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Abstract: Introduction. Oxidative stress (OS) is recognized in the pathophysiology of polycystic
ovary syndrome (PCOS). OS results in intracellular reactive oxygen species generation, causing
oxidative protein damage that is protected by heat shock proteins (HSPs). Vitamin D is thought to
reduce and protect against OS; therefore, OS, HSP, and vitamin D levels may be associated with
PCOS. However, their expression in PCOS without underlying inflammation is unknown. Methods.
In this exploratory study, the plasma levels of 7 OS proteins and 10 HSPs that are affected by the
OS process were measured using Slow Off-rate Modified Aptamer (SOMA)-scan plasma protein
measurements in non-obese, non-insulin resistant women with PCOS (n = 24) without systemic
inflammation and control (n = 24) women; the cohorts were matched for weight and age. The OS
proteins and HSPs were correlated with 25-hydroxy vitamin D3 (25(OH)D3) and the active form,
1,25-dihydroxyvitamin D3 (1,25(OH)2D3), as measured by isotope-dilution liquid chromatography
tandem mass spectrometry. Results. The PCOS women versus the controls had comparable insulin
resistance and systemic inflammation (C-reactive protein 2.0 mg/L vs. 2.3 mg/L, p > 0.05), but higher
free androgen index and anti-mullerian hormone levels. Among the OS proteins, only esterase D
(ESD; p < 0.01) was elevated in PCOS and the HSPs did not differ between the PCOS and control
women. There was no correlation of 25(OH)D3 or 1,25(OH)2D3 with any of the proteins. Conclusions.
In a PCOS population that was non-obese and without insulin resistance and systemic inflammation,
only ESD was elevated in PCOS, whilst the other OS proteins and HSPs were not elevated. Further,
none of the OS proteins or HSPs were correlated with either 25(OH)D3 or 1,25(OH)2D3 in either
cohort of women or when both cohorts were combined, indicating that the OS and HSP responses
were largely absent and not affected by vitamin D in a non-obese PCOS population.

Keywords: polycystic ovary syndrome; oxidative stress; heat shock proteins; vitamin D3

1. Introduction

Affecting 5–10% of women, polycystic ovary syndrome (PCOS) is the most prevalent
endocrine abnormality in premenopausal women [1]. PCOS is a diagnosis of exclusion
that can be determined by recognized international criteria [2] and it is estimated that
70% of women with PCOS remain undiagnosed [3]. It is well recognized that polycystic
ovary syndrome (PCOS) is a metabolic disease with an increased prevalence of type 2
diabetes, hypertension, dyslipidemia, and enhanced cardiovascular risk factors in affected
women [4]. The pathophysiological mechanisms underlying these features found in PCOS
are still unclear, though oxidative stress (OS), perhaps primarily due to obesity, has been
implicated [5,6]; however, other mechanisms involving OS mediated through hyperandro-
genemia, vitamin D levels, and insulin resistance have also been reported [7,8], together
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with other cellular biomarkers such as the dysregulation of heat shock proteins [9], coagula-
tion markers [10], and the complement pathway proteins, through a combination of obesity
and insulin resistance as the underlying mediators [11–14].

Whilst obesity is common in PCOS, it is likely not a primary cause, as is reflected in the
high prevalence of PCOS among non-obese populations [15]. However, obesity contributes
to the exacerbation of its underlying pathophysiology, especially cardiovascular risk factors
such as insulin resistance, glucose intolerance, and dyslipidemia. Weight loss decreases
these cardiovascular risk markers, as is particularly noted following bariatric surgery [16];
however, no medical intervention has been shown to decrease cardiovascular events or
delay the onset of diabetes [17]. Chronic systemic inflammation is seen in obesity, which is
reflected in the enhanced serum levels of inflammatory cytokines and lymphocyte function
changes [18–20]. High-sensitivity C-reactive protein (hs-CRP) is a measure of inflammation
and women with PCOS have significantly increased hs-CRP concentrations [21]. It has
been recognized that CRP elevation is independently related to insulin resistance and may
be related to coronary heart disease and cardiovascular events in PCOS [22]. CRP has been
shown to be a strong predictor of cardiovascular events in women [23].

PCOS is associated with insulin resistance, an increased risk of diabetes, non-alcoholic
fatty liver disease (NAFLD), and increased cardiovascular (CV) risk, independent of obe-
sity [24,25]. Insulin resistance results from a defect in insulin action, including insulin-
mediated glucose transport and its signaling pathway [26]. Hyperinsulinemia results in an
increased risk of type 2 diabetes in PCOS [27]. In addition, hyperinsulinemia leads to dys-
lipidaemia, which is seen as a common feature in PCOS and contributes to its documented
cardiometabolic abnormalities [28].

Increased OS is caused by an imbalance between oxidants and antioxidants that then
results in the formation of intracellular reactive oxygen species (ROS). The circulating
markers of OS have been reported by some as being abnormal in PCOS [29], though these
reports have been conflicting [5]. The generation of ROS leads to protein oxidation that
may affect many biological parameters, ultimately resulting, for example, in vascular
injury [30]. However, OS protein damage is limited by the protective HSP response [31].
HSPs function as molecular chaperones that prevent protein misfolding in order to prevent
intracellular dysregulation [32], and they are constitutively expressed at low levels but
become elevated with a stress stimulus such as OS [33] (Figure 1). Impaired proteins that
are misfolded could result in cellular dysregulation and are channeled by HSPs to the
ubiquitin proteasome system (UPS) to effect their degradation [34]; following ubiquination,
proteolysis occurs via the 26S proteasome [35]. HSPs can be seen to be involved in the
regulation and functional facilitation of the critical enzymes in inflammation, apoptosis,
metabolism, and cell signaling [36,37]. HSPs are becoming increasingly recognized as
having an important role in the pathophysiology of PCOS [9], acting as protection against
PCOS-associated increased OS, inflammation, and insulin resistance [9].

