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Low‑dose spironolactone ameliorates 
adipose tissue inflammation and apoptosis 
in letrozole‑induced PCOS rat model
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Abstract 

Background of study:  Globally, many reproductive aged women are affected by polycystic ovarian syndrome 
(PCOS), which is a common endocrine and metabolic disorder that is linked with adipose dysfunction and chronic 
low-grade inflammation. Spironolactone (SPL), a mineralocorticoid receptor blocker has been documented as a meta-
bolic modulator. However, its immunomodulatory effect in PCOS is unknown. Therefore, the present study hypoth-
esized that SPL would ameliorate adipose dysfunction and inflammation in experimental PCOS animals.

Materials and methods:  Female Wistar rats that were 8 weeks old were allocated into three groups. Group 1 
received vehicle (distilled water; p.o.), group 2 received letrozole (1 mg/kg; p.o.) and group 3 received letrozole plus 
SPL (0.25 mg/kg, p.o.). The administration was performed once daily for 21 days.

Results:  The experimental PCOS animals showed insulin resistance, hyperinsulinemia and hyperandrogenism as well 
as oxidative stress and elevated inflammatory biomarkers (NF-kB/TNF-/IL-6) as well as a significant decrease in tri-
glycerides, total cholesterol, free fatty acids, GSH and G6PD in the adipose tissue of PCOS animals. In addition, immu-
nohistochemical assessment of adipose tissue showed significant expression of BAX and inflammasome, indicating 
apoptosis and inflammation compared to control animals. Nevertheless, administration of SPL attenuated these 
perturbations.

Conclusion:  Altogether, the present study suggests that low-dose spironolactone confers protection against adipose 
dysfunction in experimental PCOS animals by attenuating inflammation, oxidative stress and cellular apoptosis.
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Introduction
Polycystic ovarian syndrome (PCOS) is the most com-
mon endocrine-metabolic disorder among women of 
reproductive age. The prevalence of PCOS ranges from 
6–21% in reproductive aged women globally [1, 2]. It has 
been defined by the Rotterdam criteria with the pres-
ence of any two out of the following: oligomenorrhea, 

hyperandrogenism and polycystic ovaries [3, 4]. Polycys-
tic ovarian syndrome has also been shown to be associ-
ated with some physiological changes such as insulin 
resistance, oxidative stress and psychological alterations 
like depression and anxiety [5, 6]. Evidence suggests that 
PCOS is a multifactorial disease, and individuals’ sus-
ceptibility is determined by genetic and environmen-
tal risk factors [7]. To date, the etiology of PCOS is not 
well established which makes the long-term effects such 
as cardiovascular diseases, type 2 diabetes, dyslipidemia 
and adipose tissue dysfunctions to be prominent [8–10].
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Adipose tissue is regarded as an endocrine organ 
that plays a major role in the regulation of glucose/lipid 
metabolism and storage, with impact on energy expendi-
ture, inflammation/immunity, cardiovascular function, 
and reproduction, among other functions [11]. Obesity 
is a major risk factor for insulin resistance and type 2 
diabetes in PCOS and characterized with inflammation 
[12]. Chronic inflammation may involve persistent oxi-
dative stress, thereby resulting in functional maladapta-
tion, tissue remodeling and apoptosis [13, 14]. Adipose 
tissue remodeling is a constellation of visceral fat obesity, 
insulin resistance and atherogenic dyslipidemia, which 
all independently increase the risk of atherosclerotic dis-
eases in PCOS individuals [15] and adipose dysfunction 
often contributes to the metabolic and reproductive phe-
notypes in PCOS women [16].

The pathophysiological mechanism of PCOS-associ-
ated adipose dysfunction is under elucidation. However, 
mineralocorticoid receptor (MR) activation has been 
shown to trigger abnormal responses in various tissues, 
including the adipose tissue [17, 18]. Similarly, obesity, 
type 2 diabetes mellitus, and other metabolic abnormali-
ties are associated with activation of MR in the adipose 
tissue [19], while MR signaling is also involved in the 
normal physiological differentiation and maturation of 
adipocyte and enhanced activation of MRs contributes 
to insulin resistance, oxidative stress, pro-inflammatory 
adipokine and dysregulation of adipocyte autophagy as 
well as tissue apoptosis [19]. Spironolactone (SPL) is a 
MR blocker that regulates metabolic-related functions. 
Previous studies have demonstrated the protective effects 
of MR blockade by SPL against adipocytes cell injury [20] 
through reduction in insulin resistance [21]. Likewise, 
SPL is commonly used for the treatment of hirsutism and 
a drug of choice in the management of hyperandrogenism 
in PCOS individuals [22]. However, its use particularly 
at higher dose has been associated with intermenstrual 
bleeding due to reduction in production of estradiol and 
endometrial thickness [23, 24]. Interestingly, a number 
of studies, including recent studies from our laboratory 
animals have demonstrated the effectiveness and safety 
of low-dose SPL against endocrine disruption in PCOS 
models [25–28]. However, the effects of low-dose SPL 
on PCOS-associated adipose dysfunction is unknown. 
Therefore, the present study hypothesized that low-dose 
SPL would ameliorate adipose tissue dysfunction and 
inflammation in experimental PCOS animals.

