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Catechins from oolong tea improve 
uterine defects by inhibiting STAT3 signaling 
in polycystic ovary syndrome mice
Ge Hong1,2†, Hao Wu3†, Shi‑Tang Ma2* and Zhe Su4

Abstract 

Background: It is showed that inflammation is causative factor for PCOS, leading to a decline in ovarian fertility. 
Previous studies have reported that tea consumption can reduce the incidence of ovarian cancer. We speculate that 
catechins from oolong tea (Camellia sinensis (L.) O. Kuntze) may have a potential therapeutic effect on PCOS. This 
study aims to investigate the effects of oolong tea catechins on the uterus of polycystic ovary syndrome (PCOS) mice 
induced by insulin combined with human chorionic gonadotropin (hCG).

Methods: Sixty female mice were divided into 6 groups (n = 10): model, model + Metformin 200 mg/kg, 
model + catechins 25 mg/kg, model + catechins 50 mg/kg, and model + catechins 100 mg/kg. Another forty female 
mice were divided into 4 groups (n = 10): control, control + catechins 100 mg/kg, model, and model + catechins 
100 mg/kg. Ovarian and uterine weight coefficients, sex hormone levels, glucose metabolism and insulin resistance, 
and ovarian and uterine pathology were examined. Changes in NF‑κB‑mediated inflammation, MMP2 and MMP9 
expressions, and STAT3 signaling were evaluated in the uterus of mice.

Results: Catechins could effectively reduce the ovarian and uterine organ coefficients, reduce the levels of E2, FSH 
and LH in the blood and the ratio of LH/FSH, and improve glucose metabolism and insulin resistance in PCOS mice 
induced by insulin combined with hCG. In addition, catechins could significantly down‑regulated the expression of 
p‑NF‑κB p65 in the uterus and the protein expressions of the pro‑inflammatory factors (IL‑1β, IL‑6, and TNF‑α). The 
expressions of mmp2 and mmp9 associated with matrix degradation in uterine tissue were also significantly down‑
regulated by catechins. Further, catechins significantly reduced the expression of p‑STAT3 and increased the expres‑
sion of p‑IRS1 and p‑PI3K in the uterus of PCOS mice.

Conclusion: Catechins from oolong tea can alleviate ovarian dysfunction and insulin resistance in PCOS mice by 
inhibiting uterine inflammation and matrix degradation via inhibiting p‑STAT3 signaling.
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Introduction
Polycystic ovary syndrome (PCOS) is a complex repro-
ductive endocrine metabolic syndrome in gynecologi-
cal clinic with a prevalence of up to 15% in women of 
child-bearing age [1, 2], and its clinical manifestations 
are diverse [3], such as rare menstruation or amenorrhea, 
anovulatory menstrual cycles, sex hormone disorders, 
insulin resistance, metabolic syndrome, psychological 
abnormalities, and infertility [4]. Clomiphene is currently 
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the first-line treatment for PCOS-induced infertility [5]. 
However, clomiphene has the characteristics of high ovu-
lation rate and low pregnancy rate [6], and even has side 
effects of ovarian hyperstimulation syndrome [7]. There-
fore, it is extremely necessary to find a more effective 
healthcare agent with fewer side effects for the treatment 
of PCOS [5].

Many studies have reported the healthcare effects of 
oolong tea and its extracts on dyslipidemia [8], obe-
sity [9] and insulin resistance [10]. Catechins and other 
major components of oolong tea have been shown to 
have various healthcare effects such as antioxidant stress 
and anti-inflammatory [11, 12]. At present, many studies 
have proved that insulin resistance and abnormal glucose 
metabolism are the major pathogenesis of PCOS [13]. 
Insulin resistance in the ovaries of PCOS patients can 
cause ovarian dysfunction and endocrine abnormalities 
[14–16]. Investigations have also shown that inflamma-
tion has become another causative factor [17, 18], which 
can affect the growth and development of follicles in the 
ovaries of patients with PCOS [19], leading to a decline 
in ovarian fertility [20]. Therefore, we speculate that the 
extracts of catechins from oolong teas may have a poten-
tial therapeutic effect on PCOS. Previous studies have 
reported that tea consumption can reduce the incidence 
of ovarian cancer [21, 22], which may suggest tea extracts 
may be a promising candidate for preventing PCOS.

An increasing number of clinical studies indicate that 
impaired endometrial function leads to recurrent mis-
carriages, preterm births, endometrial hyperplasia, and 
canceration in patients with PCOS [23]. Other studies 
have shown an association between many endometrial 
cell lines and inflammation-related molecular disorders 
under PCOS conditions [24]. The aim of this study was 
to investigate the effects of catechins on PCOS mice 
induced by sex hormone disorders and insulin resistance. 
In the mouse model we used a combination of insulin and 
human chorionic gonadotropin (hCG) to induce PCOS-
like features [25]. In this model, we focus on the effects of 
catechins extracts from oolong tea on PCOS-like symp-
toms, glucose metabolism, insulin resistance, and patho-
logical changes in the ovaries, as well as on the changes 
of uterine inflammation-related molecules, endometrial 
matrix degradation, and uterine STAT3 signaling in mice. 
Our results confirm the significant healthcare effect of 
catechins on uterine dysfunction in PCOS mice.

Materials and methods
Catechins extract prepared
Epigallocatechin (GD738X06), epicatechin (E68206), 
catechin (E68206V) and epicatechin gallate (C315884S) 
were purchased from Anhui cool Bioengineering Co., 
Ltd (Anhui, China). The Tieguanyin oolong tea-leaves 

were collected in Anxi County, Fujian Province, China. 
The catechins in oolong tea-leaves were extracted as fol-
lows: Firstly, oolong tea-leaves were washed with distilled 
water, dried at 37  ℃, and then lyophilized. The dried 
oolong tea-leaves were ground into a powder using a 
blender. Lyophilized powder (10 g) was mixed in 100 ml 
of 75/25 water/methanol. The mixture was incubated at 
80 ℃ for 2 h. After filtering the solids, the filtered liquid 
was concentrated under vacuum to obtain the extracts. 
According to the total amount of catechins, the quality of 
the extracts can be quality controlled (see Figs. 1, 4 kinds 
of catechins were detected from the extracts, the content 
of 4 kinds of catechins was 49.84 mg/g extracts), and the 
total extracts was used for gavage at a dose of 100  mg/
kg in mice, the dose of catechins (including epigallocat-
echin, epicatechin, catechin and epicatechin gallate) was 
about 4.984 mg/kg.

The detection methods for the four substances are 
as follows: the four main ingredients of extracts of cat-
echins were determined using an Agilent 1260 liquid 
chromatography system [26]. Briefly, 10 μL extracts was 
injected into the apparatus with an auto sampler. Chro-
matographic separation was achieved at a flow rate 
of 1  mL/min with an Agilent Zorbax SB-C18 column 
(4.6 × 250 mm, 5 μm). The mobile phase was composed 
of solvent A (0.1% phosphoric acid) and solvent B (ace-
tonitrile). The linear gradient solution was performed 
from 2 to 8% solvent B for 0–7 min, 8–15% solvent B for 
7–15 min, 15–19% solvent B for 15–27 min, 19–40% sol-
vent B for 27–30  min. The separation temperature was 
40 ℃, with a detection wave length of 210 nm. A repre-
sentative HPLC chromatogram of catechins extracted 
from oolong tea was shown in Fig. 1.