Vitamin D deficiency is highly prevalent in women with PCOS, with 67–85% exhibiting
a severe deficiency. Vitamin D deficiency is associated with the PCOS pathognomonic
features of obesity, increased insulin resistance, and elevated levels of testosterone [38,39];
however, whilst vitamin D deficiency may not exacerbate these features in the setting of
PCOS [40], vitamin D replacement has been suggested to benefit both insulin resistance and
steroidogenesis in obese women with PCOS [41,42]. The vitamin D deficiency reported to
be associated with insulin resistance is considered to be obesity dependent [43] and, indeed,
vitamin D deficiency increases with obesity as the vitamin D is sequestered in adipose tissue.
Vitamin D has been suggested to be a key controller of systemic inflammation, oxidative
stress, and mitochondrial function and is a potent antioxidant in its own right [44] Vitamin
D3 (cholecalciferol) is produced endogenously in the skin as a consequence of ultraviolet
B radiation (UV-B), acting on 7-dehydrocholesterol that is hydroxylated at position 25 to
25-hydroxy vitamin D3 (25(OH)D3). 25(OH)D3 is transported to the kidney, where 1-alpha
hydroxylase converts it into the active form, 1,25(OH)2D3 [45].
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Figure 1. Schematic illustration to show the interactions of vitamin D, heat shock proteins, and
oxidative-stress-related proteins. In PCOS-associated oxidative stress, the ROS/RNS produced are
linked to several pathways (examples being the NFkB, JNK, and ERK signaling pathways) which
are involved in regulating pro-oxidant genes which lead to oxidative damage and antioxidant genes
which protect from oxidative damage. Oxidative stress results in protein misfolding and oxidative
damage of proteins, thereby causing ER stress. Heat shock proteins work to reduce the ER stress
and maintain ER homeostasis. Many proteins which play a role as antioxidants are produced during
oxidative stress which, by themselves or together with HSPs, help in reducing oxidative damage. Vita-
min D is reported to reduce oxidative-stress-related proteins such as inflammatory proteins/secreted
cytokines and to upregulate antioxidant enzymes/proteins. HSP90 alpha (HSP90AA1, HSP90AB1,
HSP90 beta, and HSP90 dimer); HSPA8, heat shock cognate 71 kDa protein; DNAJB1, DnaJ homolog
subfamily B member 1; MAPKAPK5, MAP kinase-activated protein kinase 5; STIP1, stress-induced
phosphoprotein 1; E1, ubiquitin-activating enzyme; E2, ubiquitin-conjugating enzyme 2; UBE2L3,
ubiquitin-conjugating enzyme E2 L3; UBE2N, ubiquitin-conjugating enzyme E2 N; E3, ubiquitin
ligases; STUB1, STIP1 Homology And U-Box Containing Protein 1; SOD1, Superoxide dismutase1;
SOD2, Superoxide dismutase2; SOD3, Superoxide dismutase3; CAT, Catalase; ESD, Esterase D;
GSTP1, Glutathione S-transferase P1; GSTA3, Glutathione S-transferase A3; JNK, c-Jun N-terminal
kinases; NFkB, Nuclear factor-kappa B; ERK, extracellular signal-regulated kinases; Vit D, Vitamin D;
HSP90 alpha (HSP90AA1, HSP90AB1, HSP90 beta, HSP90 dimer); HSPA8, heat shock cognate 71 kDa
protein; DNAJB1, DnaJ homolog subfamily B member 1; MAPKAPK5, MAP kinase-activated protein
kinase 5; STIP1, stress-induced phosphoprotein 1; E1, ubiquitin-activating enzyme; E2, ubiquitin-
conjugating enzyme 2; UBE2L3, ubiquitin-conjugating enzyme E2 L3; UBE2N, ubiquitin-conjugating
enzyme E2 N; E3, ubiquitin ligases; STUB1, STIP1 Homology And U-Box Containing Protein 1; SOD1,
Superoxide dismutase1; SOD2, Superoxide dismutase2; SOD3, Superoxide dismutase3; CAT, Catalase;
ESD, Esterase D; GSTP1, Glutathione S-transferase P1; and GSTA3, Glutathione S-transferase A3.
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Obesity, inflammation, and insulin resistance, with accompanying OS, are highly
correlated with PCOS; thus, statistical regression adjustment for BMI/insulin resis-
tance/inflammation is misleading, as it will over-adjust the effects of PCOS. Therefore,
this study was performed on a cohort of women with PCOS who were non-obese versus
control women; the cohorts were matched for BMI, insulin resistance, and systemic
inflammation to determine the association of circulatory OS proteins and HSPs with
PCOS and whether there was evidence of modulation by vitamin D metabolites.

2. Materials and Methods

The approval for this study was granted by The Yorkshire and The Humber NRES
ethical committee, UK (February 2003; study approval number 02/03/043).

Seven plasma OS protein levels and ten plasma HSP levels were determined in
24 women with PCOS and 24 control women, all of whom were patients attending the Hull
IVF clinic [45]. The ages and body mass indexes (BMI) of the control women were matched
to those of the women with PCOS. For each of the two cohorts, the control and PCOS
women, the demographic data are detailed are Table 1 [45]. The Rotterdam consensus
criteria were used for diagnosis, following the exclusion of confounding conditions such
as non-classical 21-hydroxylase deficiency, Cushing’s disease, hyperprolactinemia, or
an androgen-secreting tumor. The specific Rotterdam criteria for the diagnosis of PCOS
include oligomenorrhea or amenorrhea; biochemical hyperandrogenemia or clinical
hyperandrogenemia with a Ferriman–Gallwey score of >8 plus a free androgen index
of >4; and polycystic ovaries, as determined by transvaginal ultrasound [46]. The study
subjects had no other conditions/illnesses and the study’s inclusion criteria required
them to be medication-free (including over-the-counter antioxidants) for at least the
9 months prior to enrollment in the study. The procedures performed on the women
in this study were aligned with the Helsinki declaration and its later amendments or
comparable ethical standards.

Table 1. Demographics, baseline, hormonal, and metabolic parameters of the PCOS subjects and
controls (mean ± SD). All parameters did not differ other than those marked ** = p < 0.01.

Control (n = 24) PCOS (n = 24)

Age (years) 32.5 ± 4.1 31 ± 6.4

BMI (kg/m2) 24.8 ± 1.1 25.9 ± 1.8

Fasting glucose (mmol/L) 4.9 ± 0.4 4.7 ± 0.8

HbA1C (mmol/mol) 30.9 ± 6.5 31.8 ± 3.0

HOMA-IR 1.8 ± 1.0 1.9 ± 1.6

SHBG (nmol/L) 104 ± 80 72 ± 62

Free androgen index (FAI) 1.3 ± 0.5 4.1 ± 2.9 **

CRP (mg L−1) 2.3 ± 2.3 2.7 ± 2.5

AMH (ng/mL) 24 ± 13 57 ± 14 **

25 hydroxy vitamin D3 (nmol/l) 46.2± 23.5 54.0 ± 27.4

1,25 Dihydroxy vitamin D3 (ng/mL) 0.03 ± 0.02 0.04 ± 0.2
BMI—Body Mass Index; HbA1c—glycated hemoglobin; HOMA-IR—Homeostasis model of assessment—insulin
resistance; CRP—C reactive protein; SHBG—sex hormone binding globulin; and AMH—Anti-Müllerian hormone.

