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H ZE.BH Witk F s RNAMIRNA)-146, 85 % 4 (LPS) #= & % & (ROS) £ F B 44k IE f6 £ %
(EPEL) & ZF WK FRGEAENL., AEF #BR2021 53 A5 2023 F 3 A AR E TRy mErRKksy
100 #) EPEL & A AM R A, BN BB IME] A4 AR TR RERAL G 100 4] B 7 4k o WA A 3 B
28, # ) SF Yo BB 50 4R Fe 3 BB 4E i 5 AR K F . 325k HTR-8/SVneo 48, 3 18 R Bl 4 % % X o & miRNA-146
Fp ) 7 41 miRNA-146 B 28 & NC 28, 3 miRNA-146 #74) 7 20 . miRNA-146 #3420 Toll # %4k 4
(TLROE G A4 B F-kB(NF-«kB) & G /K F, tb 4 NC 28 . miRNA-146 i H 20 F= miRNA-146 37 4] 5] 28 miR-
NA-146 /K-F % HTR-8/SVneo %0t 4 8 T & , )b R B K-F LPS 42 ¢ HTR-8/SVneo Ak ¥ & /. KA
Pearson 48 % %5 #7 EPEL # # miRNA-146 K ¥ X5 ROS.LPS. & @ ie 4~ % (IL)-6. M % 3x 5 B F (TNF)-a.
TLR4 & & #fe NF-kBE G RKFeAm LK, R A4 LPS.ROS.IL-6 fo TNF-o K -F & T x B, A —
B 5B .miRNA-146 K-FAK T B4, 2 7 ¥ A %43t 5 & L (P<T0.05) . miRNA-146 #4104 241 miRNA-146
KF & T miRNA-146 Fp 4] #1284 NC 40, 2 F 39 A % it 5 & L (P <0.05), miRNA-146 #4448 TLR4 &
B NF-«kB & & K-F A& T miRNA-146 494 # 28, £ F3¥ A %3 5 & XL (P<<0.05), AR K-F LPS(8.12,16,20
pg/ml) & # 85 HTR-8/SVneo @it A K& A& T 20 pg/mL LPS+ miRNA-146 # 4 4 2 45 HTR-8/SVneo
mipn sk KiE A, EFHA % FEL(P<0.05), miRNA-146 #p4) #1428 HTR-8/SVneo @ ity A = % & F NC
282 miRNA-146 B0, A NC 285 T miRNA-146 ¥4, 2 F ¥ A %t 5 & L (P <0.05), Pearson
¥ 5 Hr 4k R 2= ,EPEL &% miRNA-146 K F5 ROS.LPS.IL-6,TNF-«,TLR4 & & # NF-«xB & & K F £
fiA#(r=—0.737,—0.614,—0.712,—0. 729, —0. 739, —0. 708, P<C0. 05), #&i& EPEL & &% fif ¥
miRNA-146 K-FBH B F ¥, 5 LPS.ROS., IL-6 . TNF-a ¥y K-FEHif8£, T2 EPELZA AW HwmEAEX
— B2 AW AN Z4a XA EPEL #2447 &%,
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Abstract : Objective To investigate the levels and clinical significance of serum microRNA(miRNA)-146,
lipopolysaccharide (LLPS) and reactive oxygen species (ROS) in patients with early pregnancy embryo loss
(EPEL). Methods A total of 100 EPEL patients admitted to Dongguan Maternal and Child Health Hospital
from March 2021 to March 2023 were selected as the study group,and 100 normal pregnant women admitted
to Dongguan Maternal and Child Health Hospital during the same period were selected as the control group.
The levels of serum indicators in the study group and the control group were detected and compared. HTR-8/
SVneo cells were cultured and divided into miRNA-146 inhibitor group, miRNA-146 mimic group and NC
group according to different transfection methods. The levels of Toll-like receptor 4 (TLR4) protein and nu-
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clear factor-kB (NF-kB) protein were compared between the miRNA-146 inhibitor group and the miRNA-146
mimic group. The miRNA-146 expession level and apoptosis rates of HTR-8/SVneo cells in NC group,miR-
NA-146 mimic group and miRNA-146 inhibitor group were compared,and the growth activity of HTR-8/SV-
neo cells treated with different levels of LPS was compared. Pearson correlation was used to analyze the corre-
lation between miRNA-146 level and ROS, LPS, interleukin (1L.)-6, tumor necrosis factor ( TNF)-a, TLR4
The levels of LPS,ROS,I1L-6 and TNF-a in the