Fig. 1 Representative HPLC chromatograms of the extracts 
(catechins) of catechins. 1. Epigallocatechin (22.4 mg/g), 2. 
Epicatechin (5.9 mg/g), 3. Catechin (17.68 mg/g), 4. Epicatechin 
gallate (3.86 mg/g)
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Reagents
Anti-NF-kB p65 antibody (ab16502), Anti-NF-kB p65 
(phospho S536) antibody (ab86299), Anti-IL-1 beta 
antibody (ab9722), Anti-IL-6 antibody (ab7737), Anti-
TNF Alpha antibody (ab1793), Anti-MMP2 antibody 
(ab97779), Anti-MMP9 antibody (ab38898), Anti-STAT3 
antibody 9D8 (ab119352), Anti-STAT3 (phospho Y705) 
antibody (ab76315), Anti-IRS1 antibody (ab131487), 
Anti-IRS1 (phospho S307) antibody (ab1194), Anti-PI 3 
Kinase p85 alpha antibody (ab86714), Anti-PI 3 Kinase 
p85 alpha (phospho Y607) antibody (ab182651), and 
Anti-GAPDH antibody(ab181602) were purchased from 
abcam (Cambridge, UK). HRP-conjugated Affinipure 
Goat Anti-Rat IgG(H + L) (SA00001-15) was purchased 
from proteintech (Wuhan, China). Hematoxylin–Eosin/
HE staining kit (G1120) and DAB color development 
kit (DA1010) were purchased from Solarbiolife sciences 
(Beijing, China). Mouse LH (Luteinizing Hormone) 
ELISA kit(E-EL-M0057c), Mouse FSH (Follicle Stimu-
lating Hormone) ELISA kit (E-EL-M0511c), Mouse  E2 
(17-βestradiol) ELISA kit (E-EL-0150c), and Mouse insu-
lin ELISA kit (E-EL-M1382c) were purchased from Elab-
science (Wuhan, China).

Experimental animals
Eight-week-old female C57BL/6 mice were purchased 
from Shanghai Slark Experimental Animal Co., Ltd 
(Shanghai, China). All experimental procedures and 
experimental animal licenses were approved by the 
Experimental Animal Ethics Committee of Anhui Sci-
ence and Technology University. Animals were housed in 
groups, with free access to food and water. The laboratory 
temperature was 22 ± 2 ℃ with a 12 h light/dark cycle.

Sixty female mice were randomly divided into normal 
mice group (control), insulin and human chorionic gon-
adotropin treated mice group (model), 200  mg/kg met-
formin treated model mice group, 25  mg/kg catechins 
treated model mice group, 50  mg/kg catechins treated 
model mice group, and 100  mg/kg catechins treated 
model mice group. There were 10 mice in each group. 
Another forty female mice were randomly divided into 
normal mice group (control, n = 10), 100 mg/kg catechins 
treated normal mice group (control + catechins, n = 10), 
insulin and human chorionic gonadotropin treated mice 
group (model, n = 10), and 100  mg/kg catechins treated 
model mice group (model + catechins, n = 10).

Insulin subcutaneous injections started at 0.5  IU/
day, increased by 0.5  IU per day, and stopped increas-
ing doses to 6.0  IU/day to induce hyperinsulinemia and 
insulin resistance in mice. At the same time, 6.0  IU/day 
human chorionic gonadotropin (hCG) was injected sub-
cutaneously twice a day to induce hyperandrogenemia in 
mice. After 21 days, model mice were randomly divided 

into model and model + catechins groups. Extracts of 
catechins were administered orally to normal mice and 
model mice at 100 mg/kg once a day for 1 month.

Body weight and uterine and ovarian organ coefficient
At the end of the treatment cycle, the weight of the mice 
in each group was measured. After the mice were anes-
thetized, the uterus and ovaries of the mice were taken, 
and the weight of the bilateral ovaries and the weight 
of the Y-shaped uterus of the mice were weighed using 
a 1/10,000 analytical balance (Mettler toledo, ME204). 
Then the uterine and ovarian organ coefficient was calcu-
lated as follows: uterine organ coefficient = (uteri weight/
body weight) × 100; ovarian organ coefficient = (ovarian 
weight/body weight) × 100.

Determination of hormone levels
At the end of the treatment cycle, and after fasting, the 
blood of the mice was collected. With reference to manu-
facturer’s manual, the levels of LH, FSH,  E2, and insulin in 
the serum of each group of mice were detected by using 
enzyme-linked immunosorbent assay (ELISA) kit.

Blood glucose, oral glucose tolerance test (OGTT) 
and insulin resistance
The fasting blood glucose of the mice was also measured 
using a glucose content detection kit (trace method) 
(Solarbio life sciences, BC2505). The oral glucose toler-
ance test was performed on the mice in each group, and 
the blood glucose level of the mice was measured after 
glucose was given after 0, 30, 60, 90, 120 min. According 
to the following formula, Homeostatic model assessment 
of insulin resistance (HOMA-IR) = fasting blood glu-
cose × fasting serum insulin/22.5.

Histology and immunostaining
The ovaries and uterine tissues from above experimental 
animals were fixed in 10% formalin (Sinopharm Chemi-
cal Reagent Co., Ltd,10,010,061), embedded in paraffin 
(Sinopharm Chemical Reagent Co., Ltd, 69,018,961), and 
the mouse ovary and uterus were cut into 5 µm using a 
paraffin microtome (Leica Microsystems, RM2235). The 
sections were stained according to the HE staining pro-
cedure. After sealing with a neutral resin (Solarbiolife 
sciences, G8590), the slices were photographed using 
an optical microscope (Leica Microsystems, DMILLED) 
[27].

Immunohistochemical procedures have been per-
formed on sections of mouse uterus for dewaxing, 
rehydration, antigen retrieval, and endogenous catalase 
extinguishing. Sections were incubated with primary 
antibody (Anti-NF-kB p65 (phospho S536) antibody 
(ab86299), Anti-MMP2 antibody (ab97779), Anti-MMP9 
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antibody (ab38898), recombinant Anti-STAT3 (phospho 
Y705) antibody (ab76315)) in an immunohistochemi-
cal wet box at 4  °C overnight. HRP-modified secondary 
antibody was then used to incubate in an immunohisto-
chemical wet box at 4 °C for two hours. Then the sections 
were treated with DAB color development kit for 10 min. 
After washing the sections with TBST, hematoxylin was 
used to stain the nuclei of uterine sections. Then neutral 
resin was used to seal the sheet. The sections were pho-
tographed using an optical microscope (Leica Microsys-
tems, DMILLED).

