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M E.HH i fF# RNA(miR)-26a, miR-26b 9 kA K P 5 X HF A G NE D G 48 £ K,
FE ®B2018F2AF2021 F 12 AZRKEH 137HALEFONEEZEAGONEA, FABRHIZR
BEAT R BRARAR 9 107 Bl4kAe & R AR A ST B4, R a3 k2 & R A B4t R 8 (RT-PCR) # ] f2 7 miR-
26a.miR-26b #9 & A K -F , AR kO B IR o g8 R W A A M o AR gl R AR AR AR A KB T8, (TGF-B,) .
FEARBRHA NAKRRIV-O ., E&HE&a (LN 237 IR (PCID JK-F., 44 miR-26a,miR-26b #)
REKTFE G ARDKRKERS>ZLOCSI %) i F Lt iatm i K EERTH, 2MLFAGNE
05 A&, 2IXF I EROC) 8 & 5 miR-26a.miR-26b 4 W& NEHMHE, R G ARERF
miR-26a(1. 35+0. 64 vs. 3.07+0.92) . miR-26b & ik K-F (1.1640.62 vs. 3.21+0. 83K F AT M2, £ F A
%At ¥ &L (1=17.198.22.082,P<0.05), ;3% TGF-B, . HA.IN-C.LN.PCIIl & & K-F[(35.1249.56) ng/L
vs. (12.06%+3.41)ng/L.(322. 02+32. 16) pg/L vs. (80. 14+ 16. 35) png/L. (201. 32 £ 30. 07) pg/L wvs.
(75.15+14. 33) pg/L, (136. 26+ 28. 65) pg/L wvs. (62. 35+ 14. 77) pg/L. (163. 26 = 21. 18) pg/L wvs.
(42.16410.52)pg/L1 & T B4, £ 5% A % it 5 & L (+ =23. 788.70. 940, 39. 988,24, 277,54, 141, P <
0.05), miR-26a.miR-26b & ik K-F L5 LOCSII & (NC.C.P)# 4 . TGF-B, .HA,IV-C.LN.PCIll 3 £ fi 48 %
(r=—0.912~—0.514,P<C0.05), miR-26a(OR =0.436,95%CI:0.302~0.619)# miR-26b(OR =0. 411,
95%CI:0.295~0.603) &£ HFa A5 ARG EP E E(P<0.05), miR-26a,miR-26b 4 ¥ & NEH W& T &
R 4 0.689,0. 775,34 miR-26a.miR-26b . HA . IV-C.LN.PCII # ¥ & A e W & F @44 0. 954, & T £ 4%
miR-26a ., miR-26b HA,IV-C.LN.PCII (P<C0.05), &i® #£F5A @ AR EF hF miR-26a.miR-26b & ik K
F ¥ B, miR-26a, miR-26b Ik A X 5 F 4 b SO NEHREKERBERX. THEZFAGR
K % g% A % »miR-26a.miR-26b T 4F 4 & A B 46 B 5 b7 69 £ 4 F 35 4% .
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Expression level and significance of mir-26A and mir-26b in senile cataract patients”
ZENG Tao, TANG Xiaolei yZENG Jian
Mianyang Hospital Affiliated to School of Medicine ,University of Electronic Science and Technology of
China * Department of Ophthalnology sMianyang Central Hospital sMianyang »Sichuan 621000,China

