o 2226 EfraibE# 4% 2012 4 9 H % 33 %% 18 #1 Int ] Lab Med,September 2012, Vol. 33,No. 18

[28] Midis GP,Fabian DF, Lefor AT. Lymphocyte migration to tumors af-
ter hyperthermia and immunotherapy[J]. J Surg Res, 1992, 52
(5):530-536.

[29] WBE s €, £ R B, 55 ST R s ik BRI ], o E B
255 7,2011,13(5):901-903.

[30] %200, WU 2% . & %, S5, BB U A A SR AT YA 7 JFFJUE S 98
SFROI BT LI A AT % 2% 75 . 2010, 19(8) : 617-621.

[31] Yamakado K, Nakatsuka A, Ohmori S, et al. Radiofrequency abla-
tion combined with chemoembolization in hepatocellular carcino-
ma;treatment response based on tumor size and morphology[J]. ]

Vasc Interv Radiol ,2002,13(12) :1225-1232.
o g"ji; . .

[32] Sakr Ayman A, Abdel A. The combined effect of radiofrequency
and ethanol ablation in the management of large hepatocellular
carcinomal J]. Eur J Radiol,2004,54(3) :418-425.

[33] Rau B. Properative treatment of rectal cancer with radiation, chemo-
therapy and hyperthmia: analysis of treatment efficacy and heat-
shock response[ ] . Radiat Res,1999,151(4) :479-488.

[34] Todryk SM, Eaton J,Birchall L,et al. Heated tumour cells of au-
tologous and allogeneic origin elicit anti-tumour immunity [ ] ].

Cancer Immunol Immunother,2004,53(4) :323-330.

Uiy B A :2012-04-09)

BLBFEARNIEREXFRIHER

FEE LR, D20 HRFHHK TR
(fEA £ 5% 324 ETR, TR 400020)

KRG MRS A hFGEE; HE
DOI; 10. 3969/j. issn. 1673-4130. 2012. 18. 026

5538 PR (NDMD A~ AR A H L B BR 9 (DM S8 35 14 g 2 Fh
BB R R AL, R e E A oAy 5 DM
1M R hE A ST . TEAR 2 MBI R 5 R R b I 41 2R
(HbAT) BN N J& W DM 25 i Bl 42 i 2K 7 19 & 46 4m0
B BRI H 5 9T & RE R I (DCTT) BF 58 45 5530 - HbAlc<
7.0 %2 T W DM 18 9 & iE i BB IS ART . 20 g i A
17— 8 120 d. [tk HbATe 7K 2 B 4 J2 JL A A HiF A i
ViR T R ol Nl Nl e e 1
HbALc £ I 75 68 iz Bl ifi 4% 5 % (19 2L 52K F- . 17 H . HbAlc
KO- 32 21 40 e A 7 R J 00 5 o e K, R R e i 41 2 1 AR 5
b Can s o P 23 1L P B I A ) S BOLL AN ML A A TR S
FiR . BLR, HbAle 7K 7 B AS RE i 5 52 B AL ¢ B4 il 4% 42 1l 7K
ST T IR B M K S R A7 I 4T 2 R A A R e R
54 T PR OB KPS R K OF 5 v R B ek
T i 255 (A A A B 1 JT 1) KO A 56 o SR I 1 A TS SR R
JE €6 S5 TSR B B Vv L 3 I L R % 3 D A
5 10 U 0 7 A R A, R I K R 32 4 B I 4T 2
FIAS S B9S2 0 . T L 8 VAR BT P T L e R 0 3 R
LA Bl 20 8 1 E B S . MG B HbALe I & SR b
i 7K SF- i S5 Tk B 5 IF i) 308 P ol 4 KOO, R, 2R
WM 7K S 32 1 9 R 5 R AR X 40 T TR A A /0 A At 4 IR 4 UK
TR B R (An AR LT 2 R R Z5) T,