Western blot analysis
After anesthetizing the mice in each group, the mouse 
uterus was taken, and the total protein was extracted 
according to the instructions using enhanced BCA pro-
tein assay kit (Beyotime, P0010), and the protein con-
centration was determined. Referring to the detailed 
description of the western blot protocol [28], an equal 
amount (50  μg) of protein isolated from mouse uterine 
tissue was separated on an SDS-PAGE gel, and then the 
protein was transferred to a PVDF membrane. The pri-
mary antibody is diluted according to the instructions, 
including Anti-NF-kB p65 antibody, Anti-NF-kB p65 
(phospho S536) antibody, Anti-IL-1 beta antibody, Anti-
IL-6 antibody, Anti-TNF alpha antibody, Anti-MMP2 
antibody, Anti-MMP9 antibody, Anti-STAT3 antibody, 
recombinant Anti -STAT3 (phospho Y705) antibody, 
Anti-IRS1 antibody, Anti-IRS1 (phospho S307) antibody, 
Anti-PI 3 Kinase p85 alpha antibody, Anti -PI3Kinase 
p85 alpha (phospho Y607) antibody, and GAPDH. The 
PVDF membrane was incubated with the primary anti-
body overnight, washed three times with TBST, and then 
incubated with the HRP-conjugated secondary antibody 
for two hours, and washed three times with TBST again. 
A gel imaging system (Bio-Rad,GelDoc XR +) was used 
to obtain a blot of each protein.

Statistical analysis
For the data detected by the kit, a standard curve was 
drawn and the detection values of each index of the sam-
ple were calculated. For immunohistochemically stained 
pictures, the average optical density values of each pic-
ture were analyzed using image pro plus 6.0. For western 
blot images, the gray value of each protein was analyzed 
using image lab. For all measurement data obtained, 
the data were expressed as mean ± SD. Statistical analy-
sis was performed on all data using SPSS 22.0 software 
(SPSS Inc., Chicago, IL). Shapiro–Wilk test was used to 
determine whether the data were normally distributed. 
One-way analysis of variance was used to analyze the dif-
ferences between groups. Tukey’s post hoc test was per-
formed on the normal distribution data. Graph pad 7.0 is 

used for mapping and calculating AUC for OGTT data. 
All p < 0.05 were considered statistically significant.

Results
Metformin or Catechins treatment reduces uterine weight, 
hormone secretion and insulin resistance in mice
The effect of different concentration of catechins (25, 
50, and 100  mg/kg) on the body weight, uterus weight, 
hormone secretion and insulin resistance were firstly 
examined in mice, 200  mg/kg metformin was used as 
a positive drug. Result showed that there were no sig-
nificant changes in body weight to each group (Fig. 2a). 
The mice in model group treated with insulin and hCG 
showed an increase in uterus weight and in organ coef-
ficients of uterus. Metformin and different concentra-
tion of catechins treatment significantly reduced uterus 
weight, and organ coefficients of uterus in model mice 
(Fig. 2b–c). We then collected blood from mice in each 
group and tested the levels of E2, FSH, and LH. The mice 
in model group showed increased levels of E2, FSH, LH. 
After metformin and different concentration of cat-
echins treatment, the levels of E2, FSH, and LH were 
significantly reduced (Fig. 2d–f). We observed that fast-
ing blood glucose, fasting insulin and were significantly 
increased in the mice of model group compared to the 
mice of control group, and metformin and different con-
centration of catechins reduced them in model mice 
(Fig. 2g–i). The above results show that like metformin, 
catechins reduces uterine weight, hormone secretion and 
insulin resistance in insulin and human chorionic gonad-
otropin treated mice.

Catechins improves PCOS‑like symptoms and insulin 
resistance in model mice
Then the effect of catechins (100  mg/kg, oral) on the 
body weight, uterus weight, and ovaries weight in mice 
was examined in another separate experiment. It is 
showed that there were no significant changes in body 
weight to each group (Fig. 3a). The mice in model group 
treated with insulin and hCG showed an increase in 
uterus weight and ovaries weight, and an increase in 
organ coefficients of uterus and ovaries. After catechins 
treatment in model mice, uterus weight, ovaries weight, 
and organ coefficients of uterus and ovaries were signifi-
cantly reduced, whereas these changes were not seen in 
normal mice given catechins (Fig.  3b–e). We then col-
lected blood from mice in each group and tested the lev-
els of E2, FSH, and LH. The mice in model group showed 
increased levels of E2, FSH, LH. And LH/FSH values also 
significantly increased in the mice of model group, which 
indicated that LH increased more significantly in these 
model mice. After catechins treatment, the levels of E2, 
FSH, LH and LH/FSH were significantly reduced. The 
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Fig. 2 Metformin or Catechins treatment reduces uterine weight, hormone secretion and insulin resistance in mice. a Body weight was measured 
in different groups in mice after 28 days treatment. b Uterus weight was measured in different groups in mice after 28 days treatment. c Uterus/
body weight was calculated in different groups in mice after 28 days treatment. d The estrogen content in serum was measured in different groups 
in mice after 28 days treatment. e The follicle stimulating hormone content in serum was measured in different groups in mice after 28 days 
treatment. f The luteinizing hormone content in serum was measured in different groups in mice after 28 days treatment. g The fasting blood 
glucose level was measured in different groups in mice after 28 days treatment. h The fasting insulin level in serum was measured in different 
groups in mice after 28 days treatment. i HOMA‑IR (Homeostatic model assessment of insulin resistance) was calculated in different groups in mice. 
HOMA‑IR = fasting blood glucose × fasting serum insulin/22.5. N = 10 in each group. A P value of < 0.05 was considered statistically significant
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levels of these detection factors were close to those of 
normal mice in the control group or control + catechins 
group (Fig.  3f–i). The above results show that insulin 
combined with hCG causes uterine and ovarian enlarge-
ment in mice, as well as fluctuations in sex hormones, 
and catechins can reduce this situation in model mice. In 
addition, catechins have no effect on body weight, uterus 
and ovaries weight, and levels of sex hormone of normal 
mice.

We observed that fasting blood glucose and fasting 
insulin were significantly increased in the mice of model 
group compared to the mice of control group and con-
trol + catechins group (Fig.  4a–b). We calculated the 
insulin resistance coefficient and the results showed that 
mice in model group had a significantly higher insulin 
resistance coefficient (Fig. 4c). The results of the OGTT 
experiment showed a decrease in glucose tolerance of the 
model mice (Fig. 4d), which was shown by an increase in 
AUC of OGTT (Fig.  4e). Moreover, compared with the 
model group, the fasting blood glucose, fasting insulin, 
HOMA-IR, and glucose tolerance in the model + cate-
chins group were significantly reduced (Fig. 4). The above 
results show that catechins improves PCOS symptoms 
and insulin resistance in model mice.

Catechins improves ovarian and uterine morphology 
in model mice
The ovarian follicle structure of mice in control group 
and control + catechins group was clear, and the corpus 
luteum and differently developed follicles (Fig.  5a, low 
magnification) can be seen. The follicular wall was full 
of densely packed and multi-layered granular cells, the 
follicular membrane was spindle-shaped (Fig.  5a, high 
magnification, left panel), and membrane-interstitial 
was non-proliferative (Fig.  5a, high magnification, right 
panel) in control group and control + catechins group. 
The ovaries of mice in the model group showed cystic 
sinus follicles, enlarged sinus cavity, reduced granular 
cell layer and loose arrangement, and oocytes disappear-
ance (Fig.  5a, high magnification, left panel), decreased 
corpus luteum tissue, with luteinization, significantly cell 
proliferation(Fig.  5a, high magnification, right panel).In 
the model + catechins group, a small amount of cystic 

sinus follicles was found in the ovarian tissue of the mice, 
the sinus cavity was small, and the number of corpus 
luteum was less than that in the control group. However, 
compared with the mice in model group, the granulosa 
cell layer of the ovary is thicker, complete, and tightly 
arranged (Fig. 5a).

