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[Abstract] Objective To investigate the expression of type 3 acid-sensing ion channels (ASIC3) in bladder
tissue of over active bladder (OAB) rat model. Methods Sixty adult female rats were randomly divided into control
group (intraperitoneal injection of 0. 9% sodium chloride), OAB group C(intraperitoneal injection of
cyclophosphamide) and the intervention group (OAB rats treated with ASIC3 inhibitor amiloride). The rats
underwent urodynamic testing. The bladder tissues were collected for pathological examination, while the
expressions of ASIC3 were measured by the methods of immunohistochemistry, RT-PCR and Western blot. Results
Urodynamic study found that the rats in control group had no significant contraction instability in both storage and
voiding stages. Compared with the control group, OAB group and intervention group showed instability of visible
contraction in urine storage stage, with shorter micturition interval (P<C0.01) and increased frequency of urination
(P<C0. 01). Compared with the OAB group. the intervention group showed significantly prolonged micturition
interval (P<C0. 05) and reduced frequency of urination (P <C0. 05). Pathologic examination showed rat bladder
mucosal damage in both OAB group and intervention group. Immunohistochemistry found the expression of ASIC3
on bladder mucosa. RT-PCR and Western blot showed significantly higher expression of ASIC3 in OAB group (P<C
0.01), but the expression of ASIC3 decreased in intervention group after adding ASIC3 inhibitor. Conclusion ASIC3
expresses mainly on bladder mucosa. The gene and protein expression of ASIC3 in rat bladder tissue of OAB rats is
higher, which can be significantly decreased by ASIC inhibitor. The symptoms of OAB reduce after intervention,
which demonstrates the increased expression of ASIC3 in bladder tissue is closely related to bladder detrusor.
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Table 1 Urodynamic investigation (n=20.,x=+s)

Group _Micturition Micturition Spomgncous
interval (s) number activet

Control 60.83+3.42 3.00+0.00 0

OAB 24.56+£4.37%-# 8.124+1.08%# 13.7542.53% #

Treatment 41.8842.21* 5.21+0.79* 2.20+0.32*

% P<C0.01, vs. control group; # P<C0.05, vs. treatment group

2 KREBBRFBEFEZGN., HE X40
Fig 2 HE staning of bladder in rats. X 40
A Control group; B: OAB group; C: Treatment group
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Fig 1 Urodynamic investigation
A Control group; B: OAB group; C: Treatment group; D:

Time mark
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Fig 3 The expression of ASIC3 protein of bladder in rats. SP X 40
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£2 BEAKXREK ASIC3 & L& (n=20, /K E/D)
Table 2 The expression of ASIC3 protein of bladder in rats (n=20,

gray value)

Group Bladder mucosal Bladder muscle

134.670£23.774
133.845423. 894
135.495424.132

Control 210. 389+28. 042
OAB 245,412433.505* - #

Treatment 223.594431.257*

% P<C0.01, vs. control group; # P<C0.05, vs. treatment group
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Fig 4 The expression of ASIC3 protein of bladder in rats (Western
blot)
* P<C0. 01, vs. control group; # P<C0. 05, vs. treatment

group
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Fig S The expression of ASIC3 gene of bladder in rats (RT-PCR)

M. Marker. * P<C0.01, vs. control group; # P<C0.05, vs. treatment group
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