Abstract : Objective To investigate the correlation between the expression of serum miR-26a and miR-26b
and the susceptibility to cataract in the elderly. Methods One hundred and thirty-seven elderly cataract pa-
tients (cataract group) from the ophthalmology department of the hospital from February 2018 to December
2021 and 107 outpatient physical examination volunteers (control group) were selected. The expression levels
of serum miR-26a and miR-26b were detected by real-time fluorescence quantitative polymerase chain reaction
(RT-PCR). The serum fibrosis related index [ transition growth factor-8, (TGF-8,), hyaluronic acid (HA),
collagen type IV (IV-C),laminin (LN) ,type [l collagen peptide (PCIII) ] levels were detected by double anti-
body sandwich enzyme-linked immunosorbent method. The correlation between miR-26a and miR-26b expres-
sion and Lens Opacities Classification System [[[ (LOCSII),serum fibrosis indexes was analyzed, and clinical
data were collected to analyze the susceptible factors of cataract in the elderly. Receiver operating characteris-
tic (ROC) curve was used to analyze the diagnostic value of mir-26a and mir-26b in cataract. Results The ex-
pression levels of serum miR-26a(1. 3540. 64 vs. 3.072+0.92) and miR-26b (1.16+0. 62 vs. 3.21+0.83) in
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cataract group were lower than those in control group (+ =17. 198,22. 082, P <<0. 05),and serum TGF-8,,
HA,IV-C,LN, PCIIl levels [(35.1249.56) ng/L ws. (12.064 3. 41) ng/L, (322. 02 = 32. 16) pg/L wvs.
(80.14+16.35)pg/L,(201.32430.07) png/L vs. (75.15+14.33)pg/L.(136.26428.65) png/L vs. (62.35+
14. 7)) pg/L, (163, 264+21.18) pg/L vs. (42.16+10.52) pg/L] were higher than those of the control group
(t=23.788,70.940,39. 988,24, 277,54. 141, P<C0. 05). MiR-26a and miR-26 expression were negatively cor-
related with the scores of LOCSIl NC,C and P, TGF-3,, HA, N-C,LN,PCIll (+=—0.912— —0.514,P<<
0.05). miR-26a (OR =0.436,95% CI:0.302—0.619) and miR-26b (OR =0. 411,95% CI:0. 295 — 0. 603)
were protective factors for elderly cataract susceptibility (P<C0. 05). The area under the curve of combined de-
tection of miR-26a and miR-26b in the diagnosis of cataract was 0.689 and 0. 775, and the area under the
curve of miR-26a,miR-26b and HA, [V-C,LN,PCIIl in the diagnosis of cataract was 0. 903, which was higher
than that of miR-26a, miR-26b and HA, IV-C, LN, PCI[ alone (P<C0.05). Conclusion

miR-26a and miR-26b in serum of senile cataract patients decreased. The low expression of miR-26a and miR-

The expression of

26b is related to the increase of serum fibrosis indicators and the degree of cataract lens opacity, which may be

related to the incidence of cataract in the elderly and can be used as a biological indicator for auxiliary diagnosis

of cataract.
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F A B 5 80 AR R MBUE 1Y 32 R
AL RS TE 50 2 DL B P B RO SR Gk 22, 24 %,
70 B UL LA 60.03% L PR LR OIR AR oA
TG HEURRAE . I Bz -A] 5 B Ak CEMT) A 3 1 & IR R 41
Yk 2 FEOTARMIR I A S5 . EMT 7] 4 S AL
CF 2 20 M R BRI IR AR 0 B 4 W DO R AR AR, 51
R R AT ok R Sy B AR BN R B A% R (miR-
NA) B A 3 PR 53t J5 2835 /K- 98 5 V6 L 52 i 400 i 154
B Ak UR T AR AR 7E AR AR R A0 R T A
EMT i 72 rfroth % 4% 35 B 5 p9/E Y . B IR 58 R
miR-26 Z % 51 miR-26a, miR-26b 7 EMT H1 £ 4
ferp il SC VR, miR-26a ] 3@ i 410 ) EMT Yk 20 9%
F5 2 40 M 8 5 R AR 28 L AR AT G R RO B 4 4 A
K5k K 1/ Kruppel #EH T 4/ 404 KW F-3(TGF-
B % 41 4 0 WE 2T 4 AL, miR-26b A 41 il HLHD
Gatad Rk AT, WP 45 B ik - 11 5158 1.0 %= 0 Wl
20 0 A 2R B LER 2R 1 R BE R KK L B O L
MR, {H miR-26a, miR-26b 7E [ 4 F& iy
8 44 A UL, 5 F AR B 58 SUKE I 1L 7 miR-26a.
miR-26b [ FIE K, 7 H 5 24 NN RS R
FHEHME .
1 #ER5HE
1.1 — &%k k#2018 4F 2 H & 2021 4 12 A
BEWIA Y 137 B4 N B i VR T B 4L, Herh
B 56 W, 4 81 ], AR 62~77 %, FH(68. 15+
5.1 % AR R 8 %L 23. 65 kg/m”, H A IR 46 TR
135.26 mm Hg, F & 5K & 72. 16 mm Hg; LAl %
WG e ML 51 9, B BRG 75 1) 5 WA sl 62 4], AR s
35 B, AHABRUE (1) SBT3 BE R 75 S G A B A
FEAE ORI TR Bl L 2811 2 7 (1 R 5 (2) 4R iE 60
BULLEs O AN AEZFR AWiRYT. HERR
e (D HRAMS R BR R B0, 75 6 HR 45 5 (2) AL L Stk 2L