The histological analysis of the uterus showed that the 
uterine cavity epithelial cells of mice in the control group 
and the control + catechins group remained cubic, and 
the inner wall cells of the uterus were tightly arranged 
(Fig.  5b, high magnification), the outer diameter of the 
uterus was smaller (Fig.  5b, low magnification) com-
pared to that of the model group. The uterine diameter 
of the mice in the model group was larger, which indi-
cates that there was extensive inflammation in the mouse 
reproductive organs. At the same time, the number 
of epithelial cells and cell layers in the uterine cavity of 
the model group were reduced (Fig. 5b, high magnifica-
tion). The outer diameter of the uterus of the mice in the 
model + catechins group was similar to that of the control 
group and the control + catechins group, and was slightly 
smaller than that of the model group. More obvious was 
that the inner wall of the uterus was densely packed, and 
the number of luminal epithelial cells and cell layers were 
significantly increased. These results suggested that cat-
echins have obvious healthcare effects on the ovaries and 
uterus of PCOS mice induced by insulin combined with 
hCG, and the therapeutic effect of catechins on PCOS 
may depend on its inhibitory effect on inflammation of 
the reproductive organs.

Catechins inhibits NF‑κB‑mediated inflammation 
in the uterus of model mice
Further, we performed immunohistochemical and west-
ern blot analysis on the uterus of each group of mice to 
determine the expression level of NF-κB in the uterus. 
The results showed that compared with the control group 
and control + catechins group, the expression of p-NF-κB 
p65 in the uterus of the model group was significantly 
increased. The expression of p-NF-κB p65 was signifi-
cantly reduced in model + catechins group (Fig.  6a–d). 
Moreover, the protein expression of IL-1β, IL-6 and 
TNF-α in the uterus of model group was significantly 

Fig. 3 Catechins improves PCOS‑like symptoms in model mice. a Body weight was measured in control or model mice with or without 100 mg/
kg catechins treatment for 28 days. b Uterus weight was measured in control or model mice with or without 100 mg/kg catechins treatment 
for 28 days. c Uterus/body weight was calculated in different groups in mice. d Ovaries was measured in control or model mice with or without 
100 mg/kg catechins treatment for 28 days. e Ovaries /body weight was calculated in different groups in mice. f The estrogen content in serum 
was measured in control or model mice with or without 100 mg/kg catechins treatment for 28 days. g The follicle stimulating hormone content 
in serum was measured in control or model mice with or without 100 mg/kg catechins treatment for 28 days. h The luteinizing hormone content 
in serum was measured in control or model mice with or without 100 mg/kg catechins treatment for 28 days. i Luteinizing hormone/follicle 
stimulating hormone was calculated in different groups in mice. N = 10 in each group. A P value of < 0.05 was considered statistically significant

(See figure on next page.)
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increased, which was consistent with the change trend 
of p-NF-κB p65 expression. catechins treatment reduced 
IL-1β, IL -6 and TNF-α expression in model mouse 
uterus (Fig. 6c–g). These results indicated that catechins 
treatment inhibits the increase of NF-κB-mediated 
inflammation in the uterus of mice with PCOS.

Catechins inhibits MMP2 and MMP9 expressions in uterus 
of model mice
Given that we found a decrease in cell compactness and 
cell number in the uterine lining of model mice, this 
may be the result of cell matrix degradation. Therefore, 
we performed serial sections of the uterus of each group 

Fig. 4 Catechins improves insulin resistance in model mice. a The fasting blood glucose level was measured in control or model mice with or 
without 100 mg/kg catechins treatment for 28 days. b The fasting insulin level in serum was measured in control or model mice with or without 
100 mg/kg catechins treatment for 28 days. c HOMA‑IR (Homeostatic model assessment of insulin resistance) was calculated in different groups in 
mice. HOMA‑IR = fasting blood glucose × fasting serum insulin/22.5. d The OGTT (oral glucose tolerance test) was performed in control or model 
mice with or without 100 mg/kg catechins treatment for 28 days. The blood glucose level was measured after glucose was given after 0, 30, 60, 90, 
120 min in different groups in mice. e The AUC (area under the curve) was calculated in different groups in mice. N = 10 in each group. A P value 
of < 0.05 was considered statistically significant
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Fig. 5 Catechins improves pathological damage of ovaries and uterus in model mice. a The HE (hematoxylin and eosin) staining of ovaries was 
performed in control or model mice with or without 100 mg/kg catechins treatment for 28 days. Different magnifications of representative images 
were displayed. Scale bar in low magnification = 500 μm. The boxed area in red and blue color were shown by a higher magnification. Scale bar in 
high magnification = 50 μm. b The HE staining of uterus was performed in control or model mice with or without 100 mg/kg catechins treatment 
for 28 days. Different magnifications of representative images were displayed. Scale bar in low magnification = 500 μm. The boxed area in black 
color were shown by a higher magnification. Scale bar in higher magnification = 200 μm. Scale bar in highest magnification = 50 μm. N = 6 in each 
group
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of mice, and performed immunohistochemical stain-
ing of MMP2 and MMP9 on these serial sections. The 
results showed that compared with the control group 
and control + catechins group, the expressions of MMP2 
and MMP9 in the uterus of the model group were sig-
nificantly increased. And the expressions of MMP2 and 
MMP9 in the uterus of the catechins treated model mice 
were significantly reduced (Fig. 7a–c). It should be men-
tioned here that the expression of MMP9 also showed 
a decreasing trend after catechins administration in 
normal mice. Western blots were performed to recon-
firm the levels of MMP2 and MMP9 in the uterus. The 
results of western blot also showed that the expressions 
of MMP2 and MMP9 proteins in the uterus of model 
mice were significantly increased, consistent with their 
changes in immunohistochemical staining. catechins 
treatment reduced the expression of MMP2 and MMP9 
in the uterus of model mice (Fig.  7d–g). These results 
demonstrated that catechins treatment inhibited MMP2 
and MMP9-mediated endometrial damage in the uterus 
of mice with PCOS.

Catechins inhibits STAT3 signaling in uterus of mice
Next, we investigated the possible mechanisms of cate-
chins-induced inhibition of intrauterine inflammation 
and matrix degradation in mice, and performed immu-
nochemical staining and western blot analysis to meas-
ure the possible signaling that regulated the NF-κB and 
MMPs signaling systems. We first performed p-STAT3 
immunohistochemical staining on the uterus of each 
group of mice. The results showed that compared with 
the uterus of mice in control group and control + cat-
echins group, the expression of p-STAT3 in the uterus 
of the model group was significantly increased. And the 
expression of p-STAT3 in the uterus of the catechins-
treated model mice was significantly reduced. (Fig. 8a–b). 
At the same time, western blot results confirmed that 
the expression of p-STAT3 in the uterus was indeed the 

same as that detected by immunohistochemical staining 
(Fig.  8c–d). We applied western blot to further detect 
the changes of IRS1 and PI3K in the uterus of mice in 
each group. Compared with the control group and con-
trol + catechins group, the expression of p-IRS1 and 
p-PI3K in the uterus of model group was significantly 
reduced. And catechins treatment increased the expres-
sion of p-IRS1 and p-PI3K in the uterus of model mice 
(Fig. 8c, e–f ). These results indicated that catechins treat-
ment may reduce PCOS symptoms and insulin resist-
ance in model mice by inhibiting STAT3 signaling in the 
uterus of mice with PCOS.