Seasonal fluctuations in vitamin D metabolite levels are well recognized and may
contribute to their variability. Nine minutes of daily sunlight exposure would be sufficient
for vitamin D sufficiency in northern England; therefore, to ensure the targets were met and
to reduce potential variability, the subjects were recruited from March to September [47].
Vitamin D supplement consumption was an exclusion criterion of the study.
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Bloods drawn from the women in the fasting state were centrifuged at 3500× g for
15 min, then aliquoted and frozen (−80 ◦C) in preparation for analysis. The aliquots of
blood were analyzed for the following: insulin, sex hormone binding globulin (SHBG)
(DPC Immulite 200 analyser, Euro/DPC, Llanberis, UK), and plasma glucose (Synchron
LX20 analyser, Beckman-Coulter, High Wycombe, UK). To calculate the free androgen index
(FAI), the total testosterone was divided by the SHBG, and the result was multiplied by 100.
To calculate the insulin resistance (IR), the homeostasis model assessment (HOMA-IR) was
employed. To quantify the serum testosterone, isotope-dilution liquid chromatography
tandem mass spectrometry (LC-MS/MS) methodology was utilized [45]. Likewise, to
quantify the serum vitamin D levels, isotope-dilution liquid chromatography tandem
mass spectrometry (LC-MS/MS) was utilized. Vitamin D metabolites (25(OH)D3 and
1,25(OH)2D3), together with labeled internal standards (d6-25(OH)D3 and d6-1,25(OH)2D3),
were extracted simultaneously from 250 µL of serum with the use of supportive liquid–
liquid extraction and Diels–Alder derivatization being undertaken prior to performing an
LC-MS/MS analysis. To obtain chromatographic separations, the following was employed:
a Hypersil Gold C18 column (150 × 2.1 mm; 1.9 µ) at a flow rate of 0.2 mL/min, set to
operate in the Electrospray Ionisation (ESI) positive mode, and an analysis performed using
the reaction monitoring (MRM) method. The limit of quantification (LOQ) was determined
to be as follows: 0.5 ng/mL for 25(OH)D3 and 10 pg/mL for 1,25(OH)2D3, with a 25(OH)D3
cutoff of less than 20 ng/L (50 nmol/L) to define deficiency.

The circulatory levels of plasma proteins were measured using Slow Off-rate Modified
Aptamer (SOMA)-scan plasma protein measurement technology (Somalogic, Boulder, CO,
USA), as has been described in detail in prior reports [48]. Raw intensity normalization
and hybridization, together with median signal and calibration signal determination, were
based upon the referent standard samples that are incorporated into each plate, as has been
previously detailed [49].

Measurements of the plasma levels of the following seven OS proteins were under-
taken: Superoxide dismutase (SOD1); Glutathione S-transferase P (GSTP1); Glutathione
S-transferase A3 (GSTA3); Esterase D (ESD); Catalase (CAT); Superoxide dismutase mi-
tochondrial (SOD2); and Extracellular superoxide dismutase (SOD3). In addition, we
measured 10 HSPs that are included in the Somascan panel: Heat shock protein HSP 90-
alpha/beta (HSP90AA1/AB1); Heat shock cognate 71 kDa protein (HSP70; HSPA8); Heat
shock protein beta-1 (HSP27, HSPB1); MAP kinase-activated protein kinase 5 (MAPKAPK5);
DnaJ homolog subfamily B member 1 (DNAJB1, HSP40); Stress-induced-phosphoprotein
1 (STIP1); E3 ubiquitin-protein ligase CHIP (STUB1); Ubiquitin-conjugating enzyme E2
L3 (UBE2L3); Ubiquitin-conjugating enzyme E2 N (UBE2N); and Ubiquitin-conjugating
enzyme E2 G2 (UBE2G2). As such, 7 OS-related proteins and 10 HSPs are presented herein.

Statistics

Using nQuery version 9 (Statsol, Boston, MA, USA), a power analysis was performed
on lipid peroxidation based upon prior reports on PCOS [50]; lipid peroxidation is the
oxidative degradation of lipids to give a general measure of oxidative stress [50]. For 90%
power and an alpha of 0.05 with a common standard deviation of 0.38, together with an ef-
fect size of 1.16, the required number of subjects was determined to be 17 per arm; however,
this study was exploratory, as it was not possible to calculate the power for an individual
OS or HSP protein, so 48 subjects were recruited to ensure adequate subject numbers. Both
visual and statistical evaluations were performed on the data to assess normality. Indepen-
dent t-tests were utilized when the data were normally distributed; alternatively, when
the data were not normally distributed, as determined using the Kolmogorov–Smirnov
test, the Mann–Whitney U non-parametric test was utilized. Bonferroni adjustment for
multiple comparisons was undertaken. Correlation analyses between the vitamin D and
the OS-related and HSP proteins were performed with Pearson coefficient. All the analyses
were performed using Graphpad Prism version 10.0.0 (San Diego, CA, USA).
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3. Results
3.1. Demographic Data

The non-obese PCOS cohort and the control women cohort were well matched for age,
BMI, insulin resistance (HOMA), and inflammation (CRP), as these parameters did not
differ between the two groups (Table 1). As expected, the PCOS cohort showed a classical
elevation in the free androgen index and an elevated anti-Mullerian hormone. Neither
25(OH)D3 nor 1,25(OH)2D3 differed between the groups. Of the 48 women recruited, 28
were 25(OH)D3 deficient (<20 ng/mL (50 nmol/L) 25(OH)D3).

3.2. Oxidative Stress Results

The results of the circulatory OS proteins are shown in Table 2 for both the non-obese
PCOS and control subjects. In these non-obese, non-insulin resistant PCOS subjects, only
ESD was elevated (p < 0.01) compared to the controls, but there were no other differences
in the other OS proteins following the Bonferroni correction for multiple comparisons.

Table 2. Levels of circulatory heat shock and oxidative stress proteins in control women (n = 24) and
women with polycystic ovary syndrome (PCOS) (n = 24). Levels are reported as mean ± 1 standard
deviation of RFU (relative fluorescent units).