study group were higher than those in the control group,and the levels of estradiol, progesterone and miRNA-

protein and NF-kB protein levels in EPEL patients. Results

146 in the study group were lower than those in the control group,and the differences were statistically signif-
icant (P<C0. 05). The level of miRNA-146 in miRNA-146 mimic group was higher than that in miRNA-146
inhibitor group and NC group,and the differences were statistically significant (P <C0. 05). The levels of TLR4
protein and NF-kB protein in miRNA-146 mimics group were lower than those in miRNA-146 inhibitor group,
and the differences were statistically significant (P<C0. 05). The growth activity of HTR-8/SVneo cells trea-
ted with different levels of LPS (8,12,16,20 pg/ml) were lower than those of HTR-8/SVneo cells treated
with 20 pg/mL LPS+ miRNA-146 mimic,respectively,and the differences were statistically significant (P <C
0. 05). The apoptosis rate of HTR-8/SVneo cells in miRNA-146 inhibitor group was higher than that in NC
group and miRNA-146 mimic group,and that in NC group was higher than that in miRNA-146 mimic group,
and the differences were statistically significant (P<C0. 05). Pearson correlation analysis showed that the level
of miRNA-146 was negatively correlated with the levels of ROS,LLPS,11.-6 , TNF-a, TLLR4 protein and NF-kB protein
in EPEL patients (+=—0.737,—0. 614, —0. 712, —0. 729, —0. 739, —0. 708, P<C0. 05). Conclusion = The serum
miRNA-146 level in EPEL patients is significantly decreased and negatively correlated with LPS, ROS, I1.-6
and TNF-a levels, which may be one of the influence factors of EPEL. It may provide a new idea for clinical
prediction of EPEL in pregnant women.
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ANHIJE B BT (WRSA) 728 & W e
60% .4 80% 1) uRSA ¥ Ny H W4 4R IR I & %k
(EPEL). EPEL J& X4l K126 M ME 55, b J& ™ &
& Lo MR T BE Y BEXE SR L R AR AR AN 2R -
GRS RIA YT o LR B AR F . T EPEL KR
PR R 9 WL 5 AS B 8 . B AT I IR 1 Btk = 2 Wi EPEL
B A br i W) 697 EPEL A & F B . EIEW
AR o R L WL AR P A Ak B8 A0 R BT AR Ak B4 A I
2y, PR Ik B PR A . R % A W T R U 5 &
= EPEL AR U 301 5 1 TR 45 4 JR e . & B9
FM LSRR B S M O 7 AR G a3
A (ROS) A DL EHLIR 9E A S AL B SR &S . A
FEAE W95 D B AR ) 3 ok B B R g i LR R
EPEL (& B A MHLHES . I§ 28 (LPS) /&4 22 FA
] 241 0 BE S BE F 2 IR A3 . LPS 1 22 3k 1] DL S AR A
F G0 % AR I R R AN I ROS 7= A, B
A B A A A T ARG B ML R BT, LPS
A LU ROS 877 A i 3 S804k 1 0 B .
/N RNA(miRNA) & — 2B B dE 4 i RNA, Bt 5
A fE T RNA(mRNAD R 5 145 & B 0 17 mR-
NA s il H B et & N2 5 80% 1 & A L& R T
2. BEAAFor 200, miRNA 78 6 2% 40 M 0 A 76 48 iy
Tl A kN L A 5T R L miRNA-210 3 1

VAT BT A A A AR S R 1 3Rk, DA 1 558 241 g 1% A
MIZZ2H " . miRNA-146 . LPS 1 ROS ¥ & 5 4=
Bl 2 G0 A AR L O R . AR B ST BR A T UM T miRNA-
146 \LPS\ROS 7 EPEL 3 1 59 /K ¥ K I R 2 3L,
PARE AR .

