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miR -21 Lowers the Level of PTEN to Influence the Proliferation and Migration Induced by Cigarette Smoke Extract (CSE) in Pulmonary
Artery Smooth Muscle Cells. Jin Guangjun, Zhou Bingzhi, Zhang Jiancheng. Department of Emergency Medicine, The Second Affiliated
Hospital of Zhejiang University of Traditional Chinese Medicine, Zhejiang 310005, China

Abstract Objective To investigate the role of miR —21 in PTEN/PI, K/AKT pathway and proliferation,, migration induced by ciga-
rette smoke extract (CSE) in pulmonary artery smooth muscle cells (PASMCs). Methods The PASMCs in male SD rats were cultured
in vitro and stimulated with 10% CSE for 24h, and then the miR — NC,miR - 21 ,anti - miR — NC, anti — miR21 were transfected into the
PASMCs respectively. The expressions of miR —21 mRNA were detected by real — time fluorescence RT — PCR. The expression of PCNA ,
Bel -2, caspase —3 and PTEN, AKT/P — AKT were detected by Western blot. The proliferation of PASMCs was examined by MTT as-
say. (4) The migration of PASMCs was measured by Scratch and Transwell cell test. Results The miR =21 mRNA in transfect miR -
21 group were elevated significantly than those in control group (P =0.000) but the miR —21 mRNA level in transfect anti — miR21 group
were significantly lower than those in control group (P =0.000). Under 10% CSE stimulates miR —21 overexpression could up — regula-
tion P — AKT/AKT,Bel -2 ,PCNA and down - regulation of PTEN, caspase —3 while miR - 21 knock down down — regulation P — AKT/
AKT,Bcl =2 ,PCNA and up - regulation of PTEN and caspase —3. miR - 21 overexpression promoted PASMCs proliferation( P <0.01) ,
while miR - 21 knock down attenued proliferation( P <0.01). Compared with the control, the migration abilitiy of PASMCs in miR - 21
overexpression group significantly increased while in miR =21 knock down group significantly decreased. Conclusion miR -21 lowers
the level of PTEN then promotes the activiation of PI, K/AKT pathway, thereby accelerates the proliferation and migration induced by CSE
of PASMCs.
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