AL 8 B 1 CGAD A 00 D) T 38 S SRS M B 4 00 T 32 38 11 3
PRI GA I — Rl i 2 W 5, S 15 4 19 55 4 280
i 3 A AR AR A0 S IO A T I 2R L TR . A e
GA -t J2: 52 e i A 3 il 7K S A BABLES B . BLARS 32 1 41 2 13 A0 i
RS . i H .5 HbAlc M1 EL , GA 2B 1) I B 42 i 7K SF
B ] SRS B . GA R R SR A e OO €8 3% 1 (HPLO)
HREH AR, HORAR B ®E . H AT, GA K I % % g k.
HRHEA A Sk A 1640 A0 ol L F GA Rt 535 3l
B GA K I A W s ot 42 0 K K B9 e PR B A R B A
1 m#iEEHAKENEHEL

g A= LORAW IR 2= G R ol 1 = = N P A 1

MEKARIRAD : A

XEHE:1673-4130(2012)18-2226-04

K B A B, GA KO Y i A8 B g s o A
TR S FE IR SZ IR I G T 5 I B 4 RO R 2 T DM
(T2DM) 3 . HbAlc /K FALA 10, 9% F R E 10. 0%, I
GA KM 35. 6% FREZ 25. 0% s 75 B W I 1y 2 J& sk ] o,
HbAlc 1 GA /KF43 5 TR T 0. 9% 10. 6%, GA BT i
JEIRE T HbAle FRHEUEEM 10 520 E1 . BIL, GA fgfg 1L
HbATc B4 M S e i f #2 ) 7K 1 32 396 97 B2 09 52 ) T o B
WAk,

1 % DM(TIDM) % 9% 8 8 i i, L H 2 T1IDM & #
S B 204 G TR A R R I R L R TR 2 0 R 1) KT
g )y B AT TR T, BT B oR. BAR TIDM B iR
HbAlc 5 GA K2 EME (H5 T2DM 5 AH 1, H 1005 ih
RATTEN W L8RS T HL . i1 T T1DM 8 35 1 B 7K 7 2 76 %
FLE[R] P T e s R  GA KOF T 85 1 I B2 L HbA e B384 1]
., H TIDM # % GA/HbAlc {8 T & i I8 Bt 8 &8 K F
T2DM %, L GA/HbAlc=3. 2 /£ Rl AR, Hife TIDM
FT2DM %5132 W e 14 R 0 KR 5 1 43 30k 97 26 i 9894 .
it . GA/HbALc W F+ i %+ TIDM (112 Wi B A T 22 1Y 1l
RE X,
2 ERTnYE

AT =G R S 5 e W 2 O 55 3 09 1 e i R
Z— o 575 N MR B A S IR K T T BE 5 i A 11 56
R BT N UL o H RS G R A T B A R0
B 452 B 5 DM 4k & O I8 % 0% . HbAlce &
MRV R 2 —. 75—, 525 kAt . GA 548
Jei AR K- BLAT 5 8 B A 6. BF9E BoR . TIDM R & GA/
HbAlc /K F-B] 8 & F T2DM {3, B T1DM 35 Bl K F- 19
W BN E BE L oK F T2DM B ET . g el WL, 4% T1IDM
Hl T2DM {845 7T g 2 A 48 [ 19 HbAlc KV (HHT# 1 GA
KV & T . Hik, 5 HbAlc #HLk, GA BE#2 50 4 &t
JR WA I i K ST i B 38 Sl T R

WHAE W 332 B R Y7 1 T2DM 35, H GA/HbAlc
KB T RS2 AR A T B IR MR 2 5 T i R L



EfRhpEF4£F20124F 9 A% 33454 183 Int] Lab Med,September 2012, Vol. 33,No. 18 . 2227 -