Control PCOS p-Value

Heat shock proteins HSP90AA1/AB1 6566 (11,881) 5160 (6109) 0.57
HSP70 (HSPA8) 2140 (2361) 1606 (348) 0.23
HSP27 (HSPB1) 2350 (1727) 3773 (4633) 0.13

MAPKAPK5 985 (2314) 625 (504) 0.42
DNAJB1 (HSP40) 447 (296) 485 (337) 0.66

STIP1 7563 (7799) 6785 (4837) 0.65
STUB1 1660 (3163) 1212 (1138) 0.48

UBE2L3 1212 (635) 1322 (764) 0.55
UBE2N 7696 (8053) 7014 (6284) 0.72
UBE2G2 4642 (1853) 4401 (1002) 0.54

Oxidative stress proteins SOD1 973 (621) 914 (325) 0.64
GSTP1 3358 (2260) 3594 (763) 0.65
GSTA3 209 (214) 182 (119) 0.53

ESD 4606 (1887) 6184 (2632) 0.01
CAT 22,445 (12,953) 22,749 (8629) 0.89

SOD2 48,222 (10,590) 51,647 (12,763) 0.26
SOD3 506 (455) 625 (710) 0.46

HSP90AA1/AB1: Heat shock protein HSP 90-alpha/beta; HSP70 (HSPA8): Heat shock cognate 71 kDa protein;
HSP27 (HSPB1): Heat shock protein beta-1; MAPKAPK5: MAP kinase-activated protein kinase 5; DNAJB1
(HSP40): DnaJ homolog subfamily B member 1; STIP1: Stress-induced-phosphoprotein 1; STUB1: E3 ubiquitin-
protein ligase CHIP; UBE2L3: Ubiquitin-conjugating enzyme E2 L3; UBE2N: Ubiquitin-conjugating enzyme
E2 N; UBE2G2: Ubiquitin-conjugating enzyme E2 G2; SOD1: Superoxide dismutase; GSTP1: Glutathione S-
transferase P; GSTA3: Glutathione S-transferase A3; ESD: Esterase D; CAT: Catalase; SOD2: Superoxide dismutase
mitochondrial; and SOD3: Extracellular superoxide dismutase.

As neither 25(OH)D3 nor 1,25(OH)2D3 differed between the groups, the groups
were combined to increase the power of identifying an association between 25(OH)D3
or 1,25(OH)2D3 and the OS markers. These data are shown in Table 3 and Supplemental
Figures S1 and S2 for OS with 25(OH)D3 and 1,25(OH)2D3, respectively. No associations
between 25(OH)D3 or 1,25(OH)2D3 and any of the OS proteins were found.
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Table 3. Lack of correlation of circulatory heat shock and oxidative stress proteins with vitamin D3

(25(OH)D3) and its active form, 1,25(OH)2D3.

25(OH)D3 1,25(OH)2D3
r-Value p-Value r-Value p-Value

Heat shock proteins HSP90AA1/AB1 0.2 0.17 0.02 0.9
HSP70 (HSPA8) 0.06 0.67 0.02 0.93
HSP27 (HSPB1) 0.22 0.14 0.09 0.59

MAPKAPK5 0.08 0.6 0.26 0.12
DNAJB1 (HSP40) 0.24 0.1 0.0005 0.98

STIP1 0.06 0.69 0.03 0.87
STUB1 0.05 0.73 0.06 0.73

UBE2L3 0.0002 0.96 0.03 0.91
UBE2N 0.09 0.53 0.03 0.85
UBE2G2 0.06 0.71 0.16 0.34

Oxidative stress proteins SOD1 0.05 0.74 0.09 0.61
GSTP1 0.11 0.44 0.11 0.52
GSTA3 0.12 0.43 0.11 0.53

ESD 0.06 0.69 0.14 0.39
CAT 0.25 0.09 0.0003 0.99

SOD2 0.11 0.48 0.08 0.66
SOD3 0.17 0.25 0.21 0.22

HSP90AA1/AB1: Heat shock protein HSP 90-alpha/beta; HSP70 (HSPA8): Heat shock cognate 71 kDa protein;
HSP27 (HSPB1): Heat shock protein beta-1; MAPKAPK5: MAP kinase-activated protein kinase 5; DNAJB1
(HSP40): DnaJ homolog subfamily B member 1; STIP1: Stress-induced-phosphoprotein 1; STUB1: E3 ubiquitin-
protein ligase CHIP; UBE2L3: Ubiquitin-conjugating enzyme E2 L3; UBE2N: Ubiquitin-conjugating enzyme
E2 N; UBE2G2: Ubiquitin-conjugating enzyme E2 G2; SOD1: Superoxide dismutase; GSTP1: Glutathione S-
transferase P; GSTA3: Glutathione S-transferase A3; ESD: Esterase D; CAT: Catalase; SOD2: Superoxide dismutase
mitochondrial; and SOD3: Extracellular superoxide dismutase.

When the patients were divided based on vitamin D deficiency, there were no differ-
ences in any of the OS proteins.

3.3. Heat Shock Protein Results

The results of the HSP proteins are shown in Table 2 for both the non-obese PCOS and
control subjects. There were no differences in the HSPs following the Bonferroni correction
for multiple comparisons in these non-obese, non-insulin resistant PCOS subjects.

As neither 25(OH)D3 nor 1,25(OH)2D3 differed between the groups, the groups
were combined to increase the power of identifying an association between 25(OH)D3
or 1,25(OH)2D3 and the HSP markers. These data are shown in Table 3 and Supplemental
Figures S3 and S4 for the HSPs with 25(OH)D3 and 1,25(OH)2D3, respectively. There were
no associations between 25(OH)D3 or 1,25(OH)2D3 and any of the HSPs.

When the patients were divided based on vitamin D deficiency, there were no differ-
ences in any of the HSP proteins.

4. Discussion

These data show that, in non-obese PCOS subjects in which BMI systemic inflammation
and insulin resistance were accounted for and did not differ to the controls, the OS proteins
other than ESD and the HSPs were not elevated in PCOS. In addition, the OS proteins and
the HSPs studied showed no correlation with either vitamin D, 25(OH)D3, or its active
1,25(OH)2D3.