Materials and methods
Design, grouping and treatment
The study was carried out and reported in accordance 
with the ARRIVE guidelines 2.0. Female Wistar rats that 
are 8 weeks old were procured from the animal house of 

the university, Afe Babalola University, Ado-Ekiti, Nige-
ria. The rats were kept under standard environmental 
conditions of temperature (22-260C), relative humidity 
(50–60%), and 12-h dark/light cycle. These rats were 
given unlimited access to standard rat chow/tap water. 
The estrous cycles of the rats were determined through 
vaginal smear and all the animals used for this study were 
on the same estrous stage. The rats were acclimatized for 
2  weeks and thereafter assigned into 3 groups of 6 rats 
per group: Group 1 is control, group 2 is letrozole (LE]T)-
treated group and group 3 is LET + SPL-treated group. 
Group 1 received vehicle (distilled water, p.o.), group 
2 received 1  mg/kg (p.o.) body weight of LET (Sigma-
Aldrich, St Louis, MI, L6505), and group 3 received LET 
(1 mg/kg (p.o.) and SPL (0.25 mg/kg, p.o. Pfizer Limited, 
Kent, UK, C02DA01). The doses were selected as previ-
ously reported [27–30] and the administration was done 
uninterruptedly for 21 days.

Plasma and adipose tissue sample collection
The rats were intraperitoneally anesthetized with 50 mg/
kg of sodium pentobarbital as previously reported [28, 
31] following an overnight fasting and determination 
of fasting blood glucose. Blood was collected by cardiac 
puncture into heparinized tube and centrifuged (704  g 
for 5 min) at room temperature. Plasma was stored fro-
zen at -20 °C until the time of biochemical assays. After 
weighing the adipose tissue, 100 mg section of each tis-
sue was carefully removed and homogenized with a glass 
homogenizer in phosphate buffer solution, centrifuged 
(8000 g for 10 min) at 4 °C and the supernatant was col-
lected and stored frozen until the time of biochemical 
assays. Insulin resistance was determined using homeo-
static model of assessment of insulin resistance (HOMA-
IR) as previously described [28].

Biochemical assays
Plasma insulin and testosterone
Insulin and testosterone concentrations were determined 
by Rat ELISA kits obtained from Calbiotech Inc. (Cordell 
Ct., El Cajon, CA 92,020, USA) while following the man-
ufacturer’s procedures.

Adipose lipid parameters
Standard colorimetric methods using assay kits obtained 
from Fortress Diagnostics Ltd. (Antrim, UK) with cat 
number BXC0271 for triglyceride (TG) and BXC0261 for 
total cholesterol (TC) were used to determine TG and 
TC from the supernatant of adipose tissue homogenates. 
Free fatty acid was determined using kit with cat number 
E-BC-K014 obtained from Elabscience Biotechnology 
Inc. (Wuhan, Hubei, P.R.C., China).
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Adipose tissue malondialdehyde (MDA) and antioxidant 
markers
Malondialdehyde, reduced glutathione (GSH) and 
Glucose-6-phosphate dehydrogenase (G6PD) were 
determined from the adipose tissue by standard non-
enzymatic and enzymatic spectrophotometric meth-
ods, using assay kits with cat number FR39 obtained 
from Oxford Biomedical Research Inc. (Oxford, USA) 
for MDA and GR2364/ PD380 for GSH and G6PD 
respectively obtained from Randox Laboratory Ltd. (Co. 
Antrim, UK).

Inflammatory biomarkers (NF‑κB, TNF‑α and IL‑6)
The adipose levels of NF-κB, TNF- α and IL-6 were 
determined by quantitative standard sandwich ELISA 
technique using a monoclonal antibody specific for these 
parameters using rat kits with cat number E-EL-R0674, 
E-EL-R0019 and E-EL-R0015 respectively obtained from 
Elabscience Biotechnology Inc. (Wuhan, Hubei, P.R.C., 
China).

