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Abstract
Background
Growing evidence suggests that microRNAs (miRNAs) play an important role in tumor development, progression and metastasis. Aberrant miR-106b expression has been reported in several cancers. However, the role and underlying mechanism of miR-106 in colorectal cancer (CRC) have not been addressed.

Methods
Quantitative RT-PCR(qRT-PCR) was performed to evaluate miR-106b levels in CRC cell lines and patient specimens. Cell proliferation was detected using MTT assay, and cell migration and invasion ability were evaluated by wound healing assay and transwell assay. The target gene of miR-106b was determined by qRT-PCR, western blot and luciferase assays.

Results
miR-106b was significantly up-regulated in metastatic CRC tissues and cell lines, and high miR-106b expression was associated with lymph node metastasis and advanced clinical stage. In addition, miR-106b overexpression enhances, whereas miR-106b depletion reduces CRC cell migration and invasion. Moreover, we identify DLC1 as a direct target of miR-106b, reveal its expression to be inversely correlated with miR-106b in CRC samples and show that its re-introduction reverses miR-106b-induced CRC cell migration and invasion. Furthermore, survival analyses showed the patients with high mi-106b/low DLC1 had shorter overall survival (OS) and disease-free survival (DFS) rates, and confirmed miR-106b may be an independent prognostic factor for OS and DFS in CRC patients.

Conclusions
Our findings indicate that miR-106b promotes CRC cell migration and invasion by targeting DLC1. This miRNA may serve as a potential prognostic biomarker and therapeutic target for CRC.
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Background
Colorectal cancer (CRC) is one of the most common malignant tumors worldwide and accounts for the fifth leading cause of cancer death in China [1, 2]. Despite achievements in the treatment in the few past decades, CRC remains a major public health concern, resulting in more than 600,000 deaths each year. The high mortality rate of CRC is related mainly to frequent tumor recurrence and metastasis after surgical resection [3]. Thus, there is an urgent need for the identification of metastatic factors and understanding the molecular mechanisms underlying CRC.
MicroRNAs (miRNAs) are small (approximately 22 nucleotides in length) non-coding RNAs that recognize and bind to partially complementary sequences of their target mRNA, resulting in either mRNA degradation or inhibition of its translation [4]. MiRNAs regulate the expression of a wide variety of target genes, and are therefore involved in a wide range of biological processes including cell proliferation, development and differentiation [5–7]. Furthermore, increasing numbers of miRNAs have been observed in various types of cancer and may be involved in modulating cancer cell behaviors [8–13]. These data emphasize the importance of miRNAs in cancer development and provide new insights into understanding the molecular mechanism of tumorigenesis and cancer metastasis.
Microarray studies have identified a number of microRNAs that are up- or down-regulated in CRC, including miR-106b [14, 15]. To date, miR-106b has been found to be deregulated in some types of cancers, such as increased in bladder cancer [16], renal cell carcinoma [17], laryngeal carcinoma [18] and hepatocellular carcinoma [19], while decreased in endometrial cancer [20]. However, no specific studies have been conducted to reveal the role of miR-106b in CRC.
Hence, our study was aimed to identify the role of miR-106b in CRC. In present study, miR-106b expression was analyzed in CRC tissues and cell lines. After that, we assessed the clinical significance of miR-106b in colorectal cancer, and to investigate the effects of miR-106b on CRC cell proliferation, migration and invasion and further discuss the mechanisms of action of miR-106b by identifying its potential target gene.

Materials and methods
Patients and tissue samples
Surgical specimens of cancer tissue and adjacent normal mucosa (at least 5 cm from the margin of the tumor) were obtained from 95 patients with colorectal cancer who underwent surgery at The Affiliated Hospital of North Sichuan Medical College between January 2006 and March 2009. Among the 95 patients, 2 patients diagnosed with distant metastases were excluded from our study because these cases were too few for meaningful statistical analysis. None of patients had received preoperative adjuvant therapy. After collection, all tissue samples were immediately frozen in liquid nitrogen and stored at −80 °C until use. Tumor stage was classified according to the 7th edition of the UICC/AJCC TNM staging system for CRC. Informed written consent was obtained from each patient, and research protocols were approved by the Medical Ethics Committee of North Sichuan Medical College.
For follow-up, all patients were evaluated at the outpatient clinic once per 3–6 month after discharge from hospital. The median follow-up period was 61 months (range, 11–81months). Follow-up studies included laboratory analysis, physical examination and computed tomography if necessary. Patients who died from diseases other than CRC or from unexpected events were excluded in this study. Overall survival was defined as the time from surgery to death, and disease-free survival as the time from surgery to first tumor recurrence (local recurrence and/or distal metastasis). Cases were censored at the date of last follow up.