1 BREHE

1.1 — %R 2021 4E 3 H & 2023 4 3 HJ™
AR R SET IE A R4 e IR A9 100 Bl EPEL 35 1
SRR GT AL Oy AN ERI AR T AR A8 AR 56 T 10 S AR 4k e
L2 100 B 1E & 45 s L PEAE S 6 B4 BF 9T 41 °F
PIAE WS Ry (27. 87 £ 3. 34) %, X H 41 F 4E 8 K
(26.35+2.56) %, MAFERILE, Z7 Lait¥E
M(P>0.05), A k. 0 ABRE: (DA SCHk
(3] EPEL M2 Wiks e, HE A K AMZ N
EPEL. (O)F#>18 &, HEBRArME. (1) K 4 ok 57
BT E R G A S B N R P I £
BAEF A B R G BN EPEL; (2) Z R R
O FENFEERT ; (D /I ROER A 5% T
B AR R T E VR R R UAE TR S
i S AR 5 (5) BETE A AN 2 K- I B Al T R o
OV W E IR PRI LAE . ARZ) KB RFEN L)
T B IS 2 A0 B 2% B 2 it (R A At 2022 28 85 5L HL
JIT A B 5 06 G 4 R TR RO 2 S AT M R 15
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1.2 ¥

1.2.1 fmiEsedr SR SC 28 06 E B R A W 4k
R (qQRT-PCR) 4 1l miRNA-146 /K, K&EFA
WF 58 5 % 10 35 =2 I i bk 1. 5~6 mL, & T A Prst+ 45
& LFEH IR T LA 3 000 r/min f9 3L 10~15 min,
B2 M7, A Trizol 5, #2 B3R 7 & 91 - (4=
FEITG TN T B AR A B A R B i i P
RNA, If # 17 | % 5%, Wi J5 # 17 qRT-PCR iz .
miRNA-146 1 1E 1 51 ¥ ¥ % & 5-CACA-
CAAGTCTCCGCTAT-3", & [a1 51 ¥ J# 51~ 5'-GT-
GCGATCCAGTCGCG-3";U6 W & 1E 1) 5] ¥ ¢ 51
5'-CTCGCTTCGGCAGCACA-3", U6 N [ 10 5| ¥
JF 4k 5'-ACGCTTCACGAATTTGCGT-3', *% H
2 I H R A X K. gRT-PCR %K.
95 °C 10 s, 4 ¥ 1 %95 °C 5 5,60 ‘C 30 s, fFF 40
K., Toll #3Z K& 4(TLR4) Fl#% H F-«B(NF-«B) Hl N
Z GAPDH 519 S R 5 ¥l 7 M 88 1 A4 90 A BR A &)
At 7€ Thermo Scientific Varioskan LUX 4 H 5h
FEARA (A= T K 3 [ FE BR KRB A W) AL
Varioskan™ LUX) F % i B B¢ 4 58 0 [ 38 56
(ELISA) IR & CE™= 4 TN B A W B A BR
SN FED K I E ROSVLPS, 404 2% (11)-6 Fl fif 2
WHLEHEF (TNF)-a /K, K Cobas 601 H k2 k&
FAL =T R B R OP ED A RA A #S  Co-
bas 601 A I 1f 35 HfE — B (E, ) 227K,