Immunohistochemical assessment of adipose tissue using 
BAX and inflammasome (NLRP3) antibodies
Immunohistochemistry of adipose tissue was per-
formed to detect the BAX and inflammasome antigens 
by the heat method of antigen retrieval as previously 
described (Olaniyi and Areloegbe, 2022) using BAX and 
NLRP3 antibodies with cat number E-AB-13814 and 
E-AB-65952) respectively obtained from Elabscience 
Biotechnology Inc. (Wuhan, Hubei, P.R.C., China). The 
BAX and NLRP3 are markers of apoptosis [32, 33] and 
inflammation [34] respectively. The slides were examined 
and captured using OPTO-Edu industrial camera light 

microscope and a computer (Nikon, Japan) and the rep-
resentative of each group is shown in the results section. 
The expression and staining intensity of BAX and NLRP3 
inflammasome were quantified in the adipose tissue by 
processing with an image-processing and analysis soft-
ware Image-J (Version 1.52).

Statistical analysis
All data were presented as means ± S.D. Statistical group 
analysis was performed with Graphpad Prim software 
version 5 with the use of One-way ANOVA to compare 
the mean values of variables among the groups, and post 
hoc analysis was performed with Bonferroni’s test. Statis-
tically significant differences were accepted at p value less 
than 0.05.

Result
Effect of low‑dose spironolactone on glucose/endocrine 
parameters in experimental PCOS animals
There was a significant increase in HOMA-IR and plasma 
insulin and testosterone of PCOS animals compared with 
control and these were significantly decreased following 
the administration of SPL in PCOS animals compared 
with untreated experimental PCOS animals (Fig. 1).

Effect of low‑dose spironolactone on adipose lipid 
parameters in experimental PCOS animals
Lipid profile such as TG, TC and FFA, significantly 
decreased in the adipose tissue of experimental PCOS 
animals compared with control. Administration of SPL 
significantly increased the TG, FFA and TC of experi-
mental PCOS animals compared with untreated experi-
mental PCOS (Fig. 2, supplementary table 1, 2 and 3).

Fig. 1  Effects of low-dose SPL on HOMA-IR (a), plasma insulin (b) and testosterone (c) in experimentally induced PCOS rat model. Data are 
expressed as S.D, n = 6. (*p < 0.05 vs. CTR, #p < 0.05 vs. LET). Control (CTR), Letrozole (LET), Spironolactone (SPL), Homeostatic Model of Assessment of 
Insulin Resistance (HOMA-IR)
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Effect of low‑dose spironolactone on oxidative 
stress markers and GSH/G6PD in the adipose tissue 
of experimental PCOS animals
There was a significant increase in MDA while reduced 
glutathione and G6PD decreased significantly in the adi-
pose tissue of experimental PCOS animals compared 
with the control. However, there was a significant reduc-
tion in the MDA levels and a significant increase in GSH 
but not G6PD levels following administration of SPL in 
experimental PCOS animals compared with untreated 
PCOS animals (Fig. 3, supplementary table 4, 5 and 6).

Effect of low‑dose spironolactone on inflammatory 
biomarkers in the adipose tissue of experimental PCOS 
animals
Inflammatory biomarkers such as NF-kB, TNF- and 
IL-6 increased significantly in the adipose tissue of 
experimental PCOS animals when compared with 
the control while administration of SPL significantly 
reduced these parameters in experimental PCOS com-
pared with untreated PCOS animals (Fig. 4).

Fig. 2  Effects of low-dose SPL on adipose TG (a) TC (b) and FFA (c) in experimentally induced PCOS rat model. Data are expressed as S.D, n = 6. 
(*p < 0.05 vs. CTR, #p < 0.05 vs. LET). Control (CTR), Letrozole (LET), Spironolactone (SPL), Triglycerides (TG), Total cholesterol (TC), Free fatty acids (FFA)

Fig. 3  Effects of low-dose SPL on adipose MDA (a) GSH (b) and G6PD (c) in experimentally induced PCOS rat model. Data are expressed as S.D, 
n = 6. (*p < 0.05 vs. CTR, #p < 0.05 vs. LET). Control (CTR), Letrozole (LET), Spironolactone (SPL), Malondialdehyde (MDA), Reduced glutathione (GSH), 
Glucose-6 phosphate dehydrogenase (G6PD)
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Effect of low‑dose spironolactone 
on immunohistochemical assessment of adipose tissue 
in experimental PCOS animals
The adipose tissue of experimental PCOS animals 
showed significant expression of BAX and inflamma-
some indicating apoptosis and inflammation compared 
to control animals, which were attenuated in SPL-treated 
PCOS animals compared with untreated PCOS animals 
(Fig. 5 and 6).

Discussion
The results of the present study demonstrate that low-
dose SPL attenuates adipose dysfunction and/or inflam-
mation/apoptosis in experimental PCOS rat model. The 
results in addition showed insulin resistance, hyperinsu-
linemia, hyperandrogenism and oxidative stress as well as 
a significant increase in inflammatory biomarkers (NF-
kB/TNF- and IL-6), with a significant decrease in TG, 
TC, FFA, GSH and G6PD in the adipose tissue of PCOS 
animals. Besides, immunohistochemical evaluation of 
adipose tissue showed significant expression of BAX and 
inflammasome in experimental PCOS animals compared 
with control. Nevertheless, administration of SPL attenu-
ated these alterations.