5y B 40 ) AE R A5 AT B (HOMA- % B) 20 M 46 R B L 35
TS ZIRIT R E W Z W EE T X HOMA-%B 1
RFREZHESFERITMEE, BT, GA/HbALc 5§
HOMA- Y08 7775 W1 i (1 51 A8 G , 158 B P U5 Mk I8 5 3% 43 Wb K T
BRI S GA/HbALe K FF A L. J5— .7 TIDM i
EH L GA/HbALe KI5 i Bl K -t Wl A, Rk, R
F A3 7 AT R B 0 H R A9 K OF L 2E TS 80 GA/HbALe
IR Th G o RS I W CCGIMD AT 52 BRI B /K SF- 19 24 b W
. CGM BHE &R, % 3 H il R K 7 A (9 DM AR 35T &
GA 5 bl 7K -8 8l (9 AH 26 F 3¢ HbALce AT 1, 5- 5 7K 7 4 Il
(A.5-AGH W B 1 ARS8 (OGTD Bor . 54
I 5 3 1 IR B E O IR A ATBE 30~60 min J5 4754 4R =i Y
K. BT HURAMN NDM B %, H GA.HbAlc fl GA/
HbATc /K3 m TR #:%Z B UIBR AR NDM B 5. gl
U, B YIBRAR T B GA K- 908 B KT HbAle, Xt
W1 GA REMS T A5 %5 4t S W8 )i i At 7K F-

GA JKFfgt bt HbAlLc B4 20 5 W28 5 = I B 4 AL
WA B FTRE 5 AT 3 56 (D DM R IR K 7 #8 R
HEE LA A A4 s (O M M 4 GLUTL A S 1073
ZJHHEECHE N AL 230 HbALe /K7 B TH IR B 4625 () Tl &
FL R I 27 26 1 B A AS [ B A 3R 5 (40 JB 8 3K B R A 24
XHE & AR BB T,

3/ M

Va5 I 0 T 46 G 20 A0 I 1 A AE TR DTS TR O o
B HbAlc /K af BEAR T W% 19 B 52K, i gk 1k 2% il
(IDA) # & HbAlc /K af BE & T MR A9 B SR, B9
R B R AL F Rk = 309 AR, H HbALe /KP4 7T RE &
F B A SRR, IDA SRR R WA MR Rz —.
F U200 & 284 T B Z RES B HbAle /K & F 1
B S K T 1 0 A 4 8 1A L b i Ok B 5 —
T 24 IDA FR 35 He 2 2 RIR Y7 B | 41 40 B A= A7 T8 300 47 78 48
B P RE Bk HbALe /K SF 0f M B — i B 5. i GA
KPR R 5w, R BEE A A TR0 5 H 3k
T A0 45 2 1 30 L B IR K Y
4 L3

XFFE A DM [ 22 0 0 8 A U R I8 PR 55 (GDMD iy 2
TATIT 5 5 A 35K 1 LB 7K P 428 7 % R AR P9 B8 G 2k 0 %6 L3Rk # i
LA S A Al O R HoA S XL g R IE
YRIA W HbAlc 7K F W] B8 £7 76 BUAE P A2 fh, 76 22 24 JH ),
HbATc 7K AJ [ 2 2 i K S, Z2 B RN Z2 op ] HbAlc
K- REAR T RE 5 1B KT ARG 06 T 5 30 HbAle K24
et TR B R AN . A R R . NDM 22 40 7 22 v )
N Z2u 0047 P RE B HbATc /KA TH &, i GA K ) JG W
BARL R B AR B B HbAle /K I & Al Bk 5 1 B /K 7 6
K, Ze A 2 v ) e S Ak A T SR A L R B Bk i =
JiE . W5 W 7R . NDM Hl DM 22 5 76 22 of ) BI AT 8 3 HbALe
K TH G R Ak TR A R E R I TR AR K AR L T GA UK SE G
WA 2 0 L 4278 HbALe /K71 T i 7 RE 5 22 10 A F ki Z R
BRI R TS5 S HbALe A& A F PR 4T IR
OB 45 1 K T B AR AR . T GA KSR A7 Bk B Z O 19 Y
W) LT A AP A OB o KT 1 e AR A 2 TP A 4T R A 1l
4 1 7K S 1 BRAELES A
5 (BMEAFRAEESR (CLD)