cataract;

fibrosis; transition growth factor

IS5 28 TG AR 5 (3) JR A SR | B0 B M 5 R B TR
PRI s (4) B I HFEF e fb 5 2F 4k Ak | il 27 4 1k 55 50 .
FEBEFEF AR B T2 R K1 107 61 35 8 & 1E 8 Xt
PRZH S HERR P9 B L 75 6 AR L AR JES 95 78 45 R 3 955 0
Hep 542 i, & 65 . 4F ¥ 61 ~ 76 %, 3
(67.79+5.07) % A IR i i 15 %1 23. 52 kg/m”, H
P 45 £ 134, 05 mm Hg, # £ &F 5K JE 72. 09
mm Hg; FEall¥% R . & s 42 4, 88 R 35 0 5 W A
o123 PR s 21 . B 4H 2R B AR BF 5T A
Wl 5 1PN B AL I W PR G L T AR s L BB R R R A
ERHGIT R (P <T0.05) ; W 4LAE I8 L M ) 4 5
RS EC R R BT IR R A R LR B L L 2 R
TG L (P>0.05),

1.2 W57 M-MLV % % (Epicentre 2
Al) , TRIzol 27 & (35 [ Bk KA WD), CEX96 5 )
%6 E B PCR AL (2 E Bio-Rad) » cDNA 33 % 531 #
&0 HEEFER AR 50 E KA
BN ] 58 WL SpectraMax® D5 22 ) fil Wi AR A (1 g
LR TALRE A BR 7)o ST e 0 il Bk H 928 38 771
ARGV AEY R ARARAF., FH A HITA-
CHI 7600-020 4= H gl A= 1k A A S e &) .