The results of the present study showed in PCOS ani-
mals, a significant increase in glucose-insulin index 
(HOMA-IR and plasma insulin) (Fig. 1a and b), compared 
with control group. Homeostatic model of assessment of 
insulin resistance is a surrogate marker of insulin resist-
ance which is significantly high in animals with PCOS 
compared with control, validating altered metabolic 
phenotypes as an integral feature of PCOS. Hence, the 

present observation was consistent with previous stud-
ies that reported insulin resistance as a critical feature of 
PCOS [30, 35]. Insulin resistance in PCOS is likely to be 
caused by a post-receptor defect in insulin signaling, with 
increased serine phosphorylation and decreased protein 
kinase activity. This intrinsic defect in insulin receptor 
signaling in PCOS usually leads to hyperinsulinemia [36] 
as observed in the present results with elevated levels of 
plasma insulin (Fig. 1b) in PCOS animals compared with 
the control. Hyperinsulinemia often influences ovar-
ian function as previously documented in various PCOS 
models [37]. In consonance with earlier results, hyperin-
sulinemia possibly increases androgen production with 
elevated level of circulating testosterone (Fig. 1c), validat-
ing a clinical manifestation of PCOS in this experimental 
model. This might contribute to premature luteinization 
of granulosa cells, thus causing granulosa cells disruption 
and impaired follicular development that characterize 
PCOS [38].

Furthermore, insulin resistance, a driver of meta-
bolic complications often alters adipose function by 
increasing lipolysis, causing a reduction in lipid lev-
els as revealed by decreased TG, TC, and FFA (Fig. 2) 
in PCOS animals compared with control. This facili-
tates influx of lipids into non-adipose tissue resulting 
in intramural lipotoxicity as previously reported [39]. 
Abnormalities in these lipid levels could indicate dys-
lipidemia which is a major complication of PCOS and 
its associated CVD [30]. Dyslipidemia in PCOS may 
be consistent with an insulin resistant state [40]. In 
the present study, the adipose tissues of PCOS animals 
showed elevated levels of inflammatory biomarkers 
(NF-kB/TNF- and IL-6) (Fig.  4) when compared with 

Fig. 4  Effects of low-dose SPL on adipose NF-kB (a), TNF- (b) and IL-6 (c) in experimentally induced PCOS rat model. Data are expressed as S.D, 
n = 6. (*p < 0.05 vs. CTR, #p < 0.05 vs. LET). Control (CTR), Letrozole (LET), Spironolactone (SPL), Nuclear factor-kappa B (NF-kB), Tumor necrosis 
factor- (TNF-)
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control animals. This possibly results in the recruit-
ment of macrophages into the adipose tissue, aggravat-
ing inflammatory process and impairing adipose cell 
function and consequently leading to cellular apopto-
sis. Immunohistochemical evaluation showed a sig-
nificant expression of inflammasome in the adipose 
tissue of PCOS animals compared with control (Fig. 6), 
suggesting, insulin resistance-induced adipose tissue 
inflammation. Hence, the present observations were 
consistent with previous findings that demonstrated 
macrophage infiltration and inflammation in the adi-
pose tissue as well as deteriorated insulin resistance in 
models of metabolic-related diseases, including PCOS 
[41, 42]. Macrophages invasion has been shown to play 
a central role in adipose tissue remodeling, a condi-
tion that is characterized with adipocyte hypertrophy, 
increased angiogenesis, immune cell infiltration, and 
extracellular matrix overproduction with qualitative 
and quantitative alterations in adipocyte and eventu-
ally adipose dysfunction [13, 43, 44]. Therefore, the 
present results suggest the manifestation of adipose 

tissue dysfunction and/or inflammation in experimen-
tal PCOS animals.