1.2.2 3% HTR-8/SVneo 4l i HTR-8/SVneo
YR [ 55 [ R o AR E D O B R T A A 10
mL 10 %0 I 4 1 7 (5% [ Po A% 3 B 48 BL 43 0 w]) L 100
UmLEHRX G(EwEY TERARA A, 100
pg/mL BB R (LAY THRARAFTD M 2 mL 2~
4 mmol/L 7 & B O B A H AR HBRA 7D Y
DMEM #% 37 3 v (55 [ PG 4% J B FE L 25 A w)D . 7F
24 h T i KT, AR KR (8,12, 16, 20
pg/mL) LPSC R AEY TRARAFD & 20 pg/mL
LPSHH 4 hb 3 HTR-8/SVneo 4ififl, & T 37 C.
100 %R B H &4 5% CO, 55 37 56 b ok 17 40 i b5
IR, B ARE WX B K A B AT R SRS
1.2.3 %Y miRNA-146 ¥ HTR-8/SVneo 4H fifi
AL O 5 DA 35 25 B 4 M B 15 i, 15 9% 24 h, Y4
AN Rl A AR5 F] 60 % ~ 70 % I, 4% BEJE B4k 2000 %
G v R 2 W R B A B 2 | U I A5 i AT
Y. 4% WA [ 5 e J7 20 HTR-8/SVneo 20 i 43 A
miRNA-146 411 7] 241 . miRNA-146 #5#l 9 20 K NC
4, miRNA-146 il 57 41 2 F 50 nmol/L miRNA-
146 i F %% Y T 20 B, miRNA-146 #5400 4 4 2 %
50 nmol/L miRNA-146 #{{#) ¥ J« T 41, NC 4 2
A T) 25 551 2 G B AR 2000 %5 Yo 3o 751 K i B2 £ 22 vl il
(PBS), 5 h J&# 5 58 4 85 97 JE R H 98 06 B i s

G20 M e G s 0O T e

1.2.4 HTR-8/SVneo 44K TE 155 RAHZ
ARELPU R R AR (MTT) He 835 U %2 HTR-8/SVneo
AR ARG 7. ¥ miRNA-146 B % 9 HTR-
8/SVneo 4L 42 Fh T 6 FL 240 M 1% 5% #e (1 < 10° /9L)
HL A 20 pg/mL LPS ## 24 h, Jfl PBS #hik 2 %
Ji ¥ 5 mg/mL MTT %W 3] 6 £L 40 M 55 57 M
PR E T 37 CHIE T 5% 10 min, ¥ 4 h J5 M
A 150 pl 5% ~15% By — B WA, B T 3% 5K F L
1 000 r/min B3 B ¥ 10 min, {§ 45 &4 ) 78 00 5 1
SR AR A CBR I A2 B 5 BB A BR 2 7D I & 490 nm
I AL (A) .

1.2.5 Kl HTR-8/SVneo ZUME A T-3% R K
PRV bR IC i = 4 i AR /B Ak 79 BE (P 3 1 46 U
R & (Jb 5T Biosea A9 47 AR A7 BR 2 w1 A6 0 0 7
HTR-8/SVneo 4ififl, ¥ miRNA-146 #i#l4) F1 miR-
NA-146 41001 71 43 591 % G i) 20 i 42 Fh 7 6 FL 20 B 15 5%
M (1107 /4L Hr, IR 19 PBS YR A0 2 W, IF 4
HFHEIFAE 200 pL &4 10 pL 1 mg/mL EEKEH
V M5 pl 13 pg/ml PIIEE G2 ohiii . K 005 BE 20 i
FVEEVE AN RS & o i =X 40 i A3 (38 1) DL 50 2 % R 4%
SEDTHRE S L DX PR T A i (R R VO PE A
F1PT B AR SE 40 e (REER EE 1V FD PTRHAE) .
1.2.6 & TLR4 % M NF-«B HH/K¥E RH
RIPA 2R WA 40, LA 3 000 v/ min (1) 38 B 55
£ 10 min $2 B A B (. 2o T 7 R B
e R & R BB A RA D I E
TLR4 8 M NF-«B H K A 5 X 2 b 5L i
R M- 5 D M TG e 6 P WKk B 1 L RE R P R S A L
FEABAELATE, Bl EREEN 30 pg. T+
ot ST TR - RS T s T P 6 g PL VK L R 1 e B 2 SR
TR B LS YO RR AR T SR AT B AT 7R BE IR
B 2 h, RH Tris-HCl 2 sk (TBST) ¥ W Uk % 3
WA TLR4 Al NF-«B — 3 (TAEWEL M 1 ¢
1000), &F 4 CHABETEE IR, M TBST Wk
W3 WA B o SE AL W bR — P CTAEMREE S 1 -
3000) .M H 2 h, fH TBST W PEH 3 K. R
FB SO AL 2 A OB R & & 6 2%, ] Imagequant
TL10. 2 B RGBT HE &AW A 5SINS40H A
B LEMEL L 713 TLRA 8 (A Fil NF-«B & FHKF, B4
Ml & F—80 CukH A7 4 . TLR4 F1 NF-«B [
Pi H B o [ BT A4 RN AR 2 SR AL W B AR P A g
E Abcam A H],