Discussion
Using the method of insulin resistance combined with 
hormonal disorders [29], we firstly replicated a PCOS 
mouse model [30], where we then showed that the health 
care effect of catechins extract on PCOS was related 
to the anti-inflammatory and anti-matrix degradation 
effects in the mouse uterus. Importantly, we demon-
strated that the continuing healthcare benefit of catechins 
extract was to rescue hormonal disorders, insulin resist-
ance, and ovarian and uterine pathological changes of 
PCOS mice by inhibiting STAT3 signaling in the uterus. 
We also found that catechins extract increased the IRS1 
and PI3K signals in the uterus, inhibited the expres-
sion of MMP2 and MMP9, reduced the degradation of 
the endometrial matrix to change the uterine cell mor-
phology, and down-regulated NF-κB to reduce uterine 
inflammation.

In addition to disorders of sex hormones, insulin resist-
ance is also a common manifestation of PCOS, account-
ing for approximately 35% -40% of patients with PCOS 
[31]. Disorders of sex hormones and insulin resistance 
both play key roles in promoting the occurrence and pro-
gression of PCOS [16, 32]. Normal pulsatile secretion of 
LH is disrupted in patients with PCOS [33]. The prolifer-
ation of follicular membrane cells in patients with PCOS 

(See figure on next page.)
Fig. 6 Catechins inhibits NF‑κB‑mediated inflammation in the uterus of model mice. a The immunohistochemical staining of p‑NF‑κB p65 was 
performed in uterus in control or model mice with or without 100 mg/kg catechins treatment for 28 days. Different magnifications of representative 
images were displayed. Scale bar in low magnification = 500 μm. The boxed area in black color were shown by a higher magnification. Scale bar in 
high magnification = 50 μm. b Related to 5A, the mean optical density analysis of p‑NF‑κB p65 in uterus was performed in different groups in mice. 
N = 6 in each group. c Representative images of western blot analysis of NF‑κB p65, p‑NF‑κB p65, IL‑1β, IL‑6 and TNF‑α were displayed in uterus in 
control or model mice with or without 100 mg/kg catechins treatment for 28 days. d Related to 5C, the relative quantitative analysis was performed 
of p‑NF‑κB p65/NF‑κB p65of western blot analysis in uterus in different groups in mice. N = 4 in each group. e Related to 5C, the relative quantitative 
analysis was performed of IL‑1β of western blot analysis in uterus in different groups in mice. N = 4 in each group. f Related to 5C, the relative 
quantitative analysis was performed of IL‑6of western blot analysis in uterus in different groups in mice. N = 4 in each group. g Related to 5C, the 
relative quantitative analysis was performed of TNF‑α of western blot analysis in uterus in different groups in mice. N = 4 in each group. A P value 
of < 0.05 was considered statistically significant
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results in excessive androgen production and signifi-
cantly enhances the stimulation of LH, leading to exces-
sive secretion of LH [34]. Disorders of sex hormones and 
hyperinsulinemia are equally important in the develop-
ment of PCOS [35]. They are positive feedback regula-
tors of each other. Their complexity and extensiveness 
of organs are the difficulties in the clinical treatment of 
patients with PCOS [36]. Extensive studies have reported 
the healthcare effects of oolong tea extracts on obesity 
[37], but no researchers have focused on the healthcare 
effects of the extracts on PCOS. Consistent with our 
predictions, catechins extract not only significantly pro-
motes glucose metabolism and insulin resistance without 
adverse effects on normal animals, but also had inhibi-
tory effects on PCOS, including reducing the weight of 
uterus and ovary of PCOS mice, and regulating the sex 
hormone disorders in PCOS mice.

During the quality control of catechins in the experi-
ment, we tested four substances and analyzed their 
contents, including Epigallocatechin (22.4  mg/g), Epi-
catechin (5.9  mg/g), Catechin (17.68  mg/g), and Epicat-
echin gallate (3.86  mg/g). Current research had shown 
that these substances have significant immune and anti-
inflammatory effects [38], as well as their regulation of 
endocrine function. Recent research shows that the tea 
catechin epigallocatechin (gallate) can inhibit NF-κB-
mediated transcriptional activation [39], another recent 
shows epicatechin gallate can protect HBMVECs from 
ischemia–reperfusion injury by promoting neurovascular 
regeneration [40]. The dietary intake of catechin and epi-
catechin can reduce vascular damage in high homocyst-
eine intake mice, and reduce endothelial dysfunction and 
endothelial inflammation [41]. Therefore, we speculate 
that catechins has healthcare effect on the pathological 
changes of the ovaries during PCOS. As we have observed, 
catechins improve ovarian morphology in model mice. We 
also observed that the poor morphological changes of the 
uterus are also reversed by catechins in PCOS mice.

The process of implantation and pregnancy requires 
the coordinated interaction of [42]. Impaired endome-
trial function may cause recurrent miscarriages, pre-
term births, endometrial hyperplasia, and cancelation in 

patients with PCOS [43]. There is a correlation between 
inflammation-related molecular disorders and endo-
metrial damage under PCOS [44]. We here focused 
on PCOS-related uterine dysfunction. After observing 
the endometrial damage of PCOS mice, we performed 
inflammatory factor-related tests on the uterus of mice. 
High levels of phosphorylated NF-κB in uterine tissues 
suggested an increase in uterine inflammation. Chronic 
low-grade inflammation plays an important role in the 
pathogenesis of PCOS [45]. Patients with PCOS clearly 
have increased serum C-reactive protein (CRP) and pro-
inflammatory cytokine levels, including TNF-α, IL-1β, 
and IL-6 [46]. The uterus and ovary are physically linked 
biological tissues, and increased uterine inflammation 
has a pro-inflammatory effect on the ovaries. While 
observing that catechins can inhibit uterine inflamma-
tion in PCOS mice, we found that the expressions of 
MMP2 and MMP9 in serial sections of the uterus were 
also significantly reduced. Combined with the results of 
mouse uterine HE staining, these results suggest that the 
inhibitory effect of catechins on endometrial destruction 
is related to its ability to reduce MMPs.

STAT3 activation is caused by a variety of cytokines 
and growth factors, including activation by IL-6 signal-
ing [47]. Studies have shown that activation of STAT3 in 
ovarian cancer leads to upregulation of MMP2 expression 
[48], and inhibition of STAT3 in pancreatic cancer cells 
results in down-regulation of MMP9 expression [49]. 
Some researchers reviewed STAT3 and NF-κB collabora-
tion and crosstalk [50]. Both NF-κB and STAT3 can be 
rapidly activated in response to various stimuli (includ-
ing IL-1β, IL-6, TNF-α). STAT3 may bind to NF-κB that 
bound IκB in an unphosphorylated form, replacing IκB 
from NF-κB, thereby contributing to NF-κB activation 
and nuclear entry even without conventional IKK sign-
aling. We found that the expression of p-STAT3 in the 
uterus of PCOS mice was significantly increased, and the 
treatment of catechins reduced the level of p-STAT3 in 
the uterus of mice. The decrease of STAT3 signal may be 
the reason why catechins could inhibit the endometrial 
inflammation and reduce matrix degradation in PCOS 
mice.