Moreover, the present results also demonstrated 
that PCOS is associated with elevated levels of adi-
pose lipid peroxidation (MDA) (Fig.  3a) which further 
led to a depletion in antioxidant capacity as revealed 
by decreased GSH- and G6PD-dependent antioxidant 
defense (Fig.  3b and c), promoting oxidative stress in 
PCOS animals compared with control. The present 
observation was consistent with earlier studies that 
reported a significant increase in oxidative stress mark-
ers in PCOS compared with the non-PCOS individuals 
and considered oxidative stress as a potential inducer 
of PCOS pathogenesis [45]. Oxidative stress is a major 
contributor to cellular apoptosis, this is confirmed in 
the present study by immunohistochemical analysis 
using BAX antibody and the result revealed a signifi-
cant expression of BAX, indicating the manifestation 
of cellular apoptosis in the adipose tissue of PCOS ani-
mals compared with control (Fig.  5). Hence, the pre-
sent findings overall suggest the development of insulin 

Fig. 5  Effects of low-dose SPL on the immunohistochemistry of adipose tissue in experimentally induced PCOS rat model using BAX antibody. 
Scale bar: 51 μm. Small images (X200); Big images (X800). Data are expressed as S.D, n = 6. (*p < 0.05 vs. CTR, #p < 0.05 vs. LET). Control (CTR), Letrozole 
(LET), Spironolactone (SPL)
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resistance-related inflammation and cellular apoptosis 
in the adipose tissue of PCOS animals.

Interestingly, administration of low-dose SPL attenu-
ated insulin resistance (Fig.  1a), hyperinsulinemia 
(Fig.  1b) and hyperandrogenism (Fig.  1c) with corre-
sponding decrease in adipose tissue inflammation (NF-
κB, TNF-α and IL-6) (Fig. 4) and oxidative stress as well 
as improvement in antioxidant capacity (Fig. 3) and adi-
pose lipid metabolism (Fig.  2) in PCOS animals com-
pared with untreated PCOS group. In addition, low-dose 
SPL also attenuated inflammasome expression (Fig.  6) 
and cellular apoptosis (Fig. 5) in LET + SPL group com-
pared with untreated LET group. The present observa-
tions are similar to previous studies that demonstrated 
improvement in glucose/lipid metabolism in experimen-
tal PCOS model [25, 27, 28] following treatment with 
low-dose SPL. Likewise, SPL has been reported to act as 
an insulin sensitizer in individuals with PCOS thereby 
alleviating lipolysis and in turn improves glucose uptake 
and energy homeostasis [46], which is validated with the 
present results. Previous studies have also revealed that 
SPL improves adipocyte dysregulation in obese model 
[44, 47, 48]. Nevertheless, the present results possibly 
add to the knowledge in the field by showing the ame-
liorative effect of low-dose spironolactone on adipose 

tissue inflammation and cellular apoptosis in PCOS rat 
model. However, the present study is not without a limi-
tation in such that the molecular mechanisms underlying 
the beneficial effects of low-dose SPL on adipose tissue 
inflammation/ apoptosis in PCOS rat model was not 
investigated. Importantly, the results of this study pos-
sibly provide a justification for future investigation of 
molecular processes underpinning the protective effects 
of low-dose SPL on PCOS-associated adipose dysfunc-
tion and its related metabolic/endocrine complications.

Conclusion
Altogether, the present results suggest that low-dose 
spironolactone confers protection against PCOS-asso-
ciated adipose dysfunction by attenuating inflammation, 
oxidative stress and cellular apoptosis.
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Fig. 6  Effects of low-dose SPL on the immunohistochemistry of adipose tissue in experimentally induced PCOS rat model using NLRP3 
inflammasome antibody. Scale bar: 51 μm; Small images (X200); Big images (X800). Data are expressed as S.D, n = 6. (*p < 0.05 vs. CTR, #p < 0.05 vs. 
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https://doi.org/10.1186/s12902-022-01143-y
https://doi.org/10.1186/s12902-022-01143-y


Page 8 of 9Areloegbe et al. BMC Endocrine Disorders          (2022) 22:224 

Acknowledgements
The authors acknowledge the technical support of Bridge Biotech, Ilorin, 
Nigeria.

Authors’ contributions
All the authors contributed to the study. The author(s) read and approved the 
final manuscript.

Funding
This research did not receive any specific grant from funding agencies in the 
public, commercial, or not-for-profit sectors.

Availability of data and materials
The data supporting the present study will be made available from the cor-
responding author on request.

Declarations

Ethics approval and consent to participate
The study was conducted in accordance with the National Institutes of Health 
Guide for the Care and Use of Laboratory Animals. The protocol was approved 
by the Institutional Ethical Review Board of Afe Babalola University (Ado-Ekiti, 
Nigeria). Consent to participate is not applicable.

Consent for publication
All the authors participated and agreed to the submission.

Competing interests
The authors declare no conflict of interest.

Received: 14 May 2022   Accepted: 5 September 2022

References
	1.	 Kabel AM, Alghubayshi AY, Moharm FM. The impact of polycystic ovarian 

syndrome, a potential risk factor to endometrial cancer, on the quality of 
sleep. J Cancer Res Treat. 2016;4(6):96–8.

	2.	 Zafar U, Memon Z, Moin K, Agha S, Hassan JA, Zehra D. Prevalence of 
PCOS with associated symptoms and complications at tertiary care 
hospital of Karachi. J Adv Med Med Res. 2019;30(4):1–9.

