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Effects of ursodeoxycholic acid on mRNA expression of MDR3 and FXR in infants
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Abstract: Objective

To analyze the effects of ursodeoxycholic acid (UDCA) on the mRNA expression of

multidrug resistance protein 3 (MDR3) and farnesoid X receptor (FXR) in infants with cholestatic hepatitis. Methods
Twenty-eight infants who were diagnosed with cholestatic hepatitis between July 2008 and July 2010 were included
in the study. These patients received treatment with UDCA. The mRNA expression levels of MDR3 and FXR were

measured by real-time quantitative RT-PCR with SYBR Green I, before and after treatment with UDCA. Results

After

treatment with UDCA, the infants with cholestatic hepatitis had significantly decreased serum levels of total bilirubin,
direct bilirubin, alanine aminotransferase, and gamma-glutamyltransferase (£<0.05) and significantly increased mRNA
expression of MDR3 (P<0.05). No significant change in mRNA expression of FXR was observed, however (P>0.05).

Conclusions
regulated mRNA expression of MDR3.

UDCA improves liver function indices in infants with cholestatic hepatitis, which may be related to up-
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THIA PR IT & B LY JH UDCA JEI7 R, 5 MDR3
1 FXR mRNA [JRIEE, B UDCA 25k

J8 MDR3 mRNA {335, JEHLEE &8 b
FXREIEMH, MIMPIE#4RT UDCA PRSI
1 BERSHE
1.1 RIS
2008 4 7 H 2 2010 4F 7 H 7E A B {3 B 12 Wi
BN R I 5% /2L 28 B, B3 20 fil, %
81, BAIWI R 2.5 1, FIER K 29+1.8 1
A, B H UDCA HRIGEYE (DL, A =it 5.
116271922, fEEMEARZS)) , #:H 15~20 mgkg,
JPAR 2 JA WBIAEARES SR (1) BE
KRR 2 AWYLIP; (2) 17 S BT Z > 85.5 umol/L,
ZE AR B IRLT R Y LB >20 %5 SR A
HHZT & <85.5 umol/L, Z5GHHLIZEK >17.1 pmol/ L;
(3) KIEBIMAE; (4) HFIEEE K >2.0~2.5 cm
OB RSB ARRE s (5) M35 N 2R 5% 24 i
(ALT) F+&E.
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50 B ARt 5l ¥, e A 51y 51 # F NCBI
BLAST ¥3F, MDR3 1 FXR & H AR, B -actin
HHNSEEH, PCREIYH LA TAY TRER
M55 A BRA A L, JF4 PAGE Ie4litk, HiE &
WK, SRR 10 uM, I 1,

%1 MDR3. FXR #1 B -actin HI5| #1531
SR AR 51975 (5 — 3) P (bp)
MDR3  F: TGGCCCTGGTTGGAAGTAGTG 391
R: AGAAGGATCTTGGGGTTGCGAA
FXR  F: TTCCTCGTCATCCTATTATTCCAAC 213
R: TCTCCACAAACAACACACAGCTC
B-actin F: AGTTGCGTTACACCCTTTCTTG 149

R: CACCTTCACCGTTCCAGTTTT

132 R EAR & 2.5 x RealtMasterMix ( SYBR

Green) 9pL, L FUHE5IY (10uM) £ 0.4 pL,
¢DNA 2 uL, ddH,0 8.2 uL, 3£ 20 puL,
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P 2 min; 95°CZEME 20 s, 60°CIE k 20 s, 68°C4E
a5 s, 40 AMER; RIS B (X
iR AW AL ) .
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ISE ARSI CTIE, R ¥ T MDR3
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HAE N EENFERCTE, CTEEREN R AE N
ML 5 BRI W B Ir s a5k, CTH S
mRNAFRIEKEZFARE, RICTEER, MDR3
FIFXR mRNA 235 7KFARA
1.5 HITFENH

KH SPSS 16.0 Geit== i1 G0 it22 5 #r,
A B Y8 + FRifEZE (R+s) 2w, EIEDS
AR B T X B, (AR B IES .
() b AR T P RE AR B85 LU B ATRE X5 T 1 ¢ K56
P<0.05 NZEFAGITHE L,

2 R
2.1 UDCA i&fr el /e T IhREFEHRAVEL R
UDCA 67 )5 MlB4r & (TBIL) . 454 0

41 % (DBIL) . ALT Fl v—- & & Bt %% Ik g ( -
GT) SIRYTAT LI B RAL, ZRASIFEE X
(P<0.05) , W# 2,

R 2 Z)LREHRFAMERFA UDCA &Y el SR BE R EE B;
(%+5s)
" TBIL DBIL ALT -GT
a5 % Y
(umol/I)  (umol/L)  (U/L) (U/L)
UDCA
s 28 191 £ 93 108 +48 136+15 23+0.6
MEpAGI]
ubca 28 142 + 68 81 +35 79 + 63 22+0.6
+ + + 0: 2 =00
TR
t1H 5.96 5.86 3.92 -2.73
PE <0.01 <0.01 <0.01 0.01
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% 3 UDCA Bfr4HiAFrRl. /5 MDR3 & FXR mRNA f

ACTELILER (x+s)
2H 5 Gk MDR3 mRNA  FXR mRNA
UDCA 87 28 79229 12.6 £3.2
UDCA J&J7 )5 28 6.9+28 123+3.1
HH 2.18 0.35
P 0.03 0.73
3 itie
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UDCA BEFEHUR T H s K 14 R R 11 41 B = 1
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LU AP i 5 700 o A i s Y, g SRR
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W AR AR, BERER IARER RO
BRI, CRERG AR AR ER MO PE AR T3, e R
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TR, UL UDCA 3677 28 LR HR BRI R A RL,
AEA & 038 T D REHE R

UDCA 3697 22 JLAR 7 Ui B - 98 2 75 3 4o 05
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MDR3 Fl FXR mRNA [ AH X F ik 1 il , 45
7RI UDCA 697 5 2 LIR TR BT & MDR3
mRNA FAHXS 3Rk 5 W 1 &, 1 FXR mRNA [
EXTFRIE | To kA, FI] UDCA 7T L -4 MDR3
mRNA &5, MM T MDR3 3Rk, X5
NI BFFE 25 R —20 ™, {3 UDCA %F FXR mRNA

Fek o m, AT LR S LIH IR AR 28 UDCA
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