Cell culture
The human CRC cell lines (SW480, HCT116, HT29, SW620 and LoVo), the human embryonic kidney cell line 293 T and the normal colon epithelium cell line FHC were obtained from the American Type Culture Collection. The CRC cell lines and 293 T cells were cultured in DMEM (Invitrogen, Carlsbad, CA, USA) supplemented with 10 % fetal bovine serum (FBS; Invitrogen), and FHC cells were grown in DMEM: F12 supplemented with 10 % FBS. All cells were maintained in a humidified incubator at 37 °C with 5 % CO2.

Oligonucleotides and plasmid transfection
MiR-106b mimics or inhibitor (anti-miR-106b) and their negative controls (miR-nc mimics or anti-miR-nc) were obtained from RiboBio (Guangzhou, China). The open reading frame of DLC-1 that was amplified by PCR using the primers containing KpnI and EcoRI restriction sites and subcloned into vector pcDNA 3.1(+) (Invitrogen) to generate the construct pcDNA-DLC1. The primers used were 5’-CGAACGGTACCTGCTTGATGTGCAGAAAGAAGCC-3’ forward and 5’-AAGGATCCTCACCTAGATTTGGTGTCTTTG-3’ reverse. The empty vector served as a negative control. Transfection was carried out using Lipofectamine 2000 reagent (Invitrogen) according to the manufacturer’s instructions.

RNA extraction and quantitative real-time PCR
Total RNA, including miRNA, was isolated from tissues or cell lines using TRIzol reagent (Invitrogen) according to manufacturer’s instructions. For miRNA expression analysis, reverse transcription was performed using the TaqMan microRNA reverse transcription kit (Applied Biosystems, Foster City, CA, USA). Mature miR-106b levels were quantified with TaqMan miRNA assays (Applied Biosystems). For DLC1 mRNA detection, reverse transcription was performed using the PrimeScript RT reagent Kit (Takara, Dalian, China). Quantitative PCR was performed using SYBR Premix Ex Taq (Takara) on the ABI 7500 real-time PCR System (Applied Biosystems). U6 snRNA or β-actin was used as internal control. The primer Sequences were as follows: DLC1, 5’-CCGCCTGAGCATCTACGA-3’ forward and 5’-TTCTCCGA CCACTGATTGACTA-3’ reverse; β-actin, 5’-CCAAGGCCAACCGCGAGAAGATGAC-3’ forward and 5’-AGGGTACATGGTGGTGCCGCCAG AC-3’ reverse. The relative expression levels were calculated using the 2-ΔCT method, and fold changes were calculated by the equation 2-ΔΔCT. For the study of correlations between miR-106b and DLC1 expression, and correlations between miR-106b/DLC1 expression and survival in CRC patients, the miR-106b and DLC1 expression levels were classified to low or high group according to their respective median expression.

Cell proliferation analysis
Cell proliferation was measured using the MTT assay. Briefly, the transfected cells were plated in 96-well plates at 5 × 103 per well in a final volume of 100 μl, and 20 μl of 5 mg/ml MTT was added to each well at 24, 48, 72 and 96 h. After incubation at 37 °C for 4 h, the MTT solution was removed, and 150 μl dimethyl sulfoxide (DMSO) was added to each well followed by measuring the absorbance at 570 nm on a SpectraMax M5 microplate reader (Molecular Devices, Sunnyvale, CA, USA).