	3.	 Azziz R, Woods KS, Reyna R, Key TJ, Knochenhauer ES, Yildiz BO. The preva-
lence and features of the polycystic ovary syndrome in an unselected 
population. J Clin Endocrinol Metab. 2004;89(6):2745–9.

	4.	 Rosenfield RL, Ehrmann DA. The pathogenesis of polycystic ovary syn-
drome (PCOS): the hypothesis of PCOS as functional ovarian hyperandro-
genism revisited. Endocr Rev. 2016;37(5):467–520.

	5.	 Kumarapeli VL, Seneviratne RD, Wijeyaratne CN. Health-related quality 
of life and psychological distress in polycystic ovary syndrome: a hidden 
facet in South Asian women. BJOG. 2011;118(3):319–28.

	6.	 Yu Y, Tan P, Zhuang Z, Wang Z, Zhu L, Qiu R, Xu H. Untargeted metabo-
lomic approach to study the serum metabolites in women with polycys-
tic ovary syndrome. BMC Med Genomics. 2021;14(1):1–5.

	7.	 Jones H, Sprung VS, Pugh CJ, Daousi C, Irwin A, Aziz N, Adams VL, Thomas 
EL, Bell JD, Kemp GJ, Cuthbertson DJ. Polycystic ovary syndrome with 
hyperandrogenism is characterized by an increased risk of hepatic stea-
tosis compared to nonhyperandrogenic PCOS phenotypes and healthy 
controls, independent of obesity and insulin resistance. J Clin Endocrinol 
Metab. 2012;97(10):3709–16.

	8.	 Villa J, Pratley RE. Adipose tissue dysfunction in polycystic ovary syn-
drome. Curr DiabRep. 2011;11(3):179–84.

	9.	 Palomba S, Santagni S, Falbo A, La Sala GB. Complications and challenges 
associated with polycystic ovary syndrome: current perspectives. Int J 
Women’s Health. 2015;7:745.

	10.	 Osibogun O, Ogunmoroti O, Michos ED. Polycystic ovary syndrome and 
cardiometabolic risk: opportunities for cardiovascular disease prevention. 
Trends Cardiovasc Med. 2020;30(7):399–404.

	11.	 Lecke SB, Morsch DM, Spritzer PM. Association between adipose tissue 
expression and serum levels of leptin and adiponectin in women with 
polycystic ovary syndrome. Genet Mol Res. 2013;12(4):4292–6.

	12.	 Shimobayashi M, Albert V, Woelnerhanssen B, Frei IC, Weissenberger D, 
Meyer-Gerspach AC, Clement N, Moes S, Colombi M, Meier JA, Swierczyn-
ska MM. Insulin resistance causes inflammation in adipose tissue. J Clin 
Investig. 2018;128(4):1538–50.

	13.	 Nishimura S, Manabe I, Nagasaki M, Hosoya Y, Yamashita H, Fujita H, 
Ohsugi M, Tobe K, Kadowaki T, Nagai R, Sugiura S. Adipogenesis in obesity 
requires close interplay between differentiating adipocytes, stromal cells, 
and blood vessels. Diabetes. 2007;56(6):1517–26.

	14.	 Medzhitov R. Origin and physiological roles of inflammation. Nature. 
2008;454(7203):428–35.

	15.	 Suganami T, Ogawa Y. Adipose tissue macrophages: their role in adipose 
tissue remodeling. J Leukoc Biol. 2010;88(1):33–9.

	16.	 Yao L, Wang Q, Zhang R, Wang X, Liu Y, Di F, Song L, Xu S. Brown adipose 
transplantation improves polycystic ovary syndrome-involved metabo-
lome remodeling. Front Endocrinol. 2021;12:747944.

	17.	 Marzolla V, Armani A, Zennaro MC, Cinti F, Mammi C, Fabbri A, Rosano 
GM, Caprio M. The role of the mineralocorticoid receptor in adipocyte 
biology and fat metabolism. Mol Cell Endocrinol. 2012;350(2):281–8.

	18.	 Feraco A, Marzolla V, Scuteri A, Armani A, Caprio M. Mineralocorticoid 
receptors in metabolic syndrome: from physiology to disease. Trends 
Endocrinol Metab. 2020;31(3):205–17.

	19.	 Jia G, Aroor AR, Sowers JR. The role of mineralocorticoid receptor 
signaling in the cross-talk between adipose tissue and the vascular wall. 
Cardiovasc Res. 2017;113(9):1055–63.

	20.	 Danjuma MI, Mukherjee I, Makaronidis J, Osula S. Converging indications 
of aldosterone antagonists (spironolactone and eplerenone): a narrative 
review of safety profiles. Curr Hypertens Rep. 2014;16(2):1.

