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ABSTRACT: MicroRNAs (miRNAs) are a class of small, single stranded, and non-coding endogenous RNAs, which not only affect
the growth and development of organisms, but also participate in many diseases progresses. In the past, the study of liver tissue's
MicroRNAs in the Detection of Liver Diseases is the major trend, with the discovery of miRNAs in blood at 2008, circulating miRNAs in
disease detection has been a hot spot. MicroRNAs are widespread in the bloodstream and are closely related with liver cancer, liver
cirrhosis and other liver disease. miRNAs surviving from endogenous RNase are stable and abundant in plasma, which indicates that they
probably play an important role in tumor diagnosis. The title briefly introduces traditional and the latest detection methods and
summarizes the advanced development in liver fibrosis, viral hepatitis, and hepatocellular carcinoma ( HCC). In recent years, studies have
shown that circulating miRNAs detection has good stability, high sensitivity, and can be continuously monitored and other advantages.
More and more attentions are paid to the clinical significance and application for specific miRNA detection and forcast in liver diseases
so far. This article focuses on the circulating miRNAs which are expected to become the diagnostic and prognostic molecular markers.
We discovered that many of the current study was only in the laboratory stage and was lack of simple and effective diagnostic methods
and uniform diagnostic criteria. So the future research should focus on improving the sensitivity, specificity and standardization of the
promising circulating miRNAs, making it really used in the clinical diagnosis.
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H A5 AR PR miRNAs & H T IRFEa R T 0 400 E
B ALY T2 BB S il 40 5% L I 200 i P SR 55 Sl ORISR
R I miRNAs 7 20 i Py 5 8 Bl 15 48 1 255 A il
I I R TR T 53 AT A MRS, 3R miRNAs
T SZ A% R B TH AL, I3 i~ 4L miRNAs 7E RNA fgfE
FH 3h J5 S5 R A7 AR O FR 58 B, AH B X BROK 4F ¥ RNA,
B -actin ,28SRNA .GAPDH %534 B 9% [4f#% , 7 miRNAs 78 /A
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I CRARZ AT ERES BO T S A S ) AR ARG I R ( 1ofMD) S 4k, Tt
T TR S TIAL B, ST SE I EER miRNA B 1k, A28
TSR I RAZ BRAE: St RS P s o

BAR B IR AR T G IR R v R FRATG A
W RE RS AR SHRE B, 2 Wl R iR &2
2 P B R (0 R IR R REST miRNAs SCHLE EFRIT A8 AT
B 7] 5 miRNAs(4i1 pre-miRNAs) fr) 5 Wi -t /N G 45 5E PRES R 73R
FE ST il A U, PRI L A S B i T I R 12T . PR G 7E
FE R HTBI HTR DU B AR An I F 3R A I & i B RS BT
IR, FRATTR s A LR 5256 0 & D 7 vk 1) £ st
LA H IR, SIS R AT AL Se g6 45 51

3 7&%F miRNAs 5 JUBE AT B4

3.1 fE¥ miRNAs 5T &R EREH RN
HBV Fl HCV S G2 fie i IL B T 980 7 I8 , R4 29 %L



.+ 2368 -

REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll5 NO.12 APR.2015

I ASET HBV il HCV B S 800 IFREAL . AT e Fl Uk
PR . FRERIFR P ICHE HBV Al HCV YL 115 A T
X PRt i %GR miRNAs A9 S BT HBV Al HCV J&%
P RS EA T EENE L.

3.1.1 &% miRNAs 5Z BIRFRR BB FLHMN  Chen 5N
16 qQRT-PCR L AF 53 Bl M 2 T 98 95 7 J8k e (OBI) £ 44 1
4 miRNA FIAHT & 5 XTI AH e OBI f3 1LV let-7c,
miR-23b, miR-122 1 miR-150 ¥ 5% ik, Ml -h ALT AY78
M2 R, X P4 miRNA 7E X 43> OBI H % (AUC=0.
999)Fil R YL 45 il Y HBV £ 2 (AUC=0.989) i HA 1R w5 4
B, B2 Al A% X DU miRNA tfEK: OBI & Flfe
XTI R X AT o XTI SE 55—k R W IS miRNA A L)
YEA N OBI () R 8 H R A PIAric ) . sl WFoe & 9, 76
P& B 5 DU AS ] s ol 0 (G e g 52 1 | S e il BRI R
TSI RIS ), A SNE I A4 S miR-122 £ Y
AN B TR A I S T, U LA S e B2 SR S e i R A
B 2.2 (P<0.01),,miR-122 5 HBsAg fil ALT {561k dm e,

