Acta Universitatis Medicinalis Anhui 2019 Mar; 54( 3)

« 429 -

12019 -3 -22 16:45

miR-~7

RNA7 ( miR7)

( HCC) ( EMT)
30  HCC( )
miR7  EMT
N- ( N-cadherin) \E- ( E-cadherin)
miR-7 HCC
miRY  EMT miR-< . E-cadherin
(P<0.01) N-cadher—
in o miRY  E-cadherin
N-cadherin - miRF  HCC
TNM N
miR-7 EMT miR-7
HCC N
miR7; ;
R 392.11; R 329.25
A 1000 — 1492(2019) 03 — 0429 - 04

doi: 10. 19405 /j. enki. issn1000 - 1492.2019.03.018

2012
76
9.1%
o ( hepato—
cellular carcinoma HCC)
80% ' . ¢
miR-7 ( epider—
mal growth factor receptor EGFR) 3°-UTR
( untranslated region UTR) EGFR
( highly invasive
2018 - 11 -19
(
1608085MH198)
! 2 230001
z 230032
E-mail:

zhangch3788@ 126. com

*http: //kns. enki. net/kems/detail /34. 1065. R. 20190321. 1437. 018. html

EMT

human hepatocellular carcinoma cell MHCCY97H

( epithelial mesenchymal transition

EMT) MHCC-97H . ‘.
microRNA ( miR) 7
HCC JEMT
HCC
HCC N
1
1.1 30 HCC 2016 1
~2017 6
HCC ( 5 c¢m ) o
HCC
o RNA N
: Real-
time PCR TaKaRa : Real-ime
PCR Invitrogen ; GAPDH . E-cad-
herin+N-cadherin Santa Cruz : ABI
7500 Real-time PCR ABI o
1.2
1.2.1 Real-ime PCR RNA
RNA. RNA
cDNA o cDNA
ABI 7500 Real-time PCR U6 GAP-
DH.miR7.E-cadherin =~ N-eadherin o
miR-% U6 : 570G-
GAAGACTAGTGATT-3" 5 IGCGGGTGCTCGCT-
TCGGCAGC3~ . E-eadherin

: 5" TCGCTTACACCATCCTCAGC3-
© 5"-GGAAACTCTCTCGGTCCAGC-3"; N-cadherin
: 5" AACAGCAACGACGGGTTAGT 3~
: 5" CAGACACGGTTGCAGTTGAC3"; GAPDH
:5'- GCCGCATCTTCTTTTGCGTC 3°
: 5= TACGACCAAATCCGTTGACTCC 3", PCR
195 C 55 60 °C 34 s 40 o



* 430 - Acta Universitatis Medicinalis Anhui

2019 Mar; 54( 3)

miR7 U6 E-cadherin ~ N-cadherin
GAPDH o
1.2.2 Western blot RIPA( )
BCA
50 wg/ N N o

GADPH: 120 mA 2 h; E-cadherin: 150
mA 3 h; N—cadherin: 150 mA 3 h;

5% 1.5 h TBST 3
min. 4 C
TBST 3 5 min,
1.5 h TBST 3 10 min; ECL N
GAPDH o
1.3 SPSS 19.0
x*s F t
P <0.05 o Spearman”
s miR7  EMT .
3 .
2
2.1 miR%
miR-7
(F=1.753 P =0.000) ,
miR-7
(F=1.600 P=0.047) 1.
2.2 E-cadherin. N-cadherin Real-

time PCR ~ Western blot
E-cadherin mRNA

(F =308 P =
0.000; F=4.072 P =0.000) N-cadherin mRNA
(F=
122.6 P =0.000; F =5.751 P =0.000) o 2.3,
2.3 miR7 E-cadherin. N-cadherin
miR7  HCC
E-cadherin (r =0.426) N-
cadherin (r=-0.182) 4,
2.4 miR7 HCC
miR7  HCC
N “HBV (P>
0. 05) TNM N N
(P<0.05), 1.
3
miRs RNA

mRNA N N

miR-4 \miR25 . miR206 .miR-375

20
1.5}
i
%ﬁ%
*k
= 1.0
&
g
05
0.0
Y 55 2 FEH L
LS5+
e 1.0
X
; #
%[E'é
=
B o5t
0.0
| A R R A 2
1 miR7
S **P<0.01; :*P<0.05
1 miR%7 HCC
n miR7 A P
()
<0 13 1.089 +£0.287 2.227 0.471
>50 17 1.132 +0.193
18 1.219 £0. 145 1.702 0.671
12 1.028 £0.214
HBV
18 0.987 £0.109 2.156 0.902
12 1.118 £0.201
TNM
I 6 1.032 +0.114
I 8 0.687 +0.103 1.284 0.000
i} 11 0.478 +0.096 3.540 0.000
v 5 0.341 +0.101 2.635 0.000
8 1.128 £0. 167
13 0.598 +£0.231 3.287 0.000
9 0.339 £0. 147 2.541 0. 000
9 1.028 £0.123 2 418 0.000
21 0.349 +0.108




