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The molecular epidemiological characteristics of the gastroenteritis

outbreaks caused by norovirusin Hainan Province, 2020 — 2022
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To understand the molecular epidemiological characteristics of Norovirus outbreaks and the

The information

and samples have been collected from the norovirus outbreaks from 2020 to 2022. Norovirus was detected by using

the real-time PCR in these samples, then the detected sequences were amplified the analyzed. The Norovirus se-

quences of 8 strains had been amplified and analyzed. Results

From 2020 to 2022, 39 gastroenteritis outbreaks

were reported, and 25 outbreaks caused by Norovirus which mainly occurred in childcare institutions and schools

(20/25,80% ). The Norovirus outbreaks were mainly concentrated in counties around Haikou ( northeast) , which
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including Ding’an (5 cases), Wenchang (4 cases), Chengmai (4 cases), and Lingao (3 cases) ; following by
western regions which included Baisha (2 cases), Ledong (2 cases), and Dongfang (3 cases). 1 case was in
Wanning in the southeast. Among individuals aged 2 — 17, the positive proportion of Norovirus in males was higher
than that in females. Among individuals aged over 55, the proportion of Norovirus positive in females was higher
than that in males. The gender of positive samples among individuals aged 18 —40 was related to their profession.
According to RT-PCR typing and sequencing, GII group Norovirus were classified inl13 outbreaks. There were 4
genotypes detected. GIL. 2 [P16] was the main epidemic strain with 60% (9/13), and the other three genotypes
were GIL 4 Sydney [ P31] (15.4% , 2/13) GIL 4 Sydney [ P16] (7.7% , 1/13) and GIL. 3 [P12] (7.7% , 1/
13). Further genic analysis of 8 Norovirus strains showed that all of them were still in the same branch as the previ-
ous strain, and all exhibited a certain amount of amino acid variation. Conclusion Norovirus is the main pathogen
of gastroenteritis outbreaks in Hainan province, and the main epidemic strain is GIL. 2 [ P16]. It is necessary to
continue to strengthen the monitoring that provides scientific evidence for the prevention and control of norovirus out-
breaks in Hainan region.
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Exploring the mechanism of traditional Chinese medicine indirubin
derivative E804 inhibiting the proliferation and migration of

lung cancer AS549 cells based on the Nrf2-HO-1/GPX4 pathway
Yuan Yujun', Cao Huahua®, Zhao Min’, Luo Yuhui', Zhang Sumei*
(' Clinical Laboratory, The Affiliated Hospital of Jiujiang University, Jiujiang 332000 ; *>Clinical Laboratory,
The Traditional Chinese Medicine of Jiujiang , Jiujiang 332000 ; ° Pathology , The Peoples Hospital of Nanchang ,
Nanchang  330000; *Dept of Molecular Biology and Biochemistry ,Anhui Medical University , Hefei 230032)

Abstract Objective To investigate the effects of indirubatin derivative E804 on proliferation and migration of
non-small cell lung cancer (NSCLC) A549 cells, and to elucidate the possible mechanism of Nrf2-HO-1/GPX4
pathway. Methods Lung cancer A549 cells were used as the cell model. The proliferation and migration of differ-
ent specific inhibitors (Nec-1, CQ, Z-VAD, DFO, Fer-1 and Lip-1) in 0, 10 pmol/L E804 and 10 wmol/L E804
+ groups were observed by MTT and cell scratch assay. The contents of reactive oxygen species (ROS) were de-
tected by DCFH-DA fluorescence probe method, the contents of Fe’* were detected by colorimetric method, the
contents of reduced glutathione (GSH) were detected by spectrophotometry, and the contents of malondialdehyde
(MDA) were detected by micromethod. The expression levels of SLC7A11, Transferrin, GPX4, SLC40A1, Nrf2
and HO-1 were detected by Western blot in cells of 0, 2.5, 5 and 10 pmol/L E804 groups. Results Compared
with the control group (0 wmol/L E804), 2.5, 5 and 10 pmol/L E804 significantly increased intracellular ROS,
Fe’* and MDA levels, and decreased intracellular GSH content (P <0.01). Meanwhile, the expression levels of
SLC7A11, GPX4, SLC40A1, Nrf2 and HO-1 significantly decreased (P <0.01), and the expression level of
Transferrin increased (P <0.05). Compared with the 10 pmol/L. E804 group alone, the apoptosis inhibitor ( Z-
VAD) group and the ferroptosis inhibitor ( DFO, Fer-1 and Lip-1) group could significantly reverse the inhibition
of proliferation and migration of A549 cells by 10 wmol/L E804 (P <0.01). Conclution ¥£804 can induce ferrop-
tosis and inhibit the proliferation and migration of A549 cells, which may be related to the inhibition of Nrf2-HO-1/
GPX4 pathway.
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