VL PRI SE Ul W, miR-122 1 S —F i 78 14 5 it HBV
B pAREY, B5i0 ALT A48 (0 AH ., miRNA (A8 4k %
AR EL A AU AT S

Zhang SR 502 2, BT %6 (CHB) /% 45 H 15 (TCM)

ZHENG 434k H T AHIE $GIE (LGDHS) FIAT R BA e 254 fiF
(LKYDS) K1l 7% miRNA ik 3% it & 31, LGDHS & 3 I 74
miR-583 . miR-663 L. LKYDS H 3 i 21 25 (P<0.001), H R
HORE R B B AT, B I TS miR-583 il miR-663 J2: X A&k
T 46 (CHB)ZHENG 434k JiTH {2 #40E (LGDHS ) F1 5 A 1
ZEATE(LKY DS TE R A= rbnic )
3.1.2 {3 miRNAs SHEFT R mE BN
S07E BT TR BT R 2 (HCV ) e S 3000 T £ 44k 28 38 1.
AR miIRNA Fak i A3, SRS EE FEHE HCV AH¢
FA I IR 06 3 A B HCV BRI 2F 4 £k A8 3% 17 miR-20a
A miR-92a 7K B & 19, H SRS IEHH L, 2 ERmEH:
HCV B g8 2 19 1L 7% miR-20a 5 miR-92a 7K F [, 1iHA
miR-20a F1 miR-92a A5 B2 AL A 14 TR 20 JHF 46 5 B SR e T A 4G
T E bR &Y, H miR-20a AIME AT HCV A5 (4 iT47 4k
bR B

73 B WF 5% F W1 HCV SR L 35 136 16 28 miR-196 F0
miR-222 PR B E T, TTRERE HCV By HH:ak[n]
M T miR-196 F1 miR-222 (kU9 A gty 4 0 4 2R
miR-196 Al miR-222 F AT GERL K HCV IR G Y HH BIZ Wi hr o
3.2 fEI miRNAs SEFRE{L

Ninomiya SFUSZERFSE 10 )5 & PR 11 PR Ak (PBC) &
H 5 P24 (CHB) B .5 (IS P TIRF 4 .5
i e A PR A I miRNA FIRTE & B, S et AR HE,
PBC /3% IlLi% ' () hsa-miR-505-3p . 197-3p . 500a-3p 7k - i 2
BEC . S0 B M & B H ML ,PBC & #F M i P
hsa-miR-505-3p, 139-5p F1 197-3p 7K G EFAR, BT R
Il13% hsa-miR-505-3p 1 miR-197-3p AT LLYE S PBC I R4
HIAEPIRIEY o
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AT Rl B B 1 PR ARASH I A5G ) miRNA, I AR HL R B8 5
&3, miR-106b 1 miR-181b HXA I CHB AHCHTFAE AL | Bat E
T CHB S AFRE AL . I CHB AH G HF 5 1k 9K B 4331
0.882.,0.774,0.915, Z 5% 45 R 3 W] miR-106b Fl miR-181b Hk
AR AR A R AT AL B8 W B AR R A L
3.3 8% miRNAs 5FFERI%

Tomimaru S PIEHFSE 120 £ 41 g (HCC ) B 3 .30 4]
18 M I 98 2B N 50 2 {7 R 1906 25 miRNAs B & BE
HCC B EIGH miR-21 7K V3t 47 118 PR T 48 58 35 Rt R ik
J&A, X4 HCC g M T 58 1 R A 61.1%FHRES- 1
83.3%, X 43 HCC FIgt e 4 i) RAK L K 87.3% Al 5 4y
92.0% , PHZE(E AL T B IR 2 (1 ARSI AT e )5 /Y miR-21 A He

5 45 A R, miR-21 45 2 i o HCC i A AL Al 4w i
Y,

Koberle 52U\ 195 {51 968 9 A1 54 51 FiF-BE £k 5 A 5350
I P A miR-1 F1 miR-122 76 798 55 2 135 7 a4 s i
KB, miR-1 & B — M ST S5, BeisEe i 4y
R TR

Qu ZP253H7 105 i) HCC B3 107 Fil1g MR B % K& 71
B 1E % A RIS & B, HCC % miR-16 7K S50 M AT 4 H
BB 2 45, BRIEH A NS 8 £ it — 0t oe K3, B H
AFP 12 iy HCC Ry 88 Ml 59% , Ik & miR-16 W) | F+ &
87.6% ,AFP AFP— L3 il DCP BEA 7 Fl S H 75.2%, A
miR-16 5 T+ = 92.4%, 4552580 HCC &tk N 51.2% -
FHZ 88.4%, #/R miR-16 FIVEN BTG bR S o

Sukata 55 B [ Ff] qRT-PCR A JFT-9i A8 257 I A & 30
let-7a let-7f Al miR-98 78 /F A AL FHEE W T, FIRerE N
S FHARIN AR o Li %295 FH qQRT-PCR JEKG I 46 filJH
Pt B M miR-221 B & I, miR-221 B =5 3Rk 5 g /1
SR REIEAE, H miR-221 RFRiAHF 104 AR W T
miR-221 B EEH .