Increased OS is recognized as being important in the pathogenesis and pathophysio-
logical processes of PCOS [5,6]. Esterase D (ESD) is a nonspecific esterase that detoxifies
formaldehyde. Several reports have detailed that increased ESD activity is associated with
various physiological and pathological processes, including autophagy, but its signaling
processes are poorly understood [51]. Whilst being recognized as being dysregulated in
cancer and important in inhibiting cell growth [52], ESD measurement as an OS protein in
PCOS has not been described before, and here it was significantly elevated, suggesting that
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its function in PCOS requires further investigation. However, as the other markers of OS
were unaltered, this suggests that its elevation was reflecting another (as of yet unknown)
process. Malondialdehyde is a measure of OS that is derived from lipid peroxidation, has
been shown to be increased in several studies, and has, additionally, been suggested to
be independent of obesity [53]; the study by Kuşçu and Var is the converse to what is
shown here, though their study population was not non-obese. Glutathione transferase
has been reported to be low in PCOS compared to controls [54], but increased in other
reports [55], whilst in this study, it did not differ. SOD removes superoxide anions and
has been shown to be increased in PCOS [56], though it was unaltered in this study. This
suggests that when obesity, insulin resistance, and inflammation are accounted for, this
population is at no greater risk than the control population for cardiovascular risk, and
that hyperandrogenemia alone is not a contributory factor to the increased oxidative stress
reported in PCOS.

No differences were seen in the HSPs in this population, which is perhaps unsurprising,
as their regulation would be dependent on increased OS, systemic inflammation, insulin
resistance, and obesity, which were not present in this study population. The finding of
elevated ESD also suggests that it is not acting as an OS protein in this context, as there was
no association with any of the HSPs.

In this cohort of non-obese, non-insulin resistant PCOS patients without systemic
inflammation, our findings contrast with the reported changes in the OS and HSPs in
PCOS and suggest that those reported changes are due to the underlying obesity, insulin
resistance, and inflammation, rather than due to the underlying pathophysiology of PCOS.
Oxidative stress is associated with both obesity and insulin resistance [57,58], which may
act synergistically or in an additive fashion, as an increasing BMI results in increasing
insulin resistance [59]. The cardiovascular risk factors of obesity, insulin resistance, and
chronic inflammation are more linked to obesity rather than the pathophysiology of PCOS;
however, teasing out what the contribution of the inherent PCOS pathophysiology is versus
the relative effects of insulin resistance and obesity [15,60] is only possible with popula-
tions matched to exclude confounders, including ethnicity, that may affect PCOS [61]; the
contributions of obesity, insulin resistance, and inflammation were specifically accounted
for to circumvent these confounders.

No correlations were seen for either the 25(OH)D3 or the active 1,25(OH)2D3 levels
with either the OS proteins or the HSPs. In addition, when the cohort was divided into
vitamin D deficient and sufficient, there were no differences between the groups for either
the OS or the HSPs in this cohort of non-obese individuals without insulin resistance or
raised inflammatory markers. However, these data do not negate that the changes in
the OS factors reported in obese PCOS are dependent on vitamin D levels or, conversely,
that the deleterious effects of vitamin D deficiency are not mediated through the OS
process in PCOS, as these may be affected by the obesity, inflammation, and insulin
resistance that are commonly found in PCOS. A meta-analysis reported that vitamin D
supplementation improved the OS parameters in PCOS [62], suggesting that vitamin D
may be beneficial when OS is present. Whilst the kidneys produce 1,25-dihydroxy vitamin
D for regulating the calcium and bone metabolism [63], it is recognized that 1,25(OH)2D can
be produced externally to the kidneys though macrophage production [64]. Consequently,
1,25-dihydroxyvitamin D blood levels may not reflect the tissue level function that could
be beneficial due to the local production of 1,25-dihydroxy vitamin D [65].

This study has a number of limitations. OS proteins were measured rather than
the functional serum oxidative capacity, such as measuring malondialdehyde (MDA),
4-hydroxy-nonenal (HNE), and the F2-isoprostane 15(S)-8-iso-prostaglandin F2α (15(S)-
8-iso-PGF2α). However, it is recognized that these methods are difficult and less precise
due to analytical issues [66]. There are no studies that could have been utilized for a
power analysis for this non-obese PCOS cohort; therefore, the potential differences were
based on those of an obese PCOS population; therefore, a type 2 (beta) error cannot be
excluded. All the study subjects were Caucasian, and therefore these results may not be
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generalizable to other ethnic populations. This study lays the foundation for dissecting the
initiation of OS in PCOS, as we have shown here that OS in this population does not occur;
the identification of PCOS cohorts with inflammation alone and insulin resistance alone
without obesity would identify the causative mechanisms for OS in this population and
those scenarios where vitamin D may afford protection.

In conclusion, in a PCOS population that was non-obese and without insulin resistance
and systemic inflammation, only ESD was elevated in PCOS, whilst the other OS proteins
and HSPs were not elevated. Further, none of the OS proteins or HSPs were correlated with
either 25(OH)D3 or 1,25(OH)2D3 in either cohort of women, or when both cohorts were
combined, indicating that the OS and HSP responses were largely absent and not affected
by vitamin D in this non-obese PCOS population.

Supplementary Materials: The following supporting information can be downloaded at: https:
//www.mdpi.com/article/10.3390/biomedicines11072044/s1.

Author Contributions: M.N. and A.E.B. analyzed the data and wrote the manuscript. T.S. supervised
clinical studies and edited the manuscript. S.L.A. contributed to study design, data interpretation and
the writing of the manuscript. All authors reviewed and approved the final version of the manuscript.
All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: All procedures performed in studies involving human partic-
ipants were in accordance with the ethical standards of the Yorkshire and The Humber NRES ethical
committee, UK, and with the 1964 Helsinki declaration and its later amendments or comparable
ethical standards.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: All the data for this study will be made available upon reasonable
request to the corresponding author.

Conflicts of Interest: No authors have any conflict of interest or competing interests to declare.