Acta Universitatis Medicinalis Anhui 2019 Mar; 54( 3) °*43] -
20 151
il
;Ig{ 1.5¢ T g i
L L
5 = |
Z10} &
% s % 5t
S05¢ 8
& T z
0.0 0 I
Y S A Y S AR
2 E-eadherin.N-cadherin mRNA
D **P<0.01
A 1 2 3 4 5 6 7 8 9 10 11 12
E-cadherin .“ e .k i T—
N-cadherin S s e o o A - . - _
GAPDH “s s ammn amme smm— s —_— e e ——
0.6B' 25r
I —|_ " —
i 20F
1
0.4 1 i
a A 15
a A
S i S
8 1 £ 10f
% 02F % T
Q Q
@ 2 051
0.0 0.0
S R Yo S SR
3 E-cadherin.N-cadherin
1.2.3.7.8.9: ;4.5.6.10.11.12: D **P<0.01
. Wang et al "
150 e
£% —_I-
% E 10 B A A A 1 HCC o
< A
& g o : miR% EGFR
JP | A
53 ° e 3 UTR EGFR MH-
=4
g 3 u ) CCIO7H EMT MHCCYTH N
miR-7 E-cadherin N-cadherin .
4 miRT E-cadherin. N-cadherin EMT N
EMT
0 miR-
5-7 8-9 . .
o miR7 HCC EMT miR-7
N N N HCC (P<
. - Webster et al " miR7  0.01) miR7 HCC
EGFR . HCC (P <0.01)



* 432 - Acta Universitatis Medicinalis Anhui 2019 Mar; 54( 3)

miRT HCC croRNAs in hepatocellular carcinoma: potential diagnostic and
HCC prognostic biomarkers J . Curr Pharm Des 2016 22( 34) : 5257
. -69.
miR7 HCC N

6 Dmitriev P Stankevicins L Ansseau E et al. Defective regulation

of microRNA target genes in myoblasts from facioscapulohumeral

miR N dystrophy patients J . J Biol Chem 2013 288(49): 34989 —
5002.
HCC HCC 7 GuoY H Tang F'Y Wang Y et al. Low concentration of form—

ononetin promotes proliferation of estrogen receptor—positive cells
through an ERa-miR-375PTEN-ERK1 /2-bcl2 pathway J . On-
cotarget 2017 8(59) : 100045 —55.

8  Higuchi T Todaka H Sugiyama Y et al. Suppression of microR—

1 Wallace M C Preen D Jeffrey G P et al. The evolving epidemi— NA-F( miR) biogenesis by nuclear factor 90-nuclear factor 45
ology of hepatocellular carcinoma: a global perspective J . Expert complex( NFOO-NF45) controls cell proliferation in hepatocellular
Rev Gastroenterol Hepatol 2015 9( 6) : 765 -79. carcinoma J . J Biol Chem 2016 291(40) :21074 -84.
2 Shariff M I Cox I]J Gomaa A1 et al. Hepatocellular carcinoma: 9 Ning BF DingJ LiuJ et al. Hepatocyte nuclear factor 4o-nu—
current trends in worldwide epidemiology risk factors —diagnosis clear factor«B feedback circuit modulates livercancer progression
and therapeutics ] . Expert Rev Gastroenterol Hepatol 2009 3 J . Hepatology 2014 60(5) :1607 —19.
(4):353 -67. 10 Webster RJ Giles KM Price K J et al. Regulation of epidermal
3 Jing W Gao S Zhu M et al. Potential diagnostic value of In— growth factor receptor signaling in human cancer cells by microR—
c¢RNA SPRY44TI in hepatocellular carcinoma J . Oncol Rep NAF ] .J Biol Chem 2009 284(9) :5731 -41.
2016 36(2):1085 -92. 11 Wang F Qiang Y Zhu L et al. MicroRNAF downregulates the
4 . MicroRNA7 MH- oncogene VDACI to influence hepatocellular carcinoma prolifera—
CC97H J . tion and metastasis J . Tumour Biol 2016 37( 8) : 10235 -46.

2018 51(3):29 -34.
5  Mirzaei H R Sahebkar A Mohammadi M et al. Circulating mi—

Relationship between miR-7 and EMT and

clinicopathological characteristics of hepatocellular carcinoma
Zhang Chuanhai' Zhang Hesong® Gui Yang' et al
('Dept General Surgery Anhui Provincial Hospital Hefei 230001
*Graduate School of Anhui Medical University Hefei 230032)

Abstract Objective To investigate the relationship between miR-7 and clinicopathological features of hepatocel—-
lular carcinoma and hepatocellular carcinoma( EMT) in epithelial mesenchymal transition( HCC) . Methods Real-
time PCR was used to detect the expression of miR-7 in 30 HCC cancer tissues and paracancer tissues. Real-time
PCR and Western blot was applied to detect the mRNA and protein expression of N-eadherin and E-ecadherin.
Meanwhile the correlation between miR-7 and clinicopathological features of hepatocellular carcinoma and EMT
was analyzed by SPSS 19. 0. Results The expression levels of miR-7 and E-eadherin in cancer tissues were signifi—
cantly lower than those in paracancer tissues( P <0.01) . However the expression of N-cadherin was significantly
increased( P <0. 01) . Correlation analysis showed that miR-7 was positively correlated with E-cadherin and nega—
tively correlated with N-eadherin. Meanwhile the expression of miR=7 in HCC was not associated with patient age
gender tumor location or hepatitis virus infection but was closely related to TNM grade degree of differentiation
and vascular invasion. Conclusion The expression level of miR-7 is closely related to HCC EMT. Detecting the
expression of miR-7 has potential significance in clinical diagnosis treatment and prognosis of HCC.
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