Wound healing and matrigel invasion assays
For the wound healing assay, cells (5 × 105) were seeded into six-well plates and cultured under standard conditions. When the cells reached confluence, a wound was made by scraping the cell monolayer with a 200 μl pipette tip. Cell migration was determined by measuring the movement of cells into the scraped area. Representative images (20×) of wound closure were captured at 0 h and 48 h using an inverted microscope. For the cell invasion assay, cells (1 × 105) in serum-free medium were placed into the upper chamber of a 24-well Transwell Chamber (8 μm pore size, Corning Costar Corporation, Cambridge, MA, USA) coated with Matrigel (BD Biosciences, San Jose, CA, USA). The chambers were incubated for 48 h with culture medium containing 10 % FBS added to the lower chamber. The non-invaded cells were removed with cotton swabs. Cells which had invaded to the lower surface were fixed, stained and counted using an inverted microscope (20×). All experiments were performed in triplicate.

Luciferase reporter assay
For luciferase reporter experiments, the wild-type and mutated 3’UTR of DLC1 mRNA were subcloned into the XhoI and NotI site of the psicheck-2 vector (Promega, Madison, WI, USA). and the new vectors were named psicheck-2-DLC1-WT and psicheck-2-DLC1-MUT, respectively. the following primers were used to amplify specific fragments: DLC1-WT, forward 5’- CACAACTCGAGGAATCCACCCA GAAAGGGGG-3’ and reverse 5’- CACAACACAAGCGGCCGCGTG G CTCAGTTGCAGTTTGG-3’ and DLC1-MUT, forward 5’-AGCAAGTA GTGAAATTCCCTGTTAGAATTCTTTGCATTTT-3’ and reverse 5’- GG AATTTCACTACTTGCTTGATTTAAGAGTAAGTGTTATC-3’. For the luciferase reporter assay, HEK293T cells (1 × 105 cells/well) were cultured in a 24-well plate and co-transfected with 40nM miR-106b mimics or inhibitor, 200 ng of psicheck-2-DLC1-WT or psicheck-2-DLC1-MUT, and 2 ng of pRL-TK (Promega) by using Lipofectamine 2000. The pRL-TK vector was used as a normalisation control. After transfection for 48 h, cells were harvested and assayed with Dual- Luciferase Reporter Assay System (Promega) according to the manufacturer’s protocols.

Western blot analysis
Cultured cells were lysed with RIPA lysis buffer containing proteinase inhibitor. Proteins were separated via SDS-PAGE and transferred onto PVDF membrane. After blocking, the membrane was probed with mouse anti-DLC1 (1:500; Santa Cruz Biotechnology, Santa Cruz, CA, USA) or mouse anti-GAPDH (1:1000; Santa Cruz) overnight at 4 °C, followed by incubation with HRP-conjugated secondary antibody (Santa Cruz). Signals were visualized using ECL regents (Millipore, MA, USA).

Statistical analysis
For continuous variables, data are expressed as mean ± standard deviation (SD). Statistical significance between groups was analyzed by Student’s t-test, Mann–Whitney U test or Kruskal-Wallis test, as appropriate. The postoperative survival rate was analyzed with Kaplan–Meier method and the survival differences of patient subgroups were compared by the log-rank test. A Cox proportional hazards model was used for multivariate analysis. The correlation between miR-106b and DLC1 was determined by Chi-squared test and Spearman’s correlation analysis. Statistical analyses were conducted using IBM SPSS Statistics (Version 19, IBM SPSS, Chicago, IL, USA). P < 0.05 was considered significant difference.


Results
MiR-106b is upregulated in metastatic CRC tissues and cell lines
In this study, the levels of miR-106b were first measured by quantitative real-time PCR (qRT-PCR) in 20 pairs of normal tissues, primary CRC tissues and lymph node metastatic tissues. As shown in Fig. 1a, miR-106b expression was significantly increased in primary CRC tissues compared to their matched normal tissues. Furthermore, in comparison to primary CRC tissues, miR-106b levels were significantly higher in lymph node metastatic tissues (P < 0.05, Fig. 1a). Consistent with these observations, the expression of miR-106b was significantly up-regulated in all five CRC cell lines compared with the normal colonic cell line (Fig. 1b). Also, among the five CRC cell lines, miR-106b levels were higher in metastatic CRC cells (SW620 and LoVo) compared with non-metastatic ones (HT29, HCT116 and SW480) (Fig. 1b). These findings suggest that up-regulation of miR-106b might play a role in CRC metastasis.[image: A13046_2015_189_Fig1_HTML.gif]
Fig. 1The relative expression levels of miR-106b in CRC tissues and cell lines. a The relative expression of miR-106b in matched normal tissues, primary CRC tissues and lymph node metastatic tissues. The expression of miR-106b was quantified by qRT-PCR and normalized to U6 snRNA; P values were calculated using the paired t-test. b The relative expression of miR-106b in five CRC cell lines (HT29, HCT116, SW480, SW620 and LoVo) and normal colonic cell line (FHC). *P < 0.05, **P < 0.01