1.3 Siitephb 3 R SPSS21. 0 48 i 84 7 Hr %k
W, FEESDAMITETEL 2 -5 £, 2410
P ok F B R 2 5 22 o A, 22 4 TR) T LE 8RR
LSD-¢ £ 56 , W5 41 8] L 382 R A ST REAS ¢ R 30 s TH 40T
B ECEL A R R AL L BCR X R, R
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JH Pearson #1543 #F EPEL ## miRNA-146 /K ¥ 5
ROS.LPS.IL-6 . TNF-a,TLR4 % 4 il NF-«B % 17K
SEHIAH e, DL P<<0.05 WERASITHHE X,

2 % R

2.1 WEIE AL RN B A iV 48 bR K OF e BFSR A
LPS.ROS.IL-6 fil TNF-a /K- T4 B4, H E, |2~
i . miRNA-146 /KR T X B40, 22 7 A G it % &
X (P<C0.05), W1,

2.2 miRNA-146 B9 4 Fl miRNA-146 #)1il 71 21
J NC 20 miRNA-146 7K % miRNA-146 44
YA A1 miRNA-146 ] 7 241 J¢ NC 4 miRNA-146
KE L 22 5 A Gt B L (F=26.68,P<C0.05),
miRNA-146 # #1 % 40 miRNA-146 /K F (6. 87 4
1. 59 T miRNA-146 #5141 (1. 3340. 48) F1 NC
H3.07E1.12), 2R G5 E L (1=5.28,
3.39,P<C0.05),

®1 WRAMMBAMEERAFELE (2 +s)
215 n miRNA-146 ROS(ng/mL)  LPS(ng/mL)  IL-6(ng/mL) TNF-a(ng/mL) E,(pmol/L)  Z#f (pmol/L)
X B 21 100 3.6841.82 12.62+£2.82 8.5943.61 20.1345.79 13.27+£5.79 92.27+10. 29 66.31£8.78
W 100 1.6340.43 62.56+8. 43 36.27+7.54 109.00418.73 86.74+13.85 36.59+7.22 13.534+3.12
t —10. 431 33. 387 22.516 59. 146 48. 689 —42.6113 —36. 283
P <20. 001 <20. 001 <20. 001 <20.001 <20.001 <20.001 <20.001
2.3 ARFEIJKFE LPSABEA HTR-8/SVneo 4l K 146 /KFE 5 ROS, LPS.1L-6, TNF-o, TLR4 & H Hl