References
1. Shroff, R.; Kerchner, A.; Maifeld, M.; Van Beek, E.J.R.; Jagasia, D.; Dokras, A. Young obese women with polycystic ovary syndrome

have evidence of early coronary atherosclerosis. J. Clin. Endocrinol. Metab. 2007, 92, 4609–4614. [CrossRef] [PubMed]
2. Legro, R.S.; Arslanian, S.A.; Ehrmann, D.A.; Hoeger, K.M.; Murad, M.H.; Pasquali, R.; Welt, C.K. Diagnosis and treatment of

polycystic ovary syndrome: An Endocrine Society clinical practice guideline. J. Clin. Endocrinol. Metab. 2013, 98, 4565–4592.
[CrossRef] [PubMed]

3. Diamanti-Kandarakis, E.; Kouli, C.R.; Bergiele, A.T.; Filandra, F.A.; Tsianateli, T.C.; Spina, G.G.; Zapanti, E.D.; Bartzis, M.I. A
survey of the polycystic ovary syndrome in the Greek island of Lesbos: Hormonal and metabolic profile. J. Clin. Endocrinol.
Metab. 1999, 84, 4006–4011. [CrossRef] [PubMed]

4. Sathyapalan, T.; Atkin, S.L. Recent advances in cardiovascular aspects of polycystic ovary syndrome. Eur. J. Endocrinol. 2012, 166,
575–583. [CrossRef]

5. Mohammadi, M. Oxidative Stress and Polycystic Ovary Syndrome: A Brief Review. Int. J. Prev. Med. 2019, 10, 86. [CrossRef]
6. Fernández-Sánchez, A.; Madrigal-Santillán, E.; Bautista, M.; Esquivel-Soto, J.; Morales-González, Á.; Esquivel-Chirino, C.;

Durante-Montiel, I.; Sánchez-Rivera, G.; Valadez-Vega, C.; Morales-González, J.A. Inflammation, oxidative stress, and obesity. Int.
J. Mol. Sci. 2011, 12, 3117–3132. [CrossRef]

7. Sathyapalan, T.; Shepherd, J.; Coady, A.M.; Kilpatrick, E.S.; Atkin, S.L. Atorvastatin reduces malondialdehyde concentrations in
patients with polycystic ovary syndrome. J. Clin. Endocrinol. Metab. 2012, 97, 3951–3955. [CrossRef]

8. Bannigida, D.M.; Nayak, B.S.; Vijayaraghavan, R. Insulin resistance and oxidative marker in women with PCOS. Arch. Physiol.
Biochem. 2020, 126, 183–186. [CrossRef]

9. Niinuma, S.A.; Lubbad, L.; Lubbad, W.; Moin, A.S.M.; Butler, A.E. The Role of Heat Shock Proteins in the Pathogenesis of
Polycystic Ovarian Syndrome: A Review of the Literature. Int. J. Mol. Sci. 2023, 24, 1838. [CrossRef]

10. Moin, A.S.M.; Sathyapalan, T.; Butler, A.E.; Atkin, S.L. Coagulation factor dysregulation in polycystic ovary syndrome is an
epiphenomenon of obesity. Clin. Endocrinol. 2023, 98, 796–802. [CrossRef]

11. Lewis, R.D.; Narayanaswamy, A.K.; Farewell, D.; Rees, D.A. Complement activation in polycystic ovary syndrome occurs in the
postprandial and fasted state and is influenced by obesity and insulin sensitivity. Clin. Endocrinol. 2021, 94, 74–84. [CrossRef]
[PubMed]

https://www.mdpi.com/article/10.3390/biomedicines11072044/s1
https://www.mdpi.com/article/10.3390/biomedicines11072044/s1
https://doi.org/10.1210/jc.2007-1343
https://www.ncbi.nlm.nih.gov/pubmed/17848406
https://doi.org/10.1210/jc.2013-2350
https://www.ncbi.nlm.nih.gov/pubmed/24151290
https://doi.org/10.1210/jcem.84.11.6148
https://www.ncbi.nlm.nih.gov/pubmed/10566641
https://doi.org/10.1530/EJE-11-0755
https://doi.org/10.4103/ijpvm.IJPVM_576_17
https://doi.org/10.3390/ijms12053117
https://doi.org/10.1210/jc.2012-2279
https://doi.org/10.1080/13813455.2018.1499120
https://doi.org/10.3390/ijms24031838
https://doi.org/10.1111/cen.14904
https://doi.org/10.1111/cen.14322
https://www.ncbi.nlm.nih.gov/pubmed/32865246


Biomedicines 2023, 11, 2044 10 of 12

12. Yang, S.; Li, Q.; Song, Y.; Tian, B.; Cheng, Q.; Qing, H.; Zhong, L.; Xia, W. Serum complement C3 has a stronger association with
insulin resistance than high-sensitivity C-reactive protein in women with polycystic ovary syndrome. Fertil. Steril. 2011, 95,
1749–1753. [CrossRef]

13. Moin, A.S.M.; Sathyapalan, T.; Butler, A.E.; Atkin, S.L. Classical and alternate complement factor overexpression in non-obese
weight matched women with polycystic ovary syndrome does not correlate with vitamin D. Front. Endocrinol. 2022, 13, 935750.
[CrossRef]

14. Butler, A.E.; Moin, A.S.M.; Sathyapalan, T.; Atkin, S.L. Components of the Complement Cascade Differ in Polycystic Ovary
Syndrome. Int. J. Mol. Sci. 2022, 23, 12232. [CrossRef] [PubMed]

15. Legro, R.S. Obesity and PCOS: Implications for diagnosis and treatment. In Seminars in Reproductive Medicine; Thieme Medical
Publishers: New York, NY, USA, 2012; Volume 30, pp. 496–506.

16. Hu, L.; Ma, L.; Xia, X.; Ying, T.; Zhou, M.; Zou, S.; Yu, H.; Yin, J. Efficacy of Bariatric Surgery in the Treatment of Women with
Obesity and Polycystic Ovary Syndrome. J. Clin. Endocrinol. Metab. 2022, 107, e3217–e3229. [CrossRef] [PubMed]

17. Alalami, H.; Sathyapalan, T.; Atkin, S.L. Cardiovascular profile of pharmacological agents used for the management of polycystic
ovary syndrome. Ther. Adv. Endocrinol. Metab. 2019, 10, 2042018818805674. [CrossRef] [PubMed]

18. Bastard, J.-P.; Jardel, C.; Bruckert, E.; Blondy, P.; Capeau, J.; Laville, M.; Vidal, H.; Hainque, B. Elevated levels of interleukin 6
are reduced in serum and subcutaneous adipose tissue of obese women after weight loss. J. Clin. Endocrinol. Metab. 2000, 85,
3338–3342.

