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Expression and significance of steroid receptor coactivator-3 in the acute pancreatitis
LI Jia',LI Ying® ,YIN Yang-guang' ,et al.
(1. Emergency Department ;2. Department of Cardiovascular Diseases » Xingiao Hospital ,
Third Military Medical University ,Chongqing 400037 ,China)

Abstract : Objective To evaluate the expression and significance of steroid receptor coactivator-3(SRC-3) in polymorph nuclear
neutrophils during patients with acute pancreatitis. Methods RT-PCR and Western blotting were used to detect mRNA levels and
the protein expression of SRC-3 in blood from the patients with severe acute pancreatitis(SAP) ,mild acute pancreatitisCtMAP) and
normal control people(NC). Results RT-PCR and Western blotting analysis showed that there were significant difference of SRC-
3 expression in blood from SAP,MAP and NC group both in mRNA level(P<C0. 01) and protein level(P<0. 01) ,and were gradu-
ally decreased. Conclusion The expression of SRC-3 closely correlates with the severity of the disease. SRC-3 expresses more while
the inflammation is more serious.
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