Fig. 7 Catechins inhibits MMP2 and MMP9 expressions in uterus of model mice. a The immunohistochemical staining of MMP2 was performed in 
uterus in control or model mice with or without 100 mg/kg catechins treatment for 28 days. b The immunohistochemical staining of MMP9 was 
performed in uterus in control or model mice with or without 100 mg/kg catechins treatment for 28 days. Different magnifications of representative 
images were displayed. Scale bar in low magnification = 500 μm. The boxed area in black color were shown by a higher magnification. Scale bar in 
high magnification = 50 μm. c Related to 6A, the mean optical density analysis of MMP2 in uterus was performed in different groups in mice. N = 6 
in each group. d Related to 6B, the mean optical density analysis of MMP9 in uterus was performed in different groups in mice. N = 6 in each group. 
e Representative images of western blot analysis of MMP2 and MMP9 were displayed in uterus in control or model mice with or without 100 mg/
kg catechins treatment for 28 days. f Related to 6E, the relative quantitative analysis was performed of MMP2of western blot analysis in uterus in 
different groups in mice. N = 4 in each group. g Related to 6E, the relative quantitative analysis was performed of MMP9 of western blot analysis in 
uterus in different groups in mice. N = 4 in each group. A P value of <0.05 was considered statistically significant

(See figure on next page.)
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PI3K is a lipid kinase that controls the core signal-
regulating network in cells. PI3K/AKT signaling path-
way is an important pathway in glucose metabolism. 

Insulin promotes glucose uptake through a series 
of signaling events triggered by binding to the insu-
lin receptor and activating IRS1 phosphorylation, and 
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IRS1-PI3K signaling is suppressed during insulin resist-
ance. The proteomics data revealed the interdependence 
of PI3K and STAT3. PI3K and STAT3 are often accom-
panied by common activation in tumors, but STAT3 
phosphorylation can also be independent of the PI3K 
pathway and induced by other mechanisms [51]. In this 
study, we observed that the STAT3 signal in the uterus 
of PCOS mice was opposite to the expression of p-IRS1 
and p-PI3K, the expression of p-IRS1 and p-PI3K in the 
uterus of PCOS mice was significantly reduced, which 
was reversed by catechins.

Conclusions
Our present study revealed that catechins reduced sex 
hormone disorders and insulin resistance in PCOS mice. 
Catechins down-regulate p-NF-κB p65-mediated inflam-
mation in the uterus and inhibit MMP2 and MMP9-
mediated endometrial damage, which improves uterine 
function in PCOS mice, and the inhibition of STAT3 
signaling and up-regulation of IRS1/PI3K expression by 
catechins may play a key role on insulin resistance and 
uterine function in PCOS mice.

Abbreviations
PCOS: Polycystic ovary syndrome; hCG: Human chorionic gonadotropin; 
OGTT : Oral glucose tolerance test; HOMA‑IR: Homeostatic model assessment 
of insulin resistance; STAT3: Signal transducer and activator of transcription 
3; NF‑κB: Nuclear factor kappa‑B; IRS1: Insulin receptor substrate 1; PI3K: 
Phosphoinositide 3‑kinase; MMP: Matrix metallopeptidase; IKK: IκB Kinase; IL: 
Interleukin;; TNF‑α: Tumor necrosis factor α; E2: Estradiol; FSH: Follicle‑stimulat‑
ing hormone; LH: Luteinizing hormone.

Acknowledgements
Not applicable.

Authors’ contributions
SM conceived the experiments, drafted all the figures, and prepared and 
revised the manuscript; GH and HW performed the experiments and analyzed 
the data; ZS analyzed the data and contributed reagents and materials. All 
authors read and approved the final manuscript.

Funding
This work was financial support by top talents in disciplines (major) of uni‑
versities (gxbjZD2020081), major natural science research projects in Anhui 
Universities (KJ2020ZD011), national major science and technology special 
project for “significant new drugs development” (2019ZX09721001‑006‑001), 
the medical and health science and technology innovation project of Chinese 

Academy of Medical Science (2019‑I2M‑1‑005), and National Research Center 
of Engineering and Technology of Tea Quality and Safety (2017NTQS0403).

Availability of data and materials
The data used to support the findings of this study are available from the co‑
responding author upon request.

Ethics approval and consent to participate
All experimental procedures and experimental animal licenses were approved 
by the Experimental Animal Ethics Committee of Anhui Science and Technol‑
ogy University.

Consent for publication
Not applicable.

Competing interest
The authors declare that there are no conflicts of interest.

Author details
1 Institute of Biomedical Engineering, Chinese Academy of Medical Sciences 
and Peking Union Medical College, Tianjin Key Laboratory of Biomedical Mate‑
rial, Tianjin 300192, China. 2 Life and Health College, Anhui Science and Tech‑
nology University, Fengyang 233100, China. 3 Department of Emergency, The 
First Affiliated Hospital of Nanjing Medical University, Nanjing 200192, China. 
4 Tianjin Institute for Drug Control, Tianjin 300000, China. 

Received: 24 July 2020   Accepted: 17 November 2020

References
 1. Alur‑Gupta S, Chemerinski A, Liu C, Lipson J, Allison K, Sammel MD, 

et al. Body‑image distress is increased in women with polycystic 
ovary syndrome and mediates depression and anxiety. Fertil Steril. 
2019;112(930–8):e1.

 2. Arentz S, Abbott JA, Smith CA, Bensoussan A. Herbal medicine for the 
management of polycystic ovary syndrome (PCOS) and associated oligo/
amenorrhoea and hyperandrogenism; a review of the laboratory evi‑
dence for effects with corroborative clinical findings. BMC Complement 
Altern Med. 2014;14:511.

 3. Charifson MA, Trumble BC. Evolutionary origins of polycystic ovary 
syndrome: an environmental mismatch disorder. Evol Med Public Health. 
2019;2019:50–63.

 4. Khan MJ, Ullah A, Basit S. Genetic basis of polycystic ovary syndrome 
(PCOS): current perspectives. Appl Clin Genet. 2019;12:249–60.

 5. Hager M, Horath S, Frigo P, Koch M, Marculescu R, Ott J. Changes in serum 
markers of patients with PCOS during consecutive clomiphene stimula‑
tion cycles: a retrospective study. J Ovarian Res. 2019;12:91.

 6. Yildirim E, Derici MK. A case‑control study on the oxidative status in 
women with polycystic ovary syndrome treated with clomiphene citrate. 
Med Sci Monit. 2019;25:3910–7.

