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M iEmMIiR-1224 % ik & 5 MIEALT. AST. HBsAg/KFH R IEMAHEKER (r=0.894, 0.875. 0.381,
P¥I<< 0.0D) 5 JiFE B MIEmIR-122H X RIZE SAFPE ALK R (r=—0.673, P=10.001) ; IfL
TEmIR-12240 % Fik & 5 Ffklg (HBV DNA) ZPearsonfl b4 T, W Z TGN (r = 0.094,
P> 0.05) . &£ MiEmMIR-122/KF A fE&—FaERERE . R RBFBG . VRS A8 1 —Fh ¥
¥, ELT LU0 (0 28 R0V Zh AR B AT 1Al o 3B miR-122 5 M iEAFPRAAH 6 2R, Al BEXT FFE I
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[ Abstract] Objectives To explore the relationships between serum miR-122 level and HBV DNA
load, levels of HBsAg, ALT, AST and AFP in the serum of patients with chronic liver diseases, and to identify
the role of miR-122 as a potential clinical marker. Methods There were 30 healthy control, 30 chronic
HBYV carriers (ASC); 95 chronic hepatitis B (CHB) patients including 30 mild cases, 35 moderate cases,
30 severe cases; and 30 cases with hepatitis B cirrhosis and 30 cases with hepatocellular carcinoma were
selected, respectively. The serum miRNA-122 levels were assessed by real-time fluorescece quantitative
PCR (by the 27**“" analysis). Results The relative expression of serum miR-122 level in healthy control
group was significantly lower than those of all the other groups (P all < 0.05). Among the three groups of
CHB patients, the serum miR-122 level were severe > moderate > mild, with significant differences (P all
< 0.05). The serum levels of miR-122 and ALT, AST, HBsAg concentration were significantly correlated (»
=0.894, 0.875, 0.381; P all < 0.01); the relative expression of miR-122 was negatively correlated with AFP
in the serum of patients with hepatocellular carcinoma (» = —0.673, P = 0.001). By the pearson correlation
analysis, there were no correlation between the serum relative expression of miR-122 and the total serum Ig
(HBV DNA) (»=0.094, P > 0.05). Conclusions There was a significant correlation between serum miR-122

level and ALT, AST, indicating that serum miR-122 may be a more specific and sensitive early factor, which
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maybe an indicator of liver damage, and could be an index to assess the liver inflammation. The serum miR-

122 was negatively correlated with the AFP, which indicates that miR-122 may has important significance for

evaluation, prognosis and treatment of hepatocellular carcinoma.

[Key words] MicroRNA-122; Chronic hepatitis B virus; Hepatocellular carcinoma; Alanine

aminotransferase; Aspartate aminotransferase
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(1) $REUERNA K H T & %€ . 1% H Trizolik
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1000451 -
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B K AN E20 pl, 320 pl. RN HE: 37 C,
60 min; 85 ‘C, 5 min. & MIcDNAHM T szt
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R 3 37 miR-122 F A BAE A 412 1] He e J2 HBV DNA S8R iilizs £ (x + )
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HEF 30 19.30 £ 0.78 44.99 + 28.95 1.58 +£0.25% 497.21 +£222.58 453.45 + 198.61 3.77+1.62
LC 4 30 2241+ 1.50 6.19£5.53 0.62 = 0.44% 115.42 + 66.74 122.69 + 61.94 422 +1.57
HCC %4 30 21.86 + 0.98 7.68 + 3.60 0.81 +0.29% 127.01 + 36.07 117.20 + 34.85 3.52£2.03

VE: *5 HC#LE, P<0.05; "HHMELE, P<0.05; CHEPPLLE, P> 0.05; ‘5 LCHKE, P> 0.05
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