19. O’Rourke, R.W.; Kay, T.; Lyle, E.A.; Traxler, S.A.; Deveney, C.W.; Jobe, B.A.; Roberts, C.T.; Marks, D.; Rosenbaum, J.T. Alterations
in peripheral blood lymphocyte cytokine expression in obesity. Clin. Exp. Immunol. 2006, 146, 39–46. [CrossRef]

20. Festa, A.; D’Agostino, R., Jr.; Williams, K.; Karter, A.J.; Mayer-Davis, E.J.; Tracy, R.P.; Haffner, S.M. The relation of body fat mass
and distribution to markers of chronic inflammation. Int. J. Obes. Relat. Metab. Disord. 2001, 25, 1407–1415. [CrossRef]

21. Kelly, C.C.; Lyall, H.; Petrie, J.R.; Gould, G.W.; Connell, J.M.; Sattar, N. Low grade chronic inflammation in women with polycystic
ovarian syndrome. J. Clin. Endocrinol. Metab. 2001, 86, 2453–2455. [CrossRef]

22. Abdalla, M.A.; Shah, N.; Deshmukh, H.; Sahebkar, A.; Östlundh, L.; Al-Rifai, R.H.; Atkin, S.L.; Sathyapalan, T. Effect of
pharmacological interventions on lipid profiles and C-reactive protein in polycystic ovary syndrome: A systematic review and
meta-analysis. Clin. Endocrinol. 2022, 96, 443–459. [CrossRef]

23. Ridker, P.M.; Hennekens, C.H.; Buring, J.E.; Rifai, N. C-reactive protein and other markers of inflammation in the prediction of
cardiovascular disease in women. N. Engl. J. Med. 2000, 342, 836–843. [CrossRef]

24. Fauser, B.C.; Tarlatzis, B.C.; Rebar, R.W.; Legro, R.S.; Balen, A.H.; Lobo, R.; Carmina, E.; Chang, J.; Yildiz, B.O.; Laven, J.S.; et al.
Consensus on women’s health aspects of polycystic ovary syndrome (PCOS): The Amsterdam ESHRE/ASRM-Sponsored 3rd
PCOS Consensus Workshop Group. Fertil. Steril. 2012, 97, 28–38.e25. [CrossRef]

25. Setji, T.L.; Holland, N.D.; Sanders, L.L.; Pereira, K.C.; Diehl, A.M.; Brown, A.J. Nonalcoholic steatohepatitis and nonalcoholic
Fatty liver disease in young women with polycystic ovary syndrome. J. Clin. Endocrinol. Metab. 2006, 91, 1741–1747. [CrossRef]
[PubMed]

26. Baptiste, C.G.; Battista, M.C.; Trottier, A.; Baillargeon, J.P. Insulin and hyperandrogenism in women with polycystic ovary
syndrome. J. Steroid Biochem. Mol. Biol. 2010, 122, 42–52. [CrossRef]

27. Chantrapanichkul, P.; Indhavivadhana, S.; Wongwananuruk, T.; Techatraisak, K.; Dangrat, C.; Sa-Nga-Areekul, N. Prevalence of
type 2 diabetes mellitus compared between lean and overweight/obese patients with polycystic ovarian syndrome: A 5-year
follow-up study. Arch. Gynecol. Obstet. 2020, 301, 809–816. [CrossRef]

28. Osibogun, O.; Ogunmoroti, O.; Michos, E.D. Polycystic ovary syndrome and cardiometabolic risk: Opportunities for cardiovascu-
lar disease prevention. Trends Cardiovasc. Med. 2020, 30, 399–404. [CrossRef]

29. Murri, M.; Luque-Ramírez, M.; Insenser, M.; Ojeda-Ojeda, M.; Escobar-Morreale, H.F. Circulating markers of oxidative stress and
polycystic ovary syndrome (PCOS): A systematic review and meta-analysis. Hum. Reprod. Update 2013, 19, 268–288. [CrossRef]

30. Kattoor, A.J.; Pothineni, N.V.K.; Palagiri, D.; Mehta, J.L. Oxidative Stress in Atherosclerosis. Curr. Atheroscler. Rep. 2017, 19, 42.
[CrossRef]

31. Liu, J.F.; Chen, P.C.; Ling, T.Y.; Hou, C.H. Hyperthermia increases HSP production in human PDMCs by stimulating ROS
formation, p38 MAPK and Akt signaling, and increasing HSF1 activity. Stem Cell Res. Ther. 2022, 13, 236. [CrossRef]

32. Tsan, M.F.; Gao, B. Heat shock protein and innate immunity. Cell. Mol. Immunol. 2004, 1, 274–279. [PubMed]
33. Gao, H.; Meng, J.; Xu, M.; Zhang, S.; Ghose, B.; Liu, J.; Yao, P.; Yan, H.; Wang, D.; Liu, L. Serum Heat Shock Protein 70

Concentration in Relation to Polycystic Ovary Syndrome in a Non-Obese Chinese Population. PLoS ONE 2013, 8, e67727.
[CrossRef] [PubMed]

34. Costes, S.; Huang, C.-J.; Gurlo, T.; Daval, M.; Matveyenko, A.V.; Rizza, R.A.; Butler, A.E.; Butler, P.C. β-cell dysfunctional
ERAD/ubiquitin/proteasome system in type 2 diabetes mediated by islet amyloid polypeptide-induced UCH-L1 deficiency.
Diabetes 2011, 60, 227–238. [CrossRef] [PubMed]

35. Vigouroux, S.; Briand, M.; Briand, Y. Linkage between the proteasome pathway and neurodegenerative diseases and aging. Mol.
Neurobiol. 2004, 30, 201–221. [CrossRef]

36. Hooper, P.L.; Hooper, P.L. Inflammation, heat shock proteins, and type 2 diabetes. Cell Stress Chaperones 2009, 14, 113–115.
[CrossRef]

https://doi.org/10.1016/j.fertnstert.2011.01.136
https://doi.org/10.3389/fendo.2022.935750
https://doi.org/10.3390/ijms232012232
https://www.ncbi.nlm.nih.gov/pubmed/36293087
https://doi.org/10.1210/clinem/dgac294
https://www.ncbi.nlm.nih.gov/pubmed/35554540
https://doi.org/10.1177/2042018818805674
https://www.ncbi.nlm.nih.gov/pubmed/30800265
https://doi.org/10.1111/j.1365-2249.2006.03186.x
https://doi.org/10.1038/sj.ijo.0801792
https://doi.org/10.1210/jcem.86.6.7580
https://doi.org/10.1111/cen.14636
https://doi.org/10.1056/NEJM200003233421202
https://doi.org/10.1016/j.fertnstert.2011.09.024
https://doi.org/10.1210/jc.2005-2774
https://www.ncbi.nlm.nih.gov/pubmed/16492691
https://doi.org/10.1016/j.jsbmb.2009.12.010
https://doi.org/10.1007/s00404-019-05423-2
https://doi.org/10.1016/j.tcm.2019.08.010
https://doi.org/10.1093/humupd/dms059
https://doi.org/10.1007/s11883-017-0678-6
https://doi.org/10.1186/s13287-022-02885-1
https://www.ncbi.nlm.nih.gov/pubmed/16225770
https://doi.org/10.1371/journal.pone.0067727
https://www.ncbi.nlm.nih.gov/pubmed/23825680
https://doi.org/10.2337/db10-0522
https://www.ncbi.nlm.nih.gov/pubmed/20980462
https://doi.org/10.1385/MN:30:2:201
https://doi.org/10.1007/s12192-008-0073-x