 7. Wang L, Wen X, Lv S, Zhao J, Yang T, Yang X. Comparison of endome‑
trial receptivity of clomiphene citrate versus letrozole in women with 

(See figure on previous page.)
Fig. 8 Catechins inhibits STAT3 signaling in uterus of mice. a The immunohistochemical staining of p‑STAT3 was performed in uterus in control or 
model mice with or without 100 mg/kg catechins treatment for 28 days. Different magnifications of representative images were displayed. Scale 
bar in low magnification = 500 μm. The boxed area in black color were shown by a higher magnification. Scale bar in high magnification = 50 μm. 
b Related to 8A, the mean optical density analysis of p‑STAT3 in uterus was performed in different groups in mice. N = 6 in each group. c 
Representative images of western blot analysis of STAT3, p‑STAT3, IRS1, p‑IRS1, PI3K and p‑PI3K were displayed in uterus in control or model mice 
with or without 100 mg/kg catechins treatment for 28 days. d Related to 8C, the relative quantitative analysis was performed of p‑ STAT3/STAT3of 
western blot analysis in uterus in different groups in mice. N = 4 in each group. e Related to 8C, the relative quantitative analysis was performed 
of p‑ IRS1/IRS1of western blot analysis in uterus in different groups in mice. N = 4 in each group. f Related to 8C, the relative quantitative analysis 
was performed of p‑PI3K/PI3Kof western blot analysis in uterus in different groups in mice. N = 4 in each group. A P value of < 0.05 was considered 
statistically significant



Page 16 of 17Hong et al. Chin Med          (2020) 15:125 

polycystic ovary syndrome: a randomized controlled study. Gynecol 
Endocrinol. 2019;10:862–65.

 8. Yuan E, Duan X, Xiang L, Ren J, Lai X, Li Q, et al. Aged Oolong tea reduces 
high‑fat diet‑induced fat accumulation and dyslipidemia by regulating 
the AMPK/ACC signaling pathway. Nutrients. 2018;10:187.

 9. Liu J, Hao W, He Z, Kwek E, Zhao Y, Zhu H, et al. Beneficial effects of tea 
water extracts on the body weight and gut microbiota in C57BL/6J mice 
fed with a high‑fat diet. Food Funct. 2019;10:2847–60.

 10. Seo DB, Jeong HW, Cho D, Lee BJ, Lee JH, Choi JY, et al. Fermented 
green tea extract alleviates obesity and related complications and alters 
gut microbiota composition in diet‑induced obese mice. J Med Food. 
2015;18:549–56.

 11. Shimada K, Kawarabayashi T, Tanaka A, Fukuda D, Nakamura Y, Yoshiyama 
M, et al. Oolong tea increases plasma adiponectin levels and low‑density 
lipoprotein particle size in patients with coronary artery disease. Diabetes 
Res Clin Pract. 2004;65:227–34.

 12. Chen Y, Zhang X, Cheng L, Zheng X, Zhang Z. The evaluation of the qual‑
ity of Feng Huang Oolong teas and their modulatory effect on intestinal 
microbiota of high‑fat diet‑induced obesity mice model. Int J Food Sci 
Nutr. 2018;69:842–56.

 13. Zhang N, Liu X, Zhuang L, Liu X, Zhao H, Shan Y, et al. Berberine decreases 
insulin resistance in a PCOS rats by improving GLUT4: dual regula‑
tion of the PI3K/AKT and MAPK pathways. Regul Toxicol Pharmacol. 
2020;110:104544.

 14. Nejabati HR, Samadi N, Roshangar L, Nouri M. N1‑methylnicotinamide as 
a possible modulator of cardiovascular risk markers in polycystic ovary 
syndrome. Life Sci. 2019;235:116843.

 15. Qi X, Yun C, Sun L, Xia J, Wu Q, Wang Y, et al. Gut microbiota‑bile acid‑
interleukin‑22 axis orchestrates polycystic ovary syndrome. Nat Med. 
2019;25:1225–33.

 16. Li Y, Chen C, Ma Y, Xiao J, Luo G, Li Y, et al. Multi‑system reproductive 
metabolic disorder: significance for the pathogenesis and therapy of 
polycystic ovary syndrome (PCOS). Life Sci. 2019;228:167–75.

 17. Chen Z, Ou H, Wu H, Wu P, Mo Z. Role of microRNA in the pathogenesis of 
polycystic ovary syndrome. DNA Cell Biol. 2019;38:754–62.

 18. Ma ST, Feng CT, Xiong YX, Zhang XL, Miao CG, Yu H. In silico system 
pharmacology for the potential bioactive ingredients contained in 
Xingnaojing injection () and its material basis for sepsis treatment. Chin J 
Integr Med. 2018;24:944–9.

 19. Popovic M, Sartorius G, Christ‑Crain M. Chronic low‑grade inflammation 
in polycystic ovary syndrome: is there a (patho)‑physiological role for 
interleukin‑1? Semin Immunopathol. 2019;41:447–59.

 20. Zhao J, Huang J, Geng X, Chu W, Li S, Chen ZJ, et al. Polycystic ovary 
syndrome: novel and hub lncRNAs in the insulin resistance‑associated 
lncRNA‑mRNA network. Front Genet. 2019;10:772.

 21. Boehm K, Borrelli F, Ernst E, Habacher G, Hung SK, Milazzo S, et al. Green 
tea (Camellia sinensis) for the prevention of cancer. Cochrane Database 
Syst Rev. 2009: CD005004.

 22. Lee AH, Su D, Pasalich M, Binns CW. Tea consumption reduces ovarian 
cancer risk. Cancer Epidemiol. 2013;37:54–9.

 23. Qiu M, Tao Y, Kuang Y, Wang Y. Effect of body mass index on pregnancy 
outcomes with the freeze‑all strategy in women with polycystic ovarian 
syndrome. Fertil Steril. 2019;112:1172–9.

 24. Hu M, Zhang Y, Guo X, Jia W, Liu G, Zhang J, et al. Perturbed ovarian and 
uterine glucocorticoid receptor signaling accompanies the balanced 
regulation of mitochondrial function and NFkappaB‑mediated inflamma‑
tion under conditions of hyperandrogenism and insulin resistance. Life 
Sci. 2019;232:116681.

 25. Wang T, Liu Y, Lv M, Xing Q, Zhang Z, He X, et al. miR‑323‑3p regulates the 
steroidogenesis and cell apoptosis in polycystic ovary syndrome (PCOS) 
by targeting IGF‑1. Gene. 2019;683:87–100.

 26. Ma S‑T, Dal GL, Cheng XG, Zhao WZ, Sun BT, Ju WZ, et al. Effect of clopi‑
dogrel on plasma protein binding rates of ginsenoside Rg1. Zhongguo 
Zhong Xi Yi Jie He Za Zhi. 2017;37:480–4.

 27. Fu Q, Lu Z, Fu X, Ma S, Lu X. MicroRNA 27b promotes cardiac fibrosis by 
targeting the FBW7/Snail pathway. Aging (Albany NY). 2019;11:11865–79.

 28. Ma S, Dai G, Bi X, Gong M, Miao C, Chen H, et al. The herb‑drug interac‑
tion of clopidogrel and Xuesaitong dispersible tablet by modulation of 
the pharmacodynamics and liver carboxylesterase 1A metabolism. Evid 
Based Complement Alternat Med. 2018;2018:5651989.