1.3 ik

1.3.1 miR-26a.miR-26b ) ik K M £F 4 b 45 b
Kl i sz E YT AR 4 KR EF KL 3 mL
AT AT L i 8 [ S B R 2O L (4 °C 3000
r/min,F4 10 cm, B [E] 15 min), EHLE M., *H
TRIzol 4R EUE RNA,, PO EH A /A HEH
T 1.9~2.1 ) RNA K5 R M-MLV i 5% St il
B H L SR cDNA, 3356 S OB 25 50 °C 3 5% S I
M 45 min, B 85 °C 5 min JCG 3% 55 SEEE . 298k
PCR {3 #  1f. 7& + miR-26a. miR-26b 1Y 3 15 /K.
514 1) : miR-26a 1E [ 5| ¥~ 5'-CGG TTC AAG
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TAT CCA GGA-3"; ) 1051 ¥R 5'-TGG GTT CAT
TTG TGG GTC TT-3', miR-26b 1FE [ 5% K 5'-
CGG CCT GTT GTC CAT TAG T-3', 15| ¥H
5-TGG GTT CAT TTC TGG GTG TT-3', B-actin
Em 3Kk 5-TGT CCA CCT TCC AGC AGA
TGT-3", MBIk 5'-GCT CAG TAA CAG TCC
GCC TAG A-3'. ¥ & & . SYBR® Premix Ex
Taq™ [1'(2%x)12.5 pL,dNTP 1.6 ul,Taq DNA 3
Gl 1 pL B 5 10 pmol/L 4 1w, fill 21
LM ZE 20 pl, R SH:92 CHIZEME 20 5,96 C
APk 2 5,85 CHEfH 20 5,80 °C Bk 6 5,3 30 TF
¥, DA Bactin AN Z,2 > %Ki E miR-26a, miR-
26b FHXT KK B 3 KA R 86 A S 4 4E . B
T REAR L SR T U AR I o0 il 5K e 338 W o 2 A 0 ot V75
AR B, (TGF-B,) (15 BB R (HAD LIV A g Ji7 (V-
O 2% A (LN AL R AR (PCID 7K
1.3.2 IWIRGERICE WS T A 320X & 1k B AR IS |
AT B 46 BT 5O RS (R IR B PR )
AR 2T AR PR | P A BH O 2 88 B R | SE I fE
5 WA R A 1 PN B AR R AR 1l 43 9 (LOCS I 4380
SR FH T 32 G 0 1 ¥ R I B (TO) L =B H i (TG VH
F 0 22 K 2% FE NG 26 A IE [ 2 (LDL-C) | i % B iR 8
FIE R BE CHDL-C) . It 8 ASCRS T 2 AR 1 25 B i A
(FPG) , ACCESS 2 4> H 3l it %5 73 A1 Je H: 1 25 4 551 DU
FE ML 25 MR 5 R (FINS) . G FPG.FINS i1 f
AR B F AR B (HOMA-IR) ], A & 8 HO-
MA-IR= FPGXFINS/22.5, LOCSII4ZM 6 5K &
ARAR WG 18R €6 B8 R 43 B i RAR B (NO) B8 Fil R Jo
(O, JF Fe R (P) 3 72 B2 IF AT 17 43, P78 i 1 - NC
Fifh 1.0~6.9 45, CEMA 1.0~5.9 7, P &R
1.0~5.9 43,

1.4 Siitsfab 3 R SPSS25. 0 #4750 ¥ 43 #r s
K-S A i R A IR, L o £5 RRIES S
M EIT R TR L M (Q1~Q3) o /m i 4 4 A (11 &=
ERE L H BRI ST AEAR ¢ K56 Wilcoxon Bk FIKS 5
TECR B AR S | R R oR R O KR, R
Pearson #H & & $U i iR miR-26a. miR-26b A% 3 ik /K
-5 LOCSI 20 20 43 L 5 4 Ak 45 A5 22 18] 79 A7 56
K H Logistic M3 7 £ 4F AN BE 5 IRHZE . R A
ZRH TAEFRE (ROC) #h 4k 20 B miR-26a, miR-26b
2T BE 9 0 B, Delong test £ B9 il 4 K 1l B2
S, WK IKME «a=0.05, LA P<<0.05 N ERH G it

2 % £z
2.1 FENBEARXBA LOCSI 42 4 HYE 252

Bof ] B RR A FR A tb A A RE AL LOCS I 43 2%
NC g5 1~5 43, F 3 (3.39£0. 78) 535 C ¥ 41
1~4 43 4 (2.4540. 37) 433 P 4> 1~3 43, F 8
(1.97+0.23)4r, H N BE4L P b FH G 2 22 1 K T