Biomedicines 2023, 11, 2044 11 of 12

37. Qi, D.; Liu, H.; Niu, J.; Fan, X.; Wen, X.; Du, Y.; Mou, J.; Pei, D.; Liu, Z.; Zong, Z.; et al. Heat shock protein 72 inhibits c-Jun
N-terminal kinase 3 signaling pathway via Akt1 during cerebral ischemia. J. Neurol. Sci. 2012, 317, 123–129. [CrossRef]

38. Hahn, S.; Haselhorst, U.; Tan, S.; Quadbeck, B.; Schmidt, M.; Roesler, S.; Kimmig, R.; Mann, K.; Janssen, O. Low serum 25-
hydroxyvitamin D concentrations are associated with insulin resistance and obesity in women with polycystic ovary syndrome.
Exp. Clin. Endocrinol. Diabetes 2006, 114, 577–583. [CrossRef]

39. Li, H.W.; Brereton, R.E.; Anderson, R.A.; Wallace, A.M.; Ho, C.K. Vitamin D deficiency is common and associated with metabolic
risk factors in patients with polycystic ovary syndrome. Metabolism Clin. Exp. 2011, 60, 1475–1481. [CrossRef]

40. Butler, A.E.; Dargham, S.R.; Abouseif, A.; El Shewehy, A.; Atkin, S.L. Vitamin D deficiency effects on cardiovascular parameters
in women with polycystic ovary syndrome: A retrospective, cross-sectional study. J. Steroid Biochem. Mol. Biol. 2021, 211, 105892.
[CrossRef]

41. Lerchbaum, E.; Obermayer-Pietsch, B. Vitamin D and fertility: A systematic review. Eur. J. Endocrinol./Eur. Fed. Endocr. Soc. 2012,
166, 765–778. [CrossRef]

42. Selimoglu, H.; Duran, C.; Kiyici, S.; Ersoy, C.; Guclu, M.; Ozkaya, G.; Tuncel, E.; Erturk, E.; Imamoglu, S. The effect of vitamin D
replacement therapy on insulin resistance and androgen levels in women with polycystic ovary syndrome. J. Endocrinol. Investig.
2010, 33, 234–238. [CrossRef] [PubMed]

43. Krul-Poel, Y.H.M.; Snackey, C.; Louwers, Y.; Lips, P.T.A.M.; Lambalk, C.B.; Laven, J.S.E.; Simsek, S. The role of vitamin D in
metabolic disturbances in polycystic ovary syndrome (PCOS): A systematic review. Eur. J. Endocrinol./Eur. Fed. Endocr. Soc. 2013,
169, 853–865. [CrossRef] [PubMed]

44. Wimalawansa, S.J. Vitamin D Deficiency: Effects on Oxidative Stress, Epigenetics, Gene Regulation, and Aging. Biology 2019, 8, 30.
[CrossRef] [PubMed]

45. Cunningham, T.K.; Allgar, V.; Dargham, S.R.; Kilpatrick, E.; Sathyapalan, T.; Maguiness, S.; Mokhtar Rudin, H.R.;
Abdul Ghani, N.M.; Latiff, A.; Atkin, S.L. Association of Vitamin D Metabolites with Embryo Development and Fertil-
ization in Women with and without PCOS Undergoing Subfertility Treatment. Front. Endocrinol. 2019, 10, 13. [CrossRef]
[PubMed]

46. Rotterdam ESHRE/ASRM-Sponsored PCOS Consensus Workshop Group. Revised 2003 consensus on diagnostic criteria and
long-term health risks related to polycystic ovary syndrome (PCOS). Human Reprod. 2004, 19, 41–47. [CrossRef]

47. Webb, A.R.; Kazantzidis, A.; Kift, R.C.; Farrar, M.D.; Wilkinson, J.; Rhodes, L.E. Meeting Vitamin D Requirements in White
Caucasians at UK Latitudes: Providing a Choice. Nutrients 2018, 10, 497. [CrossRef]

48. Kahal, H.; Halama, A.; Aburima, A.; Bhagwat, A.M.; Butler, A.E.; Graumann, J.; Suhre, K.; Sathyapalan, T.; Atkin, S.L. Effect
of induced hypoglycemia on inflammation and oxidative stress in type 2 diabetes and control subjects. Sci. Rep. 2020, 10, 4750.
[CrossRef]

49. Kraemer, S.; Vaught, J.D.; Bock, C.; Gold, L.; Katilius, E.; Keeney, T.R.; Kim, N.; Saccomano, N.A.; Wilcox, S.K.; Zichi, D.; et al.
From SOMAmer-based biomarker discovery to diagnostic and clinical applications: A SOMAmer-based, streamlined multiplex
proteomic assay. PLoS ONE 2011, 6, e26332. [CrossRef]

50. Torun, A.N.; Vural, M.; Cece, H.; Camuzcuoglu, H.; Toy, H.; Aksoy, N. Paraoxonase-1 is not affected in polycystic ovary syndrome
without metabolic syndrome and insulin resistance, but oxidative stress is altered. Gynecol. Endocrinol. 2011, 27, 988–992.
[CrossRef]

51. Yang, Y.; Chen, X.; Yao, W.; Cui, X.; Li, N.; Lin, Z.; Zhao, B.; Miao, J. Esterase D stabilizes FKBP25 to suppress mTORC1. Cell. Mol.
Biol. Lett. 2021, 26, 50. [CrossRef]

52. Yao, W.; Yang, Y.; Chen, X.; Cui, X.; Zhou, B.; Zhao, B.; Lin, Z.; Miao, J. Activation of Esterase D by FPD5 Inhibits Growth of A549
Lung Cancer Cells via JAB1/p53 Pathway. Genes 2022, 13, 786. [CrossRef] [PubMed]
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