JHF T 52 47 o) oA 7K P 19 R A% R Bt CLD Can 48 4 i

RFREAL S (B F 0 5t BURE AU 5 5. 29 7006 ~ 9000
CLD & # 17 15 B if 4t 52 450, o 29 3000 ~ 6096 H] fiE 4k %&
DM 3 CLD f 35 1 5 IR 4 1) K P 71 15 5 90 B %
DIAROEH . CLD 3 R AR Ak T 2 R T IR 25 L I e I 21 4
it A 7 ST A 4 . S B HbALe /K45 1T B AS Bl S8 7 1 bl
AKF TR LT T CLD B i A 1 AR 5 e L 5 5L
HE AR E K I GA R B K A 0 B8 A B &
IR T = A B/ S - 1 R o i 3
FEARTTJH T o A Wy CLD 8% B9 I B £ kP (B 58
& GA/HbALe /K A it 57 52 W T 53 B8R DL » i W] [ 1 A6z 30
CLD f## GA il HbAlc /K H AT T2 Il R S,
6 I© &

HbALc FAR M 8% £ i 7K - 1) FLAE 6 4 L 72 2 RO 31
AR TR AN BE ST R I B 42 1 B9 EL 5K SF . GA U RE B Oy 7T 48
S e 22 Fob g BEAR 25 TR ) LB 425 o 2K F 3 08 0 1 B A LT 0
A0 T A Ve B A AR B B A I R

& ik

[1] Taniguchi N. Initial reaction of protein glycation//Shigeta Y, Tan-
iguchi N. Significance of protein glycation reaction in a living body
[M]. Tokyo.Japan:Igaku-Shoin,2007 ; 2-8.

[2] Cohen MP. Nonenzymatic glycation: a central mechanism in dia-
betic microvasculopathy[J]. J Diabet Complications, 1988,2(4)
214-217.

[3] Koenig RJ,Peterson CM, Jones RL, et al. Correlation of glucose
regulation and hemoglobin Alc in diabetes mellitus[J]. N Engl J
Med,1976,295(8) :417-420.

[4] Bunn HF,Gabbay KH,Gallop PM. The glycosylation of hemoglo-
bin: relevance to diabetes mellitus[ J]. Science, 1978,20(1):21-
27.

[5] The Diabetes Control and Complications Trial Research Group.
The effect of intensive treatment of diabetes on the development
and progression of long-term complications in insulin-dependent
diabetes mellitus[J]. N Engl J Med,1993,329(6):977-986.

[6] Tahara Y, Shima K. Kinetics of HbAlc, glycated albumin, and
fructosamine and analysis of their weight functions against pre-
ceding plasma glucose level[ ] ]. Diabetes Care,1995,18(4) ;440-
447,

[7] Panzer S,Kronik G, Lechner K, et al. Glycosylated hemoglobin's
(GHb) : an index of red cell survival[J]. Blood, 1982, 59 (10):
1348-1350.

[8] Jeffcoate SL. Diabetes control and complications: the role of gly-
cated haemoglobin, 25 years on[ J]. Diabet Med,2004,21(4) :657-
665.

[9] Bry L, Chen PC, Sacks DB. Effects of hemoglobin variants and
chemically modified derivatives on assays for glycohemoglobin
[J]. Clin Chem,2001,47(2) :153-163.

[10] Armbruster DA. Fructosamine: structure, analysis, and clinical
usefulness[ J . Clin Chem,1987,33(12):2153-2163.

[11] Guthrow CE, Morris MA, Day JF,et al. Enhanced nonenzymatic
glucosylation of human serum albumin in diabetes mellitus[ ] ].
Proc Natl Acad Sci USA,1979,76(9) :4258-4261.

[12] Kouzuma T,Usami T, Yamakoshi M,et al. An enzymatic method
for the measurement of glycated albumin in biological samples
[I7. Clin Chim Acta,2002,324(1) :61-71.

