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Expression level of plasma miR-130a-3p in high altitude hypoxia environment”
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Abstract: Objective To investigate the expression level of miR-130a-3p in human plasma in high altitude
hypoxia environment. Methods Plasma samples were collected from 150 healthy Han people who lived in
plain area for a long time (plain Han group) and 80 healthy Han people who migrated from plain area (plateau
Han group) ,respectively. The expression level of miR-130a-3p in plasma was detected by qRT-PCR. The cor-
relation between the expression level of miR-130a-3p and hematological indexes was analyzed. The target
genes of miR-130a-3p were predicted by bioinformatics analysis software. Results The expression level of
miR-130a-3p in plasma of plateau Han group was higher than that of plain Han group,the difference was sta-
tistically significant(Z= —5. 318, P <C0. 05). The expression level of miR-130a-3p was positively correlated
with RBC count (»=0.58,P<C0.001),hemoglobin content (+=0.59,P<{0.001) and hematocrit (+=0. 69,
P<C0.001) ,and negatively correlated with platelet count (r =—0. 21, P =0. 001 4). Bioinformatics analysis
showed that miR-130a-3p had some target genes related to hypoxia, erythropoiesis, megakaryocyte prolifera-
tion and differentiation. Conclusion High altitude hypoxia environment can affect the expression of miR-130a-
3p in plasma,and miR-130a-3p can be used as a circulating factor in response to hypoxia environment.
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R 24416 °C 30 min,42 °C 30 min,85 ‘C 5 min,4 “C
A7 1 AMEFF 5 qRT-PCR S BIAR R (20 pL K %),
ddH, 0O 14.77 pL.10XPCR buffer 2 pL..10 mmol/L
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