                        

Correlation of miR-106b with clinicopathological factors of colorectal cancer patients
To further investigate the clinicopathological significance of miR-106b, we measured miR-106b expression by qRT-PCR in a larger cohort of CRC tissues (n = 93). As shown in Table 1, the miR-106b expression levels in the tissues of CRC patients with lymph node metastasis were significantly higher compared with those without metastasis (P = 0.003, Fig. 2a). In addition, patients with advanced stage(stage III) had higher miR-106b expression than patients with early stage (stage I and II) (P = 0.008, Fig. 2b). However, no significant associations were found between miR-106b expression and gender, age, tumor location, tumor size, tumor depth and differentiation.Table 1Association of miR-106b expression with clinicopathologic factors of colorectal cancer patients


	Variables
	n
	miR-106b expresion
	
                              P
                            

	Gender
	 	 	0.422

	 Male
	54
	4.619 ± 2.616
	 
	 Female
	39
	5.102 ± 3.158

	Age(years)
	 	 	0.609

	 <60
	43
	4.657 ± 2.652
	 
	 ≥60
	50
	4.962 ± 3.028

	Tumor Location
	 	 	0.243

	 Colon
	41
	5.212 ± 3.176
	 
	 Rectum
	52
	4.514 ± 2.553

	Tumor size(cm)
	 	 	0.341

	 ≤5
	59
	4.607 ± 2.543
	 
	 >5
	34
	5.194 ± 3.323

	Tumor depth
	 	 	0.106

	 T1-T2
	27
	4.053 ± 1.997
	 
	 T3-t4
	66
	5.114 ± 3.115

	Differentiation
	 	 	0.516

	 Well
	19
	4.148 ± 2.055
	 
	 Moderate
	48
	4.784 ± 2.851

	 Poor
	26
	5.388 ± 3.298

	Lymph node metastasis
	 	 	0.003

	 Absent
	41
	4.015 ± 1.940
	 
	 Present
	52
	5.679 ± 3.096

	TNM stage
	 	 	 
	 I
	9
	3.219 ± 1.685
	0.008

	 II
	32
	4.264 ± 1.957

	 III
	52
	5.679 ± 3.096




                           [image: A13046_2015_189_Fig2_HTML.gif]
Fig. 2Upregulation of miR-106b is associated with advanced clinical stage and positive lymph node metastasis in CRC patients. a High expression of miR-106b was associated with lymph node metastasis; patients were classified into lymph node metastasis negative group (LN-negative) and positive group (LN-positive). bThe expression levels of miR-106b in different clinical stage of CRC patients. The expression of miR-106b was quantified by qRT-PCR and normalized to U6 RNA. *P < 0.05, **P < 0.01, NS: non- significant




                        

MiR-106b Promotes migration and invasion of CRC cells
To explore the potential biological function of miR-106b in CRC progression, we transiently modulated the miR-106b expression level by transfection with miR-106b mimics or inhibitor. Re-expression or inhibition of miR-106b was confirmed by qRT-PCR (Fig. 3a). Intriguingly, the miR-106b expression had no effect on both types of CRC cell proliferations (Fig. 3b). We then assessed the effect of miR-106b on the migratory and invasive capacity of CRC cells using the wound-healing assay and matrigel invasion assay. As shown in Fig. 3c and D, miR-106b overexpression significantly promoted the migration and invasion of SW480 cells. In contrast, miR-106b knockdown suppressed LoVo cell migration and invasion. These observations demonstrate that miR-106b significantly promotes migration and invasion of CRC cells.[image: A13046_2015_189_Fig3_HTML.gif]
Fig. 3miR-106b promotes CRC cell migration and invasion. a The expression levels of miR-106b were tested by qRT-PCR in CRC cells transfected with miR-106b, anti-miR-106b, and their respective negative controls. b The effect of miR-106b expression on cell proliferation was measured by MTT assay. c The effect of miR-106b expression on migration of CRC cells using wound scratch healing assay. d The effect of miR-106b expression on invasion of CRC cells using transwell invasion assay. *P < 0.05, **P < 0.01