Xu &5 B 7€ §F 58 T 40 i 08 2B I v i &2 3, miR-122
miR-223 7 40 a8 i 3 10 v o 2 T AR KW 0 o
WIS BT A Dbric )

FR1% < % R RT-PCR &40 38 451 £ o F 3 F AR il
J5 3% 2R 5745 S M miRNA B2 30, 20T 8 B 35 0 7
miR-22 B 5 F B 06 AN OE % X BR AL, TR A S I
miR-22 £ikEF BE, H miR-22 [LRIHNE KB R EE
T mikdl, B miR-22 78 P B s b 23k Bl
5IFHEE EHA R E MBS Z 5 VI, SR T e — 8
TEM) HCC )5 43 FFnsiy =,

Liu £52% 31 HCC £ # M.iE " miR-15b F1 miR-130b f#7k
Sl i EIR L, HP miR-130b p £k Al 0.913, A
H 87.7%, ‘TR 81.4%;miR-15b 114 7 HUE ik 98.3%,1H
TR SRR (15.3%), 160 miR-15b 1 miR-130b 1k K
HCC {1 I 752 A5 M4 b5 HAA 1R w2 i AR, EAe DU 40 il v
H i 2 11 AFP(alpha-fetoprotein) /K-~ #A% i) HCC J7 i KA 1
FER A E

Li % P9 ERFSE 86 il fi £ BT 48 e 7 R 5 | A 1) 963 £
F 30 {5 T 4 m TR Ak R RN 45 {514 B R RL I miRNA
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FEARR KB, LB 5 S w5 B 1 R 1) JITJ8 S8 35 1ML % miR-18a
AR 5 G HEXS L (P<0.01) JLAEURR D) 86.1% A5 22
K 75.0% , U HA I 7 miR-18a J& W AE 1) £ B JIF 48 95 2 AH 5 9
i AR bR iC ) o

gi Bk, TR BRIRZ 51 miRNA X JFFEAH G
P IS WTRE A R AS T 4r B8, 1KF miRNA 5%
GEH AT ERERTI2 WibRic ¥ i ALT  AFP 2856 &6, 2 JL AP
miRNAs B4 BB 0% FEAR KOREBE 1 482 5 12 W (4 2 S Fn
S L DA E T 2R 14 T SR A S 5 AR % T B, SR FHIR 45 A6
i T BERE S AEAR R RLE 1A i miRNAs A S5 B 17 111
IR

4 S RE

FIAIT B9 AR 22 5 T 1R IE AR 5C 200 12 W A3 40 W 1) 4 26
miRNAs 73 FhRa5 P WFTE 15 B 7E SEBR 2 B Be , i k= 7]
BRSO R G — B2 WbR i, R RBIETE 9 T 5 N
TETF I S R R B, W] I PR 2R B 0 5 BRAY AR AL
9 RT3, i — 2 3R A W ) miRNAs 7 7R
Xof FFFRFEARH S0 12 W R 5 S B ) SRR | R S AR A
AT R T i R 2 W

I #H miRNAs 75 AT IS 12 W h A RIESE 32 2R R 7EAT 58
JFREAY 98 25480 h H DL A S B AG I ™, T % Gilbert Z5 54
IR T I AER A5 e R A ss A YT 2L AR 5 A AT
e TR G R B A5 A% S5 TSR HOR AR DL A

1 T OB miRNAs 5 AR SC B B K A A e 2 DA
5%, DRIP4 e S8 1 P03 32 WK P | 5 F 000 A48 s o B
PRI 28 0953092 W7 55 07 Tl HA AR OR B & SR 5 o MAS Bl
miRNAs #F5E [ iE— A R BIE miRNA R HOAR I K
i #H miRNAs H5A 412 W T MEAR S P50 04357 bR -5 i
FI AR, [RIEHE R miRNAs 348 A] BE A A 25 #0 sl il — 43
BT IFRIEAE GBI 25 K, 4 NSEHPIER IR 135 7 2 it —Fh
BB
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