%R L% TC.FPG.FINS K . HOMA-IR 4§ %k
PR, ZERA G E L (P<<0.05), L% 1,
2.2 PAANBERYLRT B 4L I 7 miR-26a. miR-26b 1L
WAL AR LA A BE 4L I 7 miR-26a, miR-
26b FIKAKFEMR T A, ZRAGLITFEL(P<
0.05), TGF-B,. HA, N-C, LN, PC [l 7K F &5 T %} Ig
. EZFAGI¥E X (P<<0.05), 1Lk 2,

*x1 BREHEMITBAPEXRERE.
PERE T (= £5)
S AL X IR ) P
(n=137) (n=107)
FUNAYCRBIFE L/ 6.35+2.15 4.0640.69  10.596 <0.001
TC(mmol/L) 5.2841.55 3. 8520, 74 8.790 <<0.001
TG(mmol/ 1) 1.40+0. 25 1.3740. 41 0.705  0.481
HDL-C(mmol/L) 1.544-0. 20 1.5840. 36 1.101  0.272
LDL-C(mmol/L) 2. 2040, 52 2.1320. 36 1188 0.236
FPG(mmol/L) 6.29741. 44 4.31£0.62  13.289 <<0.001
FINS(U/ml.) 5.4441.19 5.12+1. 33 1979 0.049
HOMA-IR 2.2140.41 1.524-0.26  15.183 <0001
x2 BN EAFM IR A MEF miR-26a.miR-26b Fn
miEFLELIERER (L)
5 FIP R Xof B l P
(n=137) (n=107)
miR-26a(2 25 1.3540. 34 3.0740.92  17.198 <C0.001
miR-26b(2 24) 1.16+0. 22 3.2140.83  22.082 <<0.001
TGF-B, (ng/L) 35.12429.56  12.0623.41  23.788 <C0.001
HA(pg/L) 322.02432.16 80.14+16.35 70.940 <<0.001
IV-C(pg/L) 201.32730.07 75.15414.33 39.988 <<0.001
LN(pg/L) 136.2674-28. 65  62.354-14.77 24.277 <<0.001
PCII (pg/ 1) 163.26421.18  42.16=10.52 54,141 <C0.001

2.3 miR-26a.miR-26b 2355 LOCSII 43 & ¥ 43 1Y
MM miR-26a.miR-26b Fik 5 LOCSII 2% NC
gt C.P P48 it (P<<0.05), ILEE 3,

x3 miR-26a,miR-26b Fi&5 LOCSII & &iF 45 89
EES k3
LOCSI /3353
WiH NC it (4 cU» PG
r P r P r P
miR-26a —0.705 <<0.001 —0.625 <<0.001 —0.514 <<0.001
miR-26b —0.612 <<0.001 —0.703 <<0.001 —0.561 <<0.001

2.4 miR-26a.miR-26b KL KV 5L 4L {b 45 45 40 K
PE4> 1 miR-26a, miR-26b 2 ik K ¥ 5 TGF-B,.
HA.IV-C.LN.PCIII ¥ 2 i A1 5& (P <<0. 05) , ILF& 4,
2.5 BHFEANEZSBROHEZE SN KRR R .
0=%,1=) WM (ME.o=7F,1==2). " 4MH
6 & W E, TC, FPG, FINS, HOMA-IR, miR-26a,
miR-26b 44 A Logistic 77 ¢, [1] 7 1 A 1 HE B 6 & 28
i B ABE PR R AR TN B B B S R R (P <<
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0.05),miR-26a.miR-26b Z &£ H"H FE (P <<0.05), L
F 5, RIEM RIS, miR-26a(OR =0. 436,95 %