[13] Kouzuma T,Uemastu Y, Usami T,et al. Study of glycated amino

acid elimination reaction for an improved enzymatic glycated albu-



[14]

[16]

[17]

2228 - b g

FRE

2012 48 9 F| % 33 %% 18

Int J Lab Med,September 2012, Vol. 33,No. 18

min measurement method[J]. Clin Chim Acta,2004,346(2):135-
143.

Takahashi S, Uchino H,Shimizu T, et al. Comparison of glycated
albumin (GA) and glycated hemoglobin (HbAlc) in type 2 dia-
betic patients:usefulness of GA for evaluation of short-term chan-
ges in glycemic control[ J]. Endocr J,2007,54(1) ;139-144.
Kohzuma T,Koga M. Lucica GA-L glycated albumin assay kit:a
new diagnostic test for diabetes mellitus[J]. Mol Diagn Ther,
2010,14(1) :49-51.

Imagawa A, Hanafusa T, Miyagawa J.et al. A novel subtype of
type 1 diabetes mellitus characterized by a rapid onset and an ab-
sence of diabetes-related antibodies. Osaka IDDM Study Grap[J].
N Engl ] Med,2000,342(5) :301-307.

Koga M, Murai J,Saito H,et al. Serum glycated albumin to hemo-
globin A(1C) ratio can distinguish fulminant type 1 diabetes mel-
litus from type 2 diabetes mellitus[J]. Ann Clin Biochem,2010,47
(Pt 4):313-317.

[18] The DECODE study group. Glucose tolerance and mortality:

[19]

[20]

[21]

[22]

[23]

[24]

[26]

[27]

[28]

[29]

comparison of WHO and American Diabetes Association diagnos-
tic criterial J]. Lancet,1999,354(5):617-621.

Tominaga M, Eguchi H,Manaka H,et al. Impaired glucose toler-
ance is a risk factor for cardiovascular disease, but not impaired
fasting glucose. The Funagata Diabetes Study[J]. Diabetes Care,
1999,22(6):920-924.

Chiasson JL.,Josse RG,Gomis R, et al. Acarbose for prevention of
type 2 diabetes mellitus: the STOP-NIDDM randomised trial[ J].
Lancet,2002,359(9323) :2072-2077.

Chiasson JL, Josse RG, Gomis R. et al. Acarbose treatment and
the risk of cardiovascular disease and hypertension in patients
with impaired glucose tolerance; the STOP-NIDDM trial[ J]. JA-
MA,2003,290(4) :486-494.

Yoshiuchi K, Matsuhisa M, Katakami N, et al. Glycated albumin
is a better indicator for glucose excursion than glycated hemoglo-
bin in type 1 and type 2 diabetes[J]. Endocr J,2008,55(3):503-
07.

5

Koga M, Murai J, Saito H, et al. Glycated albumin and glycated
hemoglobin are influenced differently by endogeneous insulin se-
cretion in patients with type 2 diabetes[]]. Diabetes Care, 2010,
33(2):270-272.

Suwa T, Ohta A, Matsui T, et al. Relationship between clinical
markers of glycemia and glucose excursion evaluated by continu-
ous glucose monitoring (CGM) [J]. Endocr J,2010,57(2):135-
140.

Virtue MA, Furne JK, Nuttall FQ, et al. Relationship between
GHDb concentration and erythrocyte survival determined from
breath carbon monoxide concentration[ J]. Diabetes Care, 2004,
27(4):931-935.

Cohen RM, Holmes YR. Chenier TC, et al. Discordance between
HbAlc and fructosamine; evidence for a glycosylation gap and its
relation to diabetic nephropathy[ J]. Diabetes Care,2003,26(1)
163-167.

Iberg N. Fluckiger R. Nonenzymatic glycosylation of albumin in
vivo. Identification of multiple glycosylated sites[]J]. ] Biol Chem,
1986,261(29):13542-13545.

