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Advances in ncRNA-mediated reprogramming of fatty acid metabolism in hepatocellular carcinoma”
ZHANG Kainan' ., ZHANG Linmin® ,FU ]ianfengzA
1. Graduate School of Xinjiang Medical University .Urumqi » Xinjiang 830017 ,China ;
2. Clinical Laboratory Diagnostic Center , Xinjiang Military Command General
Hospital \Urumgqi , Xinjiang 830017,China

Abstract ; Hepatocellular carcinoma (HCC) is highly invasive with a poor prognosis, making its prevention
and treatment a central focus in clinical medicine and an urgent challenge to address. Abnormal fatty acid me-
tabolism is closely linked to the occurrence and progression of HCC. Investigating the processes and character-
istics of fatty acid metabolism in HCC may provide critical insights into overcoming these challenges. Recent
studies have demonstrated that non-coding RNA (ncRNA)-mediated reprogramming of fatty acid metabolism
is a key mechanism influencing the development and progression of HCC. This review summarizes the recent
research advances on ncRNA-mediated reprogramming of fatty acid metabolism in HCC,including the role of
fatty acid metabolism in HCC progression,ncRNA regulation of metabolic reprogramming,and the therapeutic
potential of ncRNAs targeting fatty acid metabolism in HCC. Through a detailed discussion and analysis, the
regulatory role of ncRNAs in reprogramming fatty acid metabolism,and their impact on constraining HCC e-
volution,are elucidated. Based on this emerging understanding,ncRNAs hold promise for identifying new ther-
apeutic targets,developing drug precursors for HCC prevention and treatment,and guiding the design of novel
compounds for future drugs. These insights may also inform deeper studies of drug structure-activity relation-
ships.

Key words: hepatocellular carcinoma; fatty acid metabolism; long chain non-coding RNA; metabolic

reprogramming; non-alcoholic fatty liver
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B HCC MR R PR E E X EEMWIEN, L E#Z
Yo T HCC A 2 8% 0 R AT T — 20 19 i i iR
A% . neRNA 7] DL T FFA 45 BUAY HH o6 55 8 M 5%
SR F A, HE, A W5 R W ncRNA 38 i §8 17
FABPs ##77 FFA BY8 8, 0 i/ RNA (miR)-
3941, miR-4517 Fl miR-4672 % 5 g3 1w 5 B (14 2 7
JEAE B iR 1 I8 B, AT AT L e 0 i B T R 4 A
HH 1(FABPD) YRI5 52 e JHJ0E Ji D7 A8 P A B2, 1 1
i HCC gy . ek, miR-603 Al #1#] FABP1
12235 A 1E IR I R A 35 R AH OC B 1 0 3R 58 L e &1
T4 e Y SR B K OF L § 80 HCC R RYY . R
M. FHEmRAWNE M, BT kA XT
ncRNA 1EF] T A A 5 5 ok 08 15 FEA Wl i i 38
W FATPs il CD36, 75 %2 57 42 i {9 AF 5% ok 3H 4 X 46
E

2.2 ncRNA i % PPARs #E 1 2 5 08 W5 1 A 5t
HEHFE  PPARs & — M ECRE S W% 2 0k, 56 &
& A Py A9 AR A . PPARY/PPARCx 78 AT JIE
o BE 2R AL W O [ e D7 R AC A R, O
PPARY 3£ % {2 JF A5 W7 B2 i B B AN i £7 . PPARY
ZZFp neRNA W $E , IF LR o X 2 eefb. Flan.
miR-27a £ HCC 40 g v i) & 15 2 3 1A, JF 12 ot
HCC 4 i i 34 5 5 1 B 4% 40 ) PPARY 19 3R ik, i n]
{2 HCC 40 i 19 #4557 . PPARY 42 miR-130b
B —A#8 3E [H . miR-130b Al I PPARY )ik, 12
#E HCC 40 M #4178 B4kt . 53 b, miR-21, miR-27b
M miR-33a 1 3 7] 3@ i 90 ] PPARy () % ik, {2 i
HCC B ™ B 7 B4 W 15 4h . neRNA 38 7] LA
W3 H R U R S PPARY B A HOVE ok W Y
PPARy #y % ik. K £ 4F % % RNA (IncRNA)
KDM5D-4 i i #3622 (LIPIN2) 35 5 1Y
PPARY ., 5| & JFF- 4 i v B 7 2 A i 04 2 13 m , 3
i H R T HCC iy CITED2 fil UPF1 & H Sk