CI:0.302~0.619) . miR-26b(OR =0. 411,95%CI :
0.295~0. 60315 5 E4F H INFE 5 A & (P<<0. 05),

x4 miR-26a,miR-26b RIEKFE S FELISIRBEXE
TGF-g, HA N-C LN PCIl
i H
. P . P . P . P . P
miR-26a —0.905 <20. 001 —0.825 <20.001 —0.793 <20. 001 —0.801 <20. 001 —0.814 <20.001
miR-26b —0.912 <20. 001 —0.903 <20.001 —0.867 <20. 001 —0.853 <20. 001 —0.861 <20. 001
%5 EENEZEABNENEREZR 3 i it
EES i SE  Wald x> OR(5%CD P PPN B — i UL 194 55 4 0 R DG 8 2 el AR
R 0.592  0.159  13.863 1.808(1.324~2.469) <<0.001 RV g R, TE R R AR SR L L LT i BROE
miR-26a  —0.615 0174 12493  0.541(0,384~0,760) <0001 S5AE  H b B A0 R T 2 20 B 2H R, AR R AR
miR26b  —0.630 0182 1L98 0.530.373~0.760 oo SCANMIAST i A PUIE A oy Al AT 4 AN L DL AR S IR
PRI O M S B0 B S FNOG S REL A AR AR
2.6 miR-26a. miR-26b Ui (9 BER O g sp ST IDE BRI R R IRRIT . S ELE S A

miR-26a,miR-26b, HA, IV-C, LN, PC Il 2 i 31 /4 i
i A B T R 2. 31.2. 65,261, 35 pg/L. 159.42
pg/L.96. 08 pg/L.125. 19 pg/L, #h & F m 1>

0.689.0.775,0.775,0.804,0. 797.,0. 837, 454 Lo-
gistic [A JABEEL 73 BrHE & miR-26a.miR-26b 12 1 9 4
MRl 28 N E AR R 0. 954,48 Delong test /6 5 BS54
W T8 miR-26a, miR-26b, HA, IV-C.LN.PCIII
(Z=7.101.,5.298.6.235.5. 135.0. 598.,0. 435, P<<

0.05), L% 6 F1E 1,

SE R A7 40 L WL A 1 70 o B 20 2 B R B IR AR
K AN o Wb 3k 22 1) 1 3 B RN S R AR T S B A
L LURL BRI £F 4 Ak, fie 282 R IE H SRR 45 F i oh
e, AR SRR T miRNA & — K JEH 22~
25 MEEFRAAERIG RNA 43T, 0l 3@ i #1240 6l 5
mRNA FFf T RS 5 2/ A &2, e m
miR-146a il i # [i] Notchl # | TGF-B i S A
AR E R A0 EMT i #25Y , miR-22-3p i 1 #8 i) 21
HEHEOWEER 6 2 o 8 A 2 WAk ke B 1k &
AR 4 Ak 3 JBH?, miR-30a-5p MU W] # [5) SNATL 41

il SReRAR b Bz 40y EMTH
miR-26 Z 1% £ & Wi A B3 miRNA, 43 51 J&

miR-26a il miR-26b, miR-26 #ik FEH AR BT
1727 S R a7 S s o B U ol SRV S R R
miR-26 #2540 M ARl 1S 78 b T R 28
RS A2 2 P AS [5) 28 70 oo v 3 38 S5, 2 — I
iV AE (9 AT O (8 A D A A5 ) NGB I B A a5 . AT R
%, miR-26 £E PR FLIRE i R &
MRS N AEH . FE 2 4E AL B0, miR-26 K%

x6 miR-26a,miR-26b 2 B B P B B 3L B
24 ifH 3 A=Y
95%CD <D O
miR-26a 0. 689(0. 627~0. 746) <20. 001 71.53 74.77 0.463 0
miR-26b 0.775€0. 717~0. 826)  <<0. 001 72.99 78.50 0.514 9
HA 0. 775(0. 714~0. 836) <<0. 001 74. 45 84.11 0.586 5
N-C 0. 804(0. 746~0. 862) <20. 001 77.37 85.05 0.624 2
LN 0.797(0. 738~0. 855) <20. 001 76. 64 85.98 0.626 2
PCIII 0. 837(0. 783~0.891)  <<0.001 75.18  86.92  0.621 0
JiFas 0. 954(0. 920~0.977)  <<0. 001 94. 89 96.26  0.911 5
B
HA
—— IV-C
LN
PCIII
miR-26a
miR-26b
Ba
sEL