	21.	 Thuzar M, Stowasser M. The mineralocorticoid receptor—an emerging 
player in metabolic syndrome? J Hum Hypertens. 2021;35(2):117–23.

	22.	 Christy NA, Franks AS, Cross LB. Spironolactone for hirsutism in polycystic 
ovary syndrome. Ann Pharmacother. 2005;39(9):1517–21.

	23.	 Armanini D, Andrisani A, Bordin L, Sabbadin C. Spironolactone in the 
treatment of polycystic ovary syndrome. Expert Opin Pharmacother. 
2016;17(13):1713–5.

	24.	 Sabbadin C, Andrisani A, Zermiani M, Donà G, Bordin L, Ragazzi E, Boscaro 
M, Ambrosini G, Armanini D. Spironolactone and intermenstrual bleed-
ing in polycystic ovary syndrome with normal BMI. J Endocrinol Invest. 
2016;39(9):1015–21.

	25.	 Ganie MA, Khurana ML, Nisar S, Shah PA, Shah ZA, Kulshrestha B, Gupta 
N, Zargar MA, Wani TA, Mudasir S, Mir FA. Improved efficacy of low-dose 
spironolactone and metformin combination than either drug alone in 
the management of women with polycystic ovary syndrome (PCOS): 
a six-month, open-label randomized study. J Clin Endocrinol Metab. 
2013;98(9):3599–607.

	26.	 Mayyas FA, Aljohmani AI, Alzoubi KH. The impact of spironolactone on 
markers of myocardial oxidative status, inflammation and remodeling in 
hyperthyroid rats. Curr Mol Pharmacol. 2020;13(3):206–15.

	27.	 Adeyanju OA, Falodun TO, Fabunmi OA, Olatunji LA, Soladoye AO. Very 
low dose spironolactone protects experimentally-induced polycystic 
ovarian syndrome from insulin-resistant metabolic disturbances by 
suppressing elevated circulating testosterone. Chem Biol Interact. 
2019;310:108742.

	28.	 Olaniyi KS, Oniyide AA, Adeyanju OA, Ojulari LS, Omoaghe AO, Olaiya OE. 
Low dose spironolactone-mediated androgen-adiponectin modulation 
alleviates endocrine-metabolic disturbances in letrozole-induced PCOS. 
Toxicol Appl Pharmacol. 2021;15(411):115381.

	29.	 Kafali H, Iriadam M, Ozardalı I, Demir N. Letrozole-induced polycystic 
ovaries in the rat: a new model for cystic ovarian disease. Arch Med Res. 
2004;35(2):103–8.

	30.	 Olaniyi KS, Areloegbe SE. Suppression of PCSK9/NF-kB-dependent 
pathways by acetate ameliorates cardiac inflammation in a rat model of 
polycystic ovarian syndrome. Life Sci. 2022;300:120560.

	31.	 Dangana EO, Omolekulo TE, Areola ED, Olaniyi KS, Soladoye AO, Olatunji 
LA. Sodium acetate protects against nicotine-induced excess hepatic 
lipid in male rats by suppressing xanthine oxidase activity. Chem Biol 
Interact. 2020;25(316):108929.

	32.	 Zheng JY, Yang GS, Wang WZ, Li J, Li KZ, Guan WX, Wang WL. 
Overexpression of Bax induces apoptosis and enhances drug 



Page 9 of 9Areloegbe et al. BMC Endocrine Disorders          (2022) 22:224 	

•
 
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 researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

sensitivity of hepatocellular cancer-9204 cells. World J Gastroenterol: WJG. 
2005;11(23):3498.

	33.	 Pisani C, Ramella M, Boldorini R, Loi G, Billia M, Boccafoschi F, Volpe 
A, Krengli M. Apoptotic and predictive factors by Bax, Caspases 3/9, 
Bcl-2, p53 and Ki-67 in prostate cancer after 12 Gy single-dose. Sci Rep. 
2020;10(1):1.

	34.	 Yu S, Yin JJ, Miao JX, Li SG, Huang CZ, Huang N, Fan TL, Li XN, Wang YH, 
Han SN, Zhang LR. Activation of NLRP3 inflammasome promotes the pro-
liferation and migration of esophageal squamous cell carcinoma. Oncol 
Rep. 2020;43(4):1113–24.

	35.	 Jamil AS, Alalaf SK, Al-Tawil NG, Al-Shawaf T. A case–control observational 
study of insulin resistance and metabolic syndrome among the four 
phenotypes of polycystic ovary syndrome based on Rotterdam criteria. 
Reprod Health. 2015;12(1):1–9.