                        

MiR-106b directly targets DLC-1 in CRC cells
To characterize the mechanism by which miR-106b promotes cell migration and invasion, we searched for potential target genes of miR-106b using three publicly available databases, TargetScan, Pictar and miRanda. All of the algorithms indicated that DLC1 was a theoretical target of miR-106b(Fig. 4a).[image: A13046_2015_189_Fig4_HTML.gif]
Fig. 4DLC1 is a direct target of miR-29c. a The wild-type and mutant of putative miR-106b target sequences of DLC1 3’UTR. (b,c) Analysis of the luciferase activity of psicheck-2-DLC1 3’UTR WT and MUT vector in HEK293T cells by miR-106b or anti-miR-106b. d The DLC1 mRNA levels in the indicated cells was analyzed by qRT-PCR. e The DLC1 protein levels in the indicated cells were examined by western blot. *P < 0.05, **P < 0.01




                        
DLC-1 was identified and selected for further analysis, as it is a metastasis-suppressor gene which is down-regulated in several tumor types [21]. To confirm whether or not DLC-1 was a direct target of miR-106b, we inserted wild-type or mutant 3’UTR sequences immediately downstream of the luciferase reporter gene and co-expressed these with either miR-106b or anti-miR-106b in HEK293 cells. As shown in Fig. 4b, miR-106b overexpression caused a clear decrease in relative luciferase activity, whereas miR-106b silencing increased the luciferase activity (Fig. 4c). In addition, mutation of the binding site of miR-106b in the 3’UTR of DLC-1 abolished both the effect of miR-106b and anti-miR-106b (Fig. 4b,c), confirming that miR-106b can bind to the DLC-1 3’UTR. Furthermore, qRT-PCR and western blotting analyses showed that miR-106b overexpression significantly reduced the levels of DLC1 mRNA and protein in SW480 cells, while miR-106b knockdown increased DLC1 levels (Fig. 4d,e). Together, these results strongly support a direct suppression of DLC1 by miR-106b by means of mRNA degradation as well as translational repression.

DLC1 mediates miR-106b-induced migration and invasion in CRC cells
To further confirm whether miR-106b promotes migration and invasion of CRC cells through DLC1, we performed a rescue experiment by introducing pcDNA3.1-DLC1 plasmid without 3’-UTR or empty vector in the presence or absence of ectopic miR-106b expression in SW480 cells. After co-transfection, the expression of DLC1 was confirmed by Western blotting as described in Fig. 5a. In agreement with the expression of target proteins, miR-106b mimics could augment the migratory and invasive ability of SW480 cells, and the decreased metastatic potential was also observed in DLC1-overexpressing cells compared with control cells (Fig. 5b, c). Furthermore, concomitant overexpression of miR-106b and DLC1 could partially abrogate miR-106b-induced migration and invasion in SW480 cells (Fig. 5b, c). Thus, these findings show that DLC1 is a functional target of miR-106b.[image: A13046_2015_189_Fig5_HTML.gif]
Fig. 5DLC1 mediates miR-106b-induced migration and invasion in SW480 cells. a The DLC1 protein levels were analyzed by Western blot in SW480 cells transfected with miR-106b mimic (miR-106b) and 3’UTR-negative DLC1 expression plasmid (DLC1). b The migratory ability was detected by the wound healing assay. c The invasive ability was examined by the matrigel invasion assay.*P < 0.05, **P < 0.01




                        

