I A IS A /NER BB I R B0, AT S B T 5 o BN R

12

) 20-HETE 2R TR M, B Pumi /e, 88 hkh
20—HETE kN B E T et s Rt g fEin . HH
FHF Daht ER8UK (DS) KFEF B Z 20-HETE, SBIRMETRAE
B InERHUE R R AL , (HASHES Nk SoEtE R, B
RCFFIE PCOS TR 20~HETE P/ 15 A A S I T =1
TR,

3.3 B - Bk RAZRMIER

EUAIAES R REI NG & — A Bk R ARG (RAS) [—2E4]
A3 PN TR o i BRI A K R IR Ak, s 95 .
IEPE R RIS, 7 DHT LM Bk R mRNA B80T
9%, I Bk ZH:10EE (ACE) mRNA N T 4)50%, AL
TR BTrb A Bk 2 AT1 328 mRNA &Rk,

4 5 EHERGE MER I &

B2 5 E IEARE G . A PCOS I 4 PE 0

PR (ARSI ) PRSI Zn, 46485 A PCOS 1Y

T HER R AT . SR, SAEPCOS I MEARLL, R
PCOS M4 EAEHE 28 5 275 Ik 1 OV s 1 NI 27 o 2013 4F
F—IRZF R, R 7E B I IR PCOS HI LM ARTT
ELMEGRINE, B55E B PCOS LML, XLt
e 2 OGN K=Y RS E G 1 e S e IS

5 B4

HERCEE T HEE RN E A B SRS R W HERER N
W AFAEE R 22 5, (R HEVE R R AR SRR S M R T kA
MFE o TR, Al Axhse M5 RS, R
ZR AU T BAPCOSH LR EEE 0Tk B th R T,
IR A HE 18 2 AT SR AT 8474, B K I S 697 e
ARMEIE . L, AT ¥ mR @A GEE) N S RER R OIS
Wi -5 2 28 [N B S O M R O A AR A S 23 T, I8 75
PATREFINO SRS, RE S INGIEIT 2%

BE:

[1]Liu PY, Death AK, Handelsman DJ. Androgens and cardiovascular disease.
Endocr Rev. 2003;24(3):313—40.

[2]Davis DD, Ruiz AL, Yanes LL, Iliescu R, Yuan K, Moulana M, et al.
Testosterone supplementation in male obese Zucker rats reduces body weight and
improves insulin sensitivity but increases blood pressure. Hypertension. 2012;59(3):
726-31.

[3]Wu CC, Schwartzman ML. The role of 20—HETE in androgen—medi—
ated hypertension. Prostaglandins Other Lipid Mediat. 2011;96(1—4):45—53.

[4]Welt CK, Carmina E. Clinical review: Lifecycle of polycystic ovary syn—
drome (PCOS): from in utero to menopause. J Clin Endocrinol Metab. 2013;98
(12):4629-38.