	36.	 González F, Rote NS, Minium J, Kirwan JP. Reactive oxygen species-
induced oxidative stress in the development of insulin resistance and 
hyperandrogenism in polycystic ovary syndrome. J Clin Endocrinol 
Metab. 2006;91(1):336–40.

	37.	 Marshall JC, Dunaif A. Should all women with PCOS be treated for insulin 
resistance? Fertil Steril. 2012;97(1):18–22.

	38.	 Dumesic DA, Oberfield SE, Stener-Victorin E, Marshall JC, Laven JS, Legro 
RS. Scientific statement on the diagnostic criteria, epidemiology, patho-
physiology, and molecular genetics of polycystic ovary syndrome. Endocr 
Rev. 2015;36(5):487–525.

	39.	 Engin AB. Adipocyte-macrophage cross-talk in obesity. Obesity and 
lipotoxicity. 2017:327–43.

	40.	 Kim JJ, Choi YM. Dyslipidemia in women with polycystic ovary syndrome. 
Obstetrics & gynecology science. 2013;56(3):137–42.

	41.	 Satoh T, Takeuchi O, Vandenbon A, Yasuda K, Tanaka Y, Kumagai Y, Miyake 
T, Matsushita K, Okazaki T, Saitoh T, Honma K. The Jmjd3-Irf4 axis regulates 
M2 macrophage polarization and host responses against helminth infec-
tion. Nat Immunol. 2010;11(10):936–44.

	42.	 Deligeoroglou E, Vrachnis N, Athanasopoulos N, Iliodromiti Z, Sifakis S, 
Iliodromiti S, Siristatidis C, Creatsas G. Mediators of chronic inflammation 
in polycystic ovarian syndrome. Gynecol Endocrinol. 2012;28(12):974–8.

	43.	 Schenk S, Saberi M, Olefsky JM. Insulin sensitivity: modulation by nutri-
ents and inflammation. J Clin Investig. 2008;118(9):2992–3002.

	44.	 Hwang MH, Yoo JK, Luttrell M, Meade TH, English M, Christou DD. Effect of 
selective mineralocorticoid receptor blockade on flow-mediated dilation 
and insulin resistance in older adults with metabolic syndrome. Metab 
Syndr Relat Disord. 2015;13(8):356–61.

	45	 Zuo T, Zhu M, Xu W. Roles of oxidative stress in polycystic ovary syndrome 
and cancers. Oxid Med Cell Longev. 2016;2016:8589318.

	46.	 Zhao JV, Xu L, Lin SL, Schooling CM. Spironolactone and glucose metabo-
lism, a systematic review and meta-analysis of randomized controlled 
trials. J Am Soc Hypertens. 2016;10(8):671–82.

	47.	 Victorio JA, Clerici SP, Palacios R, Alonso MJ, Vassallo DV, Jaffe IZ, Rossoni 
LV, Davel AP. Spironolactone prevents endothelial nitric oxide syn-
thase uncoupling and vascular dysfunction induced by β-adrenergic 
overstimulation: role of perivascular adipose tissue. Hypertension. 
2016;68(3):726–35.

	48.	 Olivier A, Pitt B, Girerd N, Lamiral Z, Machu JL, McMurray JJ, Swedberg K, 
van Veldhuisen DJ, Collier TJ, Pocock SJ, Rossignol P. Effect of eplerenone 
in patients with heart failure and reduced ejection fraction: potential 
effect modification by abdominal obesity. Insight from the EMPHASIS-HF 
trial. Eur J Heart Fail. 2017;19(9):1186–97.

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


	Low-dose spironolactone ameliorates adipose tissue inflammation and apoptosis in letrozole-induced PCOS rat model
	Abstract 
	Background of study: 
	Materials and methods: 
	Results: 
	Conclusion: 

	Introduction
	Materials and methods
	Design, grouping and treatment
	Plasma and adipose tissue sample collection
	Biochemical assays
	Plasma insulin and testosterone
	Adipose lipid parameters
	Adipose tissue malondialdehyde (MDA) and antioxidant markers
	Inflammatory biomarkers (NF-κB, TNF-α and IL-6)

	Immunohistochemical assessment of adipose tissue using BAX and inflammasome (NLRP3) antibodies
	Statistical analysis

	Result
	Effect of low-dose spironolactone on glucoseendocrine parameters in experimental PCOS animals
	Effect of low-dose spironolactone on adipose lipid parameters in experimental PCOS animals
	Effect of low-dose spironolactone on oxidative stress markers and GSHG6PD in the adipose tissue of experimental PCOS animals
	Effect of low-dose spironolactone on inflammatory biomarkers in the adipose tissue of experimental PCOS animals
	Effect of low-dose spironolactone on immunohistochemical assessment of adipose tissue in experimental PCOS animals

	Discussion
	Conclusion
	Acknowledgements
	References