Tessari P, Kiwanuka E, Millioni R, et al. Albumin and fibrinogen
synthesis and insulin effect in type 2 diabetic patients with nor-
moalbuminuria[ J]. Diabetes Care,2006,29(2) :323-328.

Coban E,Ozdogan M, Timuragaoglu A. Effect of iron deficiency a-

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

nemia on the levels of hemoglobin Alc in nondiabetic patients[J].
Acta Haematol,2004,112(1) :126-128.

Kim C,Bullard KM, Herman WH, et al. Association between iron
deficiency and A1C Levels among adults without diabetes in the
National Health and Nutrition Examination Survey, 1999-2006
[J]. Diabetes Care,2010,33(4) :780-785.

Koga M, Morita S,Saito H,et al. Association of erythrocyte indi-
ces with glycated haemoglobin in pre-menopausal women[ ]J]. Dia-
bet Med.2007,24(8) :843-847.

Koga M, Saito H, Mukai M, et al. Influence of iron metabolism in-
dices on glycated haemoglobin but not glycated albumin levels in
premenopausal women[ ]]. Acta Diabetol, 2010,47 (Suppl 1) :65-
69.

Gram-Hansen P, Eriksen J, Mourits-Andersen T, et al. Glycosy-
lated haemoglobin (HbAlc) in iron- and vitamin B12 deficiency
[J].J Intern Med,1990,227(2) :133-136.

Koga M, Hashimoto K, Murai J,et al. Usefullness of glycated al-
bumin as an indicator of glycemic control status in patiants with
hemalytic anemia[ J . Clin Chim Acta,2011,412(3/4):253-257.
Evers IM,de Valk HW, Mol BW, et al. Macrosomia despite good
glycaemic control in type | diabetic pregnancy; results of a na-
tionwide study in The Netherlands [ ] ]. Diabetologia, 2002, 45
(11):1484-1489.

Lauenborg J,Mathiesen E,Ovesen P,et al. Audit on stillbirths in
women with pregestational type 1 diabetes[]]. Diabetes Care,
2003,26(5) :1385-1389.

Phelps RL, Honig GR,Green D, et al. Biphasic changes in haemo-
globin Alc concentrations during normal human pregnancy[ ] ].
Am J Obstet Gynecol,1983,147(6) :651-653.

Worth R, Potter JM, Drury J, et al. Glycosylated haemoglobin in
normal pregnancy: a longitudinal study with two independent
methods[J]. Diabetologia, 1985,28(2) ;76-79.

Sanaka M. Management of pregnant patients with diabetes melli-
tus[ ] ]. Diabetes J,2006,34(2):127-135.

Hashimoto K, Noguchi S, Morimoto Y, et al. A1C but not serum
glycated albumin is elevated in late pregnancy owing to iron defi-
ciency[ J]. Diabetes Care,2008,31(10):1945-1948.

Hashimoto K,Osugi T, Noguchi S,et al. A1C but not serum gly-
cated albumin is elevated because of iron deficiency in late preg-
nancy in diabetic women[J]. Diabetes Care,2010,33(3):509-511.
Bianchi G, Marchesini G,Zoli M, et al. Diabetes mellitus in chronic
active hepatitis and cirrhosis[ J ]. Gastroenterology.1984,87(3) :
688-694.

Giampaolo B,Giulio M, Marco Z, et al. Prognostic significance of
diabetes in patients with cirrhosis[ J]. Hepatology, 1994, 20 (1
Pt1).119-125.

Nomura Y, Nanjo K, Miyano M, et al. Hemoglobin Al in cirrhosis
of the liver[]]. Diabetes Res,1989,11(4) :177-180.

Trenti T,Cristani A,Cioni G,et al. Fructosamine and glycated he-
moglobin as indices of glycemic control in patiente with liver cir-
rhosis[ J]. Ric Clin Lab,1990,20(4) :261-267.