 29. Fang P, Sun Y, Gu X, Shi M, Bo P, Zhang Z, et al. Baicalin ameliorates 
hepatic insulin resistance and gluconeogenic activity through inhibition 
of p38 MAPK/PGC‑1alpha pathway. Phytomedicine. 2019;64:153074.

 30. Ryu Y, Kim SW, Kim YY, Ku SY. Animal models for human polycystic ovary 
syndrome (PCOS) focused on the use of indirect hormonal perturbations: 
a review of the literature. Int J Mol Sci. 2019;20:2720

 31. Tabrizi PFF, Hajizadeh‑Sharafabad F, Vaezi M, Jafari‑Vayghan H, Alizadeh M, 
Maleki V. Quercetin and polycystic ovary syndrome, current evidence and 
future directions: a systematic review. J Ovarian Res. 2020;13:11.

 32. Condorelli RA, Calogero AE, Di Mauro M, Mongioi LM, Cannarella R, Rosta 
G, et al. Androgen excess and metabolic disorders in women with PCOS: 
beyond the body mass index. J Endocrinol Invest. 2018;41:383–8.

 33. Arao Y, Hamilton KJ, Wu SP, Tsai MJ, DeMayo FJ, Korach KS. Dysregulation 
of hypothalamic‑pituitary estrogen receptor alpha‑mediated signaling 
causes episodic LH secretion and cystic ovary. FASEB J. 2019;33:7375–86.

 34. Zeng X, Xie YJ, Liu YT, Long SL, Mo ZC. Polycystic ovarian syndrome: cor‑
relation between hyperandrogenism, insulin resistance and obesity. Clin 
Chim Acta. 2020;502:214–21.

 35. Shi B, Feng D, Sagnelli M, Jiao J, Sun X, Wang X, et al. Fructose levels are 
elevated in women with polycystic ovary syndrome with obesity and 
hyperinsulinemia. Hum Reprod. 2020;35:187–94.

 36. Sanchez N. Women with polycystic ovary syndrome: a marginalized 
population in the United States. Health Soc Work. 2020;45:40–6.

 37. Sun L, Xu H, Ye J, Gaikwad NW. Comparative effect of black, green, 
oolong, and white tea intake on weight gain and bile acid metabolism. 
Nutrition. 2019;65:208–15.

 38. Liang Y, Ip MSM, Mak JCW. (‑)‑Epigallocatechin‑3‑gallate suppresses 
cigarette smoke‑induced inflammation in human cardiomyocytes 
via ROS‑mediated MAPK and NF‑kappaB pathways. Phytomedicine. 
2019;58:152768.

 39. Lakshmi SP, Reddy AT, Kodidhela LD, Varadacharyulu NC. The tea 
catechin epigallocatechin gallate inhibits NF‑kappaB‑mediated tran‑
scriptional activation by covalent modification. Arch Biochem Biophys. 
2020;695:108620.

 40. Fu B, Zeng Q, Zhang Z, Qian M, Chen J, Dong W, et al. Epicatechin gallate 
protects HBMVECs from ischemia/reperfusion injury through ameliorat‑
ing apoptosis and autophagy and promoting neovascularization. Oxid 
Med Cell Longev. 2019;2019:7824684.

 41. Noll C, Lameth J, Paul JL, Janel N. Effect of catechin/epicatechin 
dietary intake on endothelial dysfunction biomarkers and proinflam‑
matory cytokines in aorta of hyperhomocysteinemic mice. Eur J Nutr. 
2013;52:1243–50.

 42. Mendez‑Tepepa M, Zepeda‑Perez D, Nicolas‑Toledo L, Arteaga‑Casteneda 
L, Gutierrez‑Ospina G, Cuevas‑Romero E. Inferring lanosterol functions in 
the female rabbit reproductive tract based on the immunolocalization of 
lanosterol 14‑demethylase and farnesoid beta‑receptor. Acta Histochem. 
2020;122:151472.

 43. Bellver J, Rodriguez‑Tabernero L, Robles A, Munoz E, Martinez F, Landeras 
J, et al. Polycystic ovary syndrome throughout a woman’s life. J Assist 
Reprod Genet. 2018;35:25–39.

 44. Zhang Y, Hu M, Meng F, Sun X, Xu H, Zhang J, et al. Metformin ameliorates 
uterine defects in a rat model of polycystic ovary syndrome. EBioMedi‑
cine. 2017;18:157–70.

 45. Wu G, Hu X, Ding J, Yang J. Abnormal expression of HSP70 may contrib‑
ute to PCOS pathology. J Ovarian Res. 2019;12:74.

 46. Brenjian S, Moini A, Yamini N, Kashani L, Faridmojtahedi M, Bahramrezaie 
M, et al. Resveratrol treatment in patients with polycystic ovary syndrome 
decreased pro‑inflammatory and endoplasmic reticulum stress markers. 
Am J Reprod Immunol. 2020;83:e13186.

 47. Kim SJ, Garcia‑Recio S, Creighton CJ, Perou CM, Rosen JM. Alterations in 
Wnt‑ and/or STAT3 signaling pathways and the immune microenviron‑
ment during metastatic progression. Oncogene. 2019;38:5942–58.



Page 17 of 17Hong et al. Chin Med          (2020) 15:125  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your research ?  Choose BMC and benefit from: 

 48. Seo JM, Park S, Kim JH. Leukotriene B4 receptor‑2 promotes invasiveness 
and metastasis of ovarian cancer cells through signal transducer and 
activator of transcription 3 (STAT3)‑dependent up‑regulation of matrix 
metalloproteinase 2. J Biol Chem. 2012;287:13840–9.

 49. Yue Y, Qian W, Li J, Wu S, Zhang M, Wu Z, et al. 2’‑Hydroxyflavanone 
inhibits the progression of pancreatic cancer cells and sensitizes the 
chemosensitivity of EGFR inhibitors via repressing STAT3 signaling. Cancer 
Lett. 2020;471:135–46.

 50. Grivennikov SI, Karin M. Dangerous liaisons: STAT3 and NF‑kappaB 
collaboration and crosstalk in cancer. Cytokine Growth Factor Rev. 
2010;21:11–9.

 51. Vogt PK, Hart JR. PI3K and STAT3: a new alliance. Cancer Discov. 
2011;1:481–6.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.


	Catechins from oolong tea improve uterine defects by inhibiting STAT3 signaling in polycystic ovary syndrome mice
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion: 

	Introduction
	Materials and methods
	Catechins extract prepared
	Reagents
	Experimental animals
	Body weight and uterine and ovarian organ coefficient
	Determination of hormone levels
	Blood glucose, oral glucose tolerance test (OGTT) and insulin resistance
	Histology and immunostaining
	Western blot analysis
	Statistical analysis

	Results
	Metformin or Catechins treatment reduces uterine weight, hormone secretion and insulin resistance in mice
	Catechins improves PCOS-like symptoms and insulin resistance in model mice
	Catechins improves ovarian and uterine morphology in model mice
	Catechins inhibits NF-κB-mediated inflammation in the uterus of model mice
	Catechins inhibits MMP2 and MMP9 expressions in uterus of model mice
	Catechins inhibits STAT3 signaling in uterus of mice

	Discussion
	Conclusions
	Acknowledgements
	References