EEs MTT WA 3SR BoR A R K LPS(8,
12,16.20 pg/mL) 4 # ) HTR-8/SVneo 4l s A4 K
6 1 4% W R (58,484 11. 37), (40. 63 4= 8. 49) .
(23.4844.36),(7.75+1.83), 1M 20 pg/mL LPS+
miRNA-146 14 4b BE A HTR-8/SVneo 4 i 4 K
W1 (82, 94 +22.74), A[E K LPS 4k # iy
HTR-8/SVneo 4l /£ K% J1 tLi, Z R A S it &
Y (F=39.05,P<0.05), 20 pg/mL LPS+miRNA-
146 BRI AL FEAY HTR-8/SVneo 44 K36 1 & F
8.12,16.20 pg/mL LPS A3 ) HTR-8/SVneo 4 il
HERIE S (0 =6.07.9.24.12.54.,19.85,P<C0.05),
2.4 NC 4 miRNA-146 BRIP4 miRNA-146 #
HilF 2 HTR-8/SVneo 4L B T2 A NC 41,
miRNA-146 % fl ¥ 4] Al miRNA-146 #f il 7] 41
HTR-8/SVneo A M T- R L. 2 A G iH% =
X (F =129. 47, P <C0. 05), miRNA-146 i il 7] £
HTR-8/SVneo 4l i I8 723K [(81. 52+18. 46) % %
T NCZH[(18.4645.19) % ] Al miRNA-146 1 {l4)
ZH[(4.6941.43 )% ], H NC 4HE T miRNA-146
W dl, 22 3 WA G i 8 L (¢ = 6. 84,10, 57,
23.83,P<C0.05),

2.5 miRNA-146 4 4 Fl miRNA-146 1) i 551 21
TLR4 Al NF-«B & K FHE  miRNA-146 £
Y 4H TLR4 (M (35. 82+ 9. 78), NF«xB & H
(21. 144,66 )7KF 43 HE T miRNA-146 417 i 71 2
TLR4 % 1 (93. 45+ 18. 34) .NF-«B % H (62. 57 +
14. 1) KV, Z R A Gt X (1 =47. 35,28, 46,
P<<0.05 ., WK 1.

2.6 EPEL ## miRNA-146 /K F 5 ROS.LPS.IL-
6. TNF-a, TLR4 % [ Fl NF-«B & 14 /K (9 41 56 M4y
Mr Pearson M/ #T 45 R /8 . EPEL i # miRNA-

NF-«xB & H/KFEE M AL (r=—0. 737, —0. 614,
—0.712,—0.729.—0.739.—0.708,P<C0.05),

miRNA-146 miRNA-146
TEE NC2H HIHILE

TLR4 A T 0. 5X<10¢

NF- K B A O 5X10¢

Bactin WG A — . 8 10°

B 1  HTR-8/SVneo 4ifIfh TLR4 BB NF-«B
EBHRE
3 % it

B i 5 5 9% T B8 X i L 1 KE 40 f 328 0 9 2 IR
e R LR R AT Y R A AR X A AR AT A 5
e k- S TR0 R B B 1 R 3R R A T e S SRR G e g T
T A K EPEL SR REIRES )R, &
F 5% 2 0T, 4 2 A G 4% 5 30 EPEL 5 LA 75
JERH B WA TR M. B 50% L B
EPEL J& i 15 P 51 B2 19 . T LU J5 0 26 ) S AR
= AR S AR G B0 B T IR R RR Y
REMZ -4 2 . H RT3 T A0 R R 1 R T 2
AR S B IE AT IR A AL R A
K. LPSJEH 2 MY £ 2o, HRE N R
PEGRREPT IR, 24 i A B G 26 )5 5 1 32 2000 40
Ty B 4 R L 5 I 200 RN b ok 40 i) AH AR
.43 TNF-o,1L-6 \ROS, — & L & (NO) %5 4= ¥ 1%
PO LR N IR 5E AL F AR SR N R L
JiE MR I AE L A Al AR 48 RS . OHTSUA %
W58 & B LPS 76/ BB W5 240 i v {2 iF TL-6 23 Wb, AT
BE &30 1 G TLR4/NF-«B {5 53 8% 72 4= ROS, &
I3 i 4 G 8 17 N T S W) B i B 938 T A7 T Al L
#H EPEL.# /" LPS 25 EPEL % 4. & & i 2
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AWFEFE K miRNA-146 #5414 5 miRNA-146
I F) % g HTR-8/SVneo 40 M1, 48 5 20 BI3EAL T A
[Al7KF LPS 4b 3y HTR-8/SVneo 408 A= K 1% 1, LA
J NC 4 .miRNA-146 #1441 % miRNA-146 1) i
Fdl HTR-8/SVneo 4 I TR, 45K Box . AH
kP LPS(8.12,16,20 pg/mL) AbBEf HTR-8/SV-
neo 4l 4= K3 1K F 20 pg/mL LPS+ miRNA-146
LAY Ak PR HTR-8/SVneo 4 M 28 K% J1, X8
7~ L miRNA-146 97K F %) LPS #i 45 1) HTR-8/
SVneo I B A -5 /E T ALK JE2 miRNA-146 [
P& LPS i S M #l TLR4/NF-«B {5 5 8 B, 4K Bl
TLR4/NF-«B 15 5 i i 75 A5 58 41 i 39 58 L 0 b A=
R R SR, miRNA-146 B4 4 HTR-8/
SVneo 4 i B 4 T2 W] AKX T NC 401 miRNA-146
PRI F 4, 4278 miRNA-146 A HL RGBT H T 1
VERT . HRFSE 2B, miRNA 78 M1 1 40 i %
I 2 20 2 [ ) 3 TR PR B EEAE A, ML W 4 i
ST i S TR A R A % A R LA o % R 2 A0 A
F -l AL, 38 T miRNA @ 520 M1 B 2
R R 5 % 7% 2 W e ML L (H B R S B
miRNA-146 17 ¥ 8 % LPS/TLR4/NF-«B {5 5 18 %
B2 5T HTR-8/SVneo 40 My 14 5 A& K A JH 1=