Bando Y, Tachibana Y, Fukuoka K, et al. Clinical study of long-
term glycemic control makers in patients with chronic liver dis-
case[J]. ] Jpn Diab Soc.1997.40(1);17-24.

Rohlfing CL, Wiedmeyer HM, Little RR, et al. Defining the rela-
tionship between plasma glucose and HbAlc: analysis of glucose
profiles and HbA(1c) in the Diabetes Control and Complications
Trial[J]. Diabetes Care,2002,25(2) :275-278.



fFliE¥$4% 20124 9 A% 33454 18 Int] Lab Med,September 2012, Vol. 33,No. 18

. 2229 -

[48] Koga M,Kasayama S,Kanehara H,et al. CLD (chronic liver dis-
ease)-HbAlc as a suitable indicator for estimation of mean plasma

glucose in patients with chronic liver disease[ J]. Diabetes Res

Clin Pract,2008,81(2):258-262.

Qe H 39 :2012-01-09)

ifn 7% microRNA {3 BRI 4 W AR S O T SE 3 R

FRE R,

IR AL

(JAEFRMERI @LER TS ERE, S RRY 518052)

KEEIE % RNAs; Mg AW Rkt %7
DOI:10. 3969/j. issn. 1673-4130. 2012. 18. 027

microRNA (miRNA) 2 — 25 3l 8¢ 19 /N 4 F 3F 4 14
RNAREAERFREKTFREEOGR. 252 MEM*ES
IR Tl R AR IO B R A AE UR B R Y miR-
NA, HAHHE M E 1 miRNA {1 575 Rk 5 2 R0 vk g m
RAEFKRIEFEVA R, BT miRNA 76 A 5 o & B A 52
MR, H miRNA TE MWK A 5 e 0 52 e PR AR S5
Mg miRNA A5 B8 R 50 2% 0 I 12 W f 3505 1 AR AR & .
2% 3O LTS miRNA 1 g 06 55 A 9 45 5 4 76 b g 32 Wi v 1) 1
FARE g i JRAE — 453 .

1 miRNA 5MEHEE ZREX

miRNA Jg — 8K 18-24 nt (Y IE 4 6 548 /N o3 7. 2
FHFBEEP YT . miRNA 1454 mRNA # 3' 35 9E
i X (UTR) .« 38 o B % mRNA s 6 #3252 1 RNA g
PEME AR E., B QA M A mRNA KF 2 148 4
(Sanger miRBasel8. 0 #t 4 )™, 45> miRNA ®J #3550 H
AR W MR IE S T AR Z S S SRR EA R
WEBH Al R T R RN R I A A R A i R R R AR Y .
miRNA 35k 58 23 (0 4 A 18 55 A 2 Ak 2k s il e & 80U
R .

miRNA B A BT 19 A HR 5 M 76 A 7 b o B 4
(OESrN: Wt i RN N 7R N R S R A
PEMOR A S TIESY . SR miRNA R A 4R A6 R ik
T CFLIR E5 0 I LTI i 470 I R B R 3k 540 DAEA (363 A
JHORE AR AR L 177 A~ A R Y IE H 4L ZURE A miRNA 2= 35 3% 19 0F 52
g5 BAR TR AR — A0S 21 B miRNA 22 5 %355 miRNA
IR E D 3 FOR R A o v ik 2 5 Hoh miR-21
7E 6 B bR vh 322 3 3K miR-17-5p Fl miR-191 7£ 5 F [l g
Holy it kT . miRNA Fik 8 B4 MR & A 1 B B bk
[6] — ol i 94 76 AN 5] 43 9 B A ) Y miRNA £ 35 % . miR-31
TEZS e P RA K& T IEW 2 BRI, H 510 TNM 43
30 e b R G2 U R S L T AR T L AN TR 26 R R A [ 0 0 A b
AN G R A FH 1 miRNA Fik3% 15 miRNA 4
BB RA IR 12 R 1Y) A 2 b R W RR T 2 A R AT
2 MiEHE miRNA BRIR S 54

