OPS/images/pg1-1.jpg





OPS/images/fphys-04-00351-t004.jpg
Immune cell HEV Biopsies Matched biopsies
marker epitope

cDla 82(SD=96) 95(SD=7.5)
cp3 420 (SD = 14.7) 370(SD = 15.5)
coa 138 (SD = 11.9) 122(SD=9.1)
CcD8 287 (SD = 20.3) 230 (SD =12.1)
cp20 65(SD=6.5) 55(SD = 67)
cs6 29(SD=33)" 49(SD=55)"
cps7 25(sD 52(SD

coes 715D 75 (SD

TIA 97 (SD 102 (SD

Given in absolute numbers per 20 hpf's at a mean range and standard deviation

(SD) in brackets.

*Differences in number of marker cells observed in HEV positive vs. HEV
negative tissue was significant (p < 0.05).
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Sequence

CGGTGGTTTCTGGGGTGAC
GGRTTGGTTGGATGAATATAGG
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TTGGCAATGAGCGGTTCCGCTG
CACGTCACACTTCATGATGGAG
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HEV group Non-HEV group
Confluent necrosis 13 10

Spotty necro- 2 25

sis,apoptosis, and
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inflammation

Comment: Cholestasis and reactive cholangitis was more prominent in patients
with HEV. In the non-HEV group 3 of 7 showed the presence of many eosinophils
in portal tracts and lobules.
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Potential miRNA Human liver Normalisation  Detection/quantification  Message
biomarker disease method
High: miR-21, HBV HCC miR1228 Microarrey, Real Time PCR  Differentiation between  Zhou et al, 2011
miR-192, -801  HBV chronic healthy donors, chronic
Low: miR26a, =275, (N ~ 1000} HBV, and HCC
miR-122, 223,
High: miR-25, ~923,  HBV chronic, 1 NGS, Real Time PCR miR-375 is HBV specific  Lietal. 2010
let7f, miR375  HCC (N~ 150) and a HCC predictor
High: miR-122, HBV chronic, miR-181a° Relative Real Time PCR Increase in chronic HBV X etal., 2011
miR-21, 223 HCC (N ~ 150) miR-181ct and HCC
High: miR-122 HBV chronic UG RNA Relative Real Time PCR Increase of miR-122 Zhang etal., 2010
V=83
High: miR-885-5p HBV hronic, U RNA Relative Real Time PCR Increase in chronic, Guietal, 2011
cirthotic, HCC cirthotic HBV and HCC
(N> 100)
miR-122 HCV chronic ! Relative Real Time PCR Increase correlated Binrer etal., 2011
(=68 with ALT
High: miR-571 ChronicHCVand  Spike-n RNA Relative Real Time PCR miRS71 reflects Roderburg et al., 2012
Low: miR-652 alcohol (N = 67) progression
High: miR-122, -3¢ HCV chronic Spikein ANA  Absolute Real Time PCR  Correlation with ALT Cermell et al., 2011
(N =34), NAFLD inflammatory activity
(V=35 and fibros's
High: miR-122, ~192  Acute (POD) U RNA Real Time PCR Increase correlated Starkey Lewis et al
V=53 with ALT 2011

*according 10 geNorm; POD: acetominophen overdose.

SUnfortunately, we could not refer to al lterature.

MIRNA shown in bold: miRNA identified in serum samples by various reports.
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Study Title MSC source

Safety and efficacy of human mesenchymal Umbilical cord
stem cells for treatment of liver failure

Autologous mesenchymal stem cell No details
transplantation in liver cirrhosis

Umbilical cord mesenchymal stem cells Umbilical cord
infusion via hepatic artery in cirthosis
patients

Improvement of liver function in liver cirrhosis  No details
patients after autologous mesenchymal
stem cell injection: a phase |-l clinical trial

Allogeneic bone marrow mesenchymal stem Bone marrow
cells transplantation in patients with liver
failure caused by hepatitis B virus

Human umbilical cord mesenchymal stem Umbilical cord
cells transplantation for patients with
decompensated liver cirrhosis

Human menstrual blood-derived mesenchymal ~ Menstrual blood
stem cells for patients with liver cirrhosis

Umbilical cord mesenchymal stem cell Umbilical cord
transfusion in patients with severe liver
cirrhosis

Mesenchymal stem cells after renal or liver No details
transplantation

Therapeutic effects of liver failure patients Bone marrow

caused by chronic hepatitis B after
autologous MSCs transplantation

Umbilical cord mesenchymal stem cells for Umbilical cord
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Efficacy of in vitro expanded bone marrow Bone marrow

derived allogeneic mesenchymal stem cell
transplantation via portal vein or hepatic
artery or peripheral vein in patients with
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Transplantation of autologous mesenchymal Bone marrow
stem cell in decompensate cirrhotic
patients with pioglitazone
Efficacy and safety study of allogenic No comment
mesenchymal stem cells for patients with
chronic graft versus host disease
Efficacy and safety study of allogenic Bone marrow
mesenchymal stem cells for patients with
refractory primary biliary cirrhosis

Allogenic bone marrow stem cells Bone marrow
transplantation in patients with liver
cirrhosis

Allogenic bone marrow stem cell Bone marrow

transplantation in liver failure

Data are taken from reference (http://clinicaltrials.qov).

Sponsor
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Gulhane Military Medical
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Shaheed Beheshti Medical
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Sun Yat-sen University, China
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S-Evans Biosciences Co.,
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Chinese Academy of
Sciences, China

University Hospital of Liege,
Belgium
Sun Yat-sen University, China

Beijing 302 Hospital, China

Murat Kantarcioglu, Gulhane
Military Medical Academy,
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Royan Institute, Islamic
Republic of Iran

Chinese Academy of
Medical Sciences, China

Robert Chunhua Zhao,
Chinese Academy of
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SunYat-sen University, China
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