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Study on the role of plasma exosome miR-622 in cachexia of hepatocellular carcinoma”
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Abstract . Objective To explore the role of plasma exosome microRNA-622 (miR-622) in cachexia of hep-
atocellular carcinoma (HCC). Methods Select preoperative blood samples from 40 patients with stage [T — IV
HCC and 33 patients with non HCC liver benign diseases collected at Huashan Hospital, Fudan University
from 2021 to 2024 as the research subjects. Exosomes were isolated from the plasma of patients,human HCC
cell lines (HepG2,Hep3B,PLLC, Huh7) ,and the culture supernatants of primary human hepatocytes (PHH)
by differential centrifugation. The relative expression level of miR-622 was detected by real-time fluorescence
quantitative polymerase chain reaction. The level of lipolysis was assessed by determining the concentration of
glycerol and fatty acids in adipocyte culture medium. Results Plasma exosome miR-622 levels in HCC pa-
tients were positively correlated with subcutaneous adipose index and visceral adipose index (r = 0. 516,
0.539,P<C0.05). HCC cell conditional medium was able to significantly increase the lipolysis level of adipo-
cytes. The relative expression levels of miR-622 in exosomes from HCC cells (HepG2, Hep3B, PLC, Huh7)
were significantly lower than those in exosomes from PHH, with values of 0. 1340. 04,0. 28+£0. 08,0. 23 %
0.07,and 0. 2440. 04,respectively,compared to 1. 00£0. 18 in PHH exosomes. Further studies revealed that
plasma exosome of HCC patients treatment was able to lead to a decrease in the relative expression level of
miR-622 in adipocytes,as well as an enhancement of lipolysis. Conclusion The expression of plasma exosomal
miR-622 is downregulated in HCC patients. HCC cells can deliver miR-622 to adipocytes via exosomes to reg-
ulate lipolysis. Plasma exosomal miR-622 may serve as a potential biomarker for predicting HCC cachexia and
a therapeutic target.
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