AWFFE IR K54 LPS.ROS.IL-6 fl TNF-«
K TR, H E, 220 . miRNA-146 KK F
XTHRAH . 2 A G L (P <0, 05) . [R]IA
TR R, miRNA-146 B 40 TLR4 & 1 NF-
kB 2 K AR T miRNA-146 0§15 40, 2 %84 5
AR (P <<0.05), &R 5 SCmk[12-14 189 BF 5
g5 Bk Be— B0, I R I A5 AS 19 AR BE AR T i i )2
W HIRFSE . % %A k. EPEL 8 % i1 T LPS /K FFF
s DA SOHES R PR KR = AL AR AR A 2
) ROS, 75 & £ iy AL 11 80 Ak N 30R 98 6E ) . [RIBS)
LPS 2§ #4 AE K B ROS, i 8 - i 5 w4801k 1 i
FAE A A7 . A DR ZH AT 30 BF 900 S 7E ME VR KR
ERLANE LT, LPS 2B ALAR 7= A= K it ROS, M
o AL R SR B Y6 4 B AT . WANG 2T
WhoE M LPS 34 NF-«B & A NO 897K, 5 fn
SEIURAE T L 15 T 0 SR L AR ROS, S 804 5 40 il
HORH R AT R N I A S8R A T, AT
FELE R BN, miRNA-146 /K F5 LPS,ROS /K& i
K (P <C0.05), /R F I miRNA-146 1 4 5 £
TLR4/NF-«B 17 7 %% 5 LPS A1 ROS /KTt & .
BRI AT & AR AR R RN L R E SO 15 T IR
FEIAE P Hz D RE ZR AL A R 25 0 9 T 9 T e O gk 4
A GEEPEL &/EY . AP 4R BoR it F i
miRNA-146 ik TLR4/NF-«B {5 5 i@ &£ ik HTR-

8/SVneo MK, HAE ML AT 68 4 L83 & B -
e {AR-U0 S A R BRI IE Z IR SR E .
J& AR ST T miRNA-146 5 48 5% I 1L-6 il
TNF-a % % ., miRNA-146 /KF 5 1L-6 Fl TNF-a 7K
AR (P <C0. 05), H L AT WL miRNA-146 7] fig
X B ST 90 RN HL AT — 2 I IR AR AE L v R
miRNA-146 jii i LPS/ROS/NF-«B {5 5 il % & 4% 4
AR A4S 1L-6 F1 TNF-a 17K HAE AL H]
AT RE 5T iF 1Y R AE PR B TICAT %5 D G B

2 bR, AR 5E 42 miRNA-146 i M 5 #
LPS #l ROS. 3% 5 EPEL k4. KB it FE, TEA W
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