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Effects of AMO-miR-222 Carried by MPC30-DEA70 on Rats'

Hemadostenosis after Common Arteria Carotis Balloon Injury*
CHENG Long, LI Zhi, WANG Xiao-li, FENG Hui, YAN Jun, ZHANG Zhuo-qi, YANG Yu, WANG Zhi-rong, XU Wu*

(Department of Cardiology in Hospital affiliated to xuzhou Medical School, Xuzhou, Jiangsu, 221002, China)
ABSTRACT Objective: As a non-viral transgenic carrier, the cationic phosphorylcholine polymer (MPC30-DEA70) can form a
complexation with AMO-miR-222. The MPC30-DEA70/AMO-miR-222 gene compound is imported through catheter-balloon system in-
to places where rats' internal arteria carotid balloon injury occurs to observe their effects on vascular smooth muscle cell proliferation and
hemadostenosis. Methods: 90 male SD rats are randomly divided into 9 groups with 10 rats per group, as the groups respectively are: the
uninjured group, polylysine group (PLL group), nude MPC30-DEA70/AMO-miR-222 group, PLL/AMO-miR-222 group, PLL/MPC30-
DEA70 group, AMO-miR-222 group, only injured group, PLL-loaded P/A =3:1 group and P/A=5:1 group. Rats' common arteria carotis
balloon injury model is built to transfer PLL, MPC30-DEA70/AMO-miR-222, PLL/AMO-miR-222, PLL/MPC30-DEA70, AMO-miR-
222, MPC30-DEA70, PLL-loaded P/A=3:1 and P/A=5:1 compounds for injured vascular. Four weeks later, histologic changes of HE
stained blood vessel will be observed by optical microscope. The proteins expressions of pS7Kip2 and p27Kip1 in blood vessels of those
groups are detected by Western blot method. Amplification of miR222 in blood vessels of those groups is detected by RT-PCR method.
Results: Under optical microscope, remarkable intimal hyperplasia can be observed in the polylysine (PLL) group, nude MPC30-
DEA70/AMO-miR-222 group, PLL/AMO-miR-222 group, PLL/MPC30-DEA70 group, AMO-miR-222 and MPC30-DEA70, while the
ratio of neointima/medial membrance among those groups shows no inter-group difference; however, compared with that of PLL-loaded
P/A=3:1 and P/A=5:1 two groups, which are identical between the two groups, the ratio shows no difference; no neointimal hyperplasia is
observed in the uninjured group. According to the Western blot method, compared with the uninjured group (P<0.05), the expressed con-

tents of protein P57kip2 and P27kipl in PLL loaded P/A=3:1 group and P/A=5:1 group are lower but higher than that of the rest six
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groups (P<0.05), while there is no remarkable difference between these two groups. As shown by the detection results of RT-PCR

method, the expressed contents of miR-222 in the injured group is low; it is higher in PLL-loaded P/A=3:1 group and P/A=5:1 group,

while too much of it is expressed in the rest six groups (there is no remarkable intergroup difference). Conclusions: MPC30-DEA70 and

AMO-miR-222 can form a complexation together and effectively inhibit the expression of miR222 in blood vessel after balloon injury, so

that inhibit neointimal hyperplasia and hemadostenosis can be inhibited.
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1 SEFENENBEER, FEEREAHEERALEE(0=3, xt s)

Table 1 Comparison of the neointimal area and media area and ratio of neointima/media membrance among different groups (n=3, x+ s)

Groups NIA (mm?) MA (mm?) ™M
Only injured group 0.148% 0.003** 0.053% 0.003 2.798+ 0.200**
AMO-miR-222 group 0.153+ 0.003%* 0.058+ 0.002 2.637+ 0.116™
PLL/MPC30-DEA70 group 0.153% 0.004** 0.056% 0.006 2.789+ 0.442%*
PLL/AMO-miR-222 group 0.152+ 0.005"* 0.057% 0.005 2.675+ 0.176™
MPC30-DEA70/AMO-miR-222group 0.143% 0.005"* 0.059+ 0.004 2461+ 0.267*
PLL group 0.144% 0.004"* 0.054+ 0.002 2.658+ 0.145™
P/A=3:1 group 0.079+ 0.006 0.056% 0.005 1.422+ 0.055
P/A=5:1 group 0.085+ 0.004 0.056% 0.003 1.532+ 0.109

7E: 5 P/A=3:1 AFLE ,#P <0.05; 5 P/A=5:1 fAHLE , *P<0.05,

Note: compared with P/A=3:1group, #P <0.05; compared with P/A=3:1group, *P<0.05.

B S5 RAXFET HELE
Fig.5 Each group HE staining under light microscope
VE:A BAR{GAE;B. £ BHiEEE; C. MPC30-DEA70/AMO-miR-222 48 ; D. PLL/AMO-miR-222 8 ; E .PLL/MPC30-DEA70 48 ; F.AMO-miR-222
4H;G.PLL % P/A=3:1 48;H. PLL % P/A=5:1 £H,1524 40%x ,[& a.b.c.d.e.fig.h AXF M A SEHEMREF, 194 400%
Note: A. Only injured group; B. PLL group; C. MPC30-DEA70/AMO-miR-222 group; D.PLL/AMO-miR-222 group; E. PLL/MPC30-DEA70 group;
F. AMO-miR-222group; G. PLL-loaded P/A =3:1 group; H. PLL-loaded P/A=5:1 group, these are 40% , Fig.a, b, ¢, d, e, f, g, h are high magnification, 400% .
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