2008 4F Lawrie 2551 2 YOUE 52 ] M I 3 AP 32 O B 22 U
7 miRNA ) % & . Chen % W Jif H] Solexa 7 i I /¥ £ A
ANIESZ 3 B B I A9/ RNA 8 4 2 miRNA,

2.1 i FE miRNA B9k U 2 38 A1 22 3 850 UE 55 miR-

*  SEETUH ARARERIT R TR E (201002167, A

XEkFRIRED : A

XEHE:1673-4130(2012)18-2229-03

NAs JFAER U F 6 50 40 H8™7 . H A A7 246 35 miRNA #y 5k
TR ETA W FP UL . (1) SR IR 41 8L 45 05 0 8 sh BBk, n
miRNA-208 5.0 JE 41 2055 5 M 22 38 .0 LA 8L 46 43 ) vT 78
LI R I ST g £ 2 PR D S B R AT VA AR AR T K
it miRNA WA s BACRIE A B, (2) 2 A miRNA 7 41
it P9 45 A o S AR A 1B A A A B AR SR BN T U 4 0 & M A
Fe e AT T 2 N AR A B2 PR A 5 25 B B miR-
NA KAFEAYF AT . A5 KB, S0 R A IR e 40 f
B A ) A 5 00 B8 43 e B A G T EL L 9 A 1 miRNA
55 I R B8 40 B b ) miRNA & 3 40 G, 38R Ab DR N & Y
miRNA 76 g & A | & i v al B & 4 24 O
2.2 JEWEES miRNA FFEE P9 JE M6 X miRNA £ il 7
R AR e . T RE S HLRE AR QB4 B IE BUE & R 06, T
AEA BLAEHT RNase B9 (ARt . M R A9 Ui 5 miRNA 0] fiif 57
Wb /A% pH.RNase 554038 , 76 ) &2 Rl 8 W IR BLE 24
h SR A 5 AR AR R L B W I miRNA B
A Sy B AR A R BT T R e R L O 1T miRNA
R AP bR R A T R A U AR AL T AT RE .
3 & miRNAs £ 2 Bh g 12 W7 45 5 90 09 52 A #F 52

S IR 20 miRNA 23K 3% 5 o & 95 & BLJS AH 56, 0
HT PR 20 2k I B R A 2% L 045 O M LA LI o T IR R 2
W7o AN A A B A T4 T EE AT L 2 A T R T S R
PR b B 3 0 R L A o

Lawrie 551 35 L4 78 o o7 50 1 7 miRNA 35 7%,
5 fd e A R L WRIE M B4 Mk R AR I TS miRNA-21 5
WIS IR I R T AL R A iR 3 B miRNA
43 F » Mitchell 2774 i 51 B 9 40 L 22Rv1 £ % & NOD/
SCID /N BR AR P95 7 /0N BRI 3 Hh ] 4600 380 908 (& N T 938 400 i T
/N B A TR U5 2 R A miR-629" 1l miR-660, H & 1 5 B 4
Je KN 56 I SOk R F b Bz 40 A B R 9 miRNA 7] L ifE A
TV AE B 5 3 — 25 0 /N B 205 181 % BT 9 (25 4] 18 & 0 25 44
fat FE ) & B A 7 M A IV miR-141 5 i B 0 38 55, %Ry
H1) 95 1932 Ui AR S BE N 100 %6 I, e R AT Sk 60 %6, 55 i 81
S PE AR, Neg %Y A & PCR 4 #r 44
H W (CRO) F8 35 98 41 20 i 55 21 21 L Il 3% B Ak B 3 1M 3% miR-
NA 353, & 5 Ff miRNA 78 CRC 21 4150 i 3 1 3% b ¥ T
B, Hoh miR-92 Ml miR-17-3p 7E CRC B 3 I 3¢ o W 2 F+ 55,
- AE b 98 DI 5 S 2 R AR 5 B KRR S 11 38 TE A 5% 7R » miR-92
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