0.2

0.4 0.6
HRE

miR-26a,miR-26b 2 Bf B WK ROC # %

0.8 1.0

[ RE A B BRI, ZHANG 2217 1738 87K . miR-26a
Al B TGF-B, ik FRARYS 4l 2148 K 7K
S BHAE B AT Ak, WEL %7 HiZ 38 45 ) miR-26a 38
SO/ I L - = S| B e el S B e 1 I
LT 4EfL FERE . miR-26a b 7] 38 i B #2248 15 Smad4 .
Smad3 il il TGF-B, % % 0 45 & 1 Bl 27 4 L5,
miR-26b 38 i 1 [ 0] Kelch # ECH #H6HE A 1 3%
IR R 2040 2 A OG5 2 BT ek 55 I it B
T A o S WUULSh 2R 33k, 0 57 79 B iR R0
S IE L 446 . miR-26b i Al 3 1k 3 ][ v
5530 JUL A0 L v B A AR K TR -1 3R R KR 300
WUAE AR,

AWFFREER K, H RS miR-26a, miR-26b
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FIRAKEE T, H 8 5 5 R A 0% ph A2 B 5 67 A
%, miR-26a.miR-26b A[fEZ 5 T E4E N H N
KRR, S HXES TSR B R,
miR-26a.miR-26b £k # 5 TGF-B, . HA.IV-C.LN,
PCII K5 A K, TGF-BS 2 i 1 3 i 42 2F 4 1k
K, TGF-B, J& 7k s TGF-8S ) £ E WA, TGF-B,
WS EMT 16 5 AR R 2F 4 4k b % 4% 06 & 4
HA J& 2545 4140 3 22 4y . 3 %2 i 18] s 40 L & A%, LN
PPN R A0 A B, T A 5 0 TR A R L FE AT 4k 4k
Pedis, HA IV-C. LN, PC Il 7K 5 ¥ B & 7 512,
H I AT W miR-26a, miR-26b 7] A 18 i 9 452 AR 1k 1
HkZ5 T EFENANRENG KRR, 0T 6Em
ML 4 . miR-26b AT AE H F di R A& b B2 40 i b Smadd
g B SE AL B 2. 1V E-45 55 8 A R R 8K,
T VA 18] 78 5RO R 0 2 38 KO L 3 AR IR AR B B A
Jif 8 5 T A% A EMT o B2, 10 400 dh) IR A 2 4
fb. Jagged-1/4H s 3 1H 5 5 £ 1 (Notch) J2& £F 2 £k 56
(5 5 B, Jagged-1/Notch B0% 7 % 5 TGF-B, %
ik EEA EMT 33 259, miR-26a, miR-26b A] 1 4%
#15] Jagged-1/Notch 15 5 & 34 il TGF-8, 1€ ik
KA Wi EMT FIEF 4EfE R . miR-26a . miR-26b if
A TGF-B, #3558 5% foR A F 4 fh ik A2 T

A5 ROC 40 Hr 45 R 75, miR-26a, miR-
26b W AN BESE T i 2k T 1 LA 0. 689.0. 775, Ui
B =& B B A 12 W A B 0L B S miR-26a, miR-
26b M 2P 4ifbigtr HAIV-C, LN, PCII 545 )5 12 Wi sk fig
W i 42 5, miR-26a. miR-26b #4{% T [ {4 & HA.IN-C.
LN PCII - e 48 735 B8 v 14 1 PN e R8s XU

LT IR, BAE NN BB E IV miR-26a,
miR-26b 57K T FE AL, miR-26a. miR-26b k3
KT REESHEFAREANENGRFNE., miR-
26a.miR-26b A gl i 5 F MR IE G HALSE5AN
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