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Abstract : Objective To investigate the expression level and potential biological function of microRNA-
433 (miR-433) in patients with preeclampsia (PE). Methods A total of placental tissues of 25 healthy per-
sons and 23 PE patients were collected. QRT-PCR was used to detect the difference of expression of miR-433
in placental tissues of PE patients and normal placental tissues. Stable cell lines were constructed by overex-
pressing or inhibiting miR-433 in trophoblast cells HTR-8/SVneo,and the effects of miR-433 on cell migra-
tion and invasion were detected by scratch test and migration and invasion assay. The target genes directly af-
fected by miR-433 were predicted by Targetscan and miRanda,and verified by gqRT-PCR, Western blot and du-
al luciferase reporter gene detection,in order to preliminarily explore the possible mechanism of miR-433 in
PE. Results The expression of miR-433 in placenta tissues of PE patients was higher compared to the normal
placenta tissues. Inhibition of miR-433 promoted the migration and invasion abilities of trophoblast cells, while
overexpression of miR-433 decreased the migration and invasion abilities of trophoblast cells. Dual luciferase
reporter gene detection results showed that overexpression of miR-433 decreased the expression of JNKI. In-
creasing the expression of JNKI1 in cells overexpressing miR-433 reversed the inhibitory effect of miR-433 on

migration and invasion abilities of cell. Conclusion miR-433 might participate in the progress of PE by targe-
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ting JNKI1 to affect the migration and invasion abilities of trophoblasts cells, which provides a new perspective

for understanding the etiology and pathogenesis of PE,and provides a new direction for the early prediction

and diagnosis of PE.
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