Inverse correlation between miR-106b and DLC1 in CRC tissues
To further investigate whether miR-106b-induced modulation of DLC1 is of clinical relevance, we assessed the expression levels of DLC1 in clinical CRC tissues. As shown in Fig. 6a, DLC1 levels were lower in CRC tissues with lymph node metastasis compared with the lymph-node-negative primary CRC tissues (P < 0.05). We then correlated DLC1 with miR-106b expression in the same CRC specimens. A statistically significant inverse correlation was observed between mRNA levels of DLC1 and miR-106b (P = 0.002, Fig. 6b). Furthermore, we found that the high (or low) levels of miR-106b were more likely to be observed in CRC tissues with low (or high) levels of DLC1, providing more evidence for miR-106b mediated DLC1 regulation (P = 0.017, Table 2).[image: A13046_2015_189_Fig6_HTML.gif]
Fig. 6Inverse correlation between miR-106b and DLC1 in CRC tissues. a The expression of DLC1 in primary CRC tissues with or without lymph node metastasis by qRT-PCR (n = 93). b Inverse correlation between miR-106b and DLC1 in CRC tissues determined by Spearman’s correlation analysis (r = −0.314, P = 0.002). *P < 0.05




                           Table 2Correlation between the expression of miR-106b and DLC-1 in 93 CRC patients


	 	miR-106b
	n
	P
	Spearman’ correlation

	low
	high
	
                              P
                            
	
                              r
                            

	(n = 46)
	(n = 47)

	DLC-1
	 	 	93
	0.017
	0.017
	−0.247

	 Low (n = 46)
	17
	29
	 	 	 	 
	 High (n = 47)
	29
	18




                        

Association of miR-106b and DLC1 expression with overall and disease-free survival in CRC patients
Because miR-106b upregulation and DLC1 downregulation were associated with CRC metastasis, we hypothesized that miR-106b/DLC1 expression might be a prognostic factor for survival in CRC patients. To validate this hypothesis, the postoperative survival rates were analyzed using the Kaplan–Meier method and log-rank test. The results showed that patients with high miR-106b expression had shorter overall survival (OS) and disease-free survival (DFS) than those with low miR-106b expression (P = 0.012 for OS, Fig. 7a; P = 0.007 for DFS, Fig. 7b). We also observed that low DLC1 expression was associated with poor DFS (P = 0.033, Fig. 7d). however, low DLC1 expression was not correlated with OS (P = 0.072, Fig. 7c). In addition, the association between conjoined expression status of miR-106b/DLC1 and the prognosis of CRC patients was also tested. As expected, miR-106b-high/DLC1-low patients had the poorest OS and DFS in all four groups (Fig. 7e,f). These data reveal that miR-106b-DLC1 inverse regulation was associated with a poor OS and DFS.[image: A13046_2015_189_Fig7_HTML.gif]
Fig. 7Kaplan-Meier survival curves for CRC patients. (a,b) The OS and DFS curves for CRC patients with high or low miR-106b expression. (c,d) The OS and DFS curves for CRC patients with high or low DLC1 expression. (e,f) The OS and DFS curves for CRC patients with concomitant miR-106b and DLC1 expression




                        
Furthermore, Cox multivariate analysis was performed to identify independent prognostic markers for OS and DFS. Since TNM stage is determined by tumor depth and lymph node metastasis, it was not further enrolled into the multivariate analysis in this study. The results confirmed that miR-106b expression and lymph node metastasis were independent prognostic factors for OS and DFS, indicating that miR-106b could be used as biomarkers of early recurrence and poor prognosis of CRC (Table 3).Table 3Multivariate COX proportional hazards regression model analysis for overall survival and disease-free survival in CRC patients


	Variables
	OS
	DFS

	HR
	95 % CI
	
                              P
                            
	HR
	95 % CI
	
                              P
                            

	Gender
	0.481
	0.156-1.482
	0.202
	0.701
	0.285-1.723
	0.438

	Age(years)
	0.740
	0.295-1.852
	0.520
	0.846
	0.384-1.863
	0.678

	Tumor Location
	0.482
	0.133-0.749
	0.267
	0.891
	0.388-2.046
	0.786

	Tumor size(cm)
	0.476
	0.184-1.230
	0.125
	0.805
	0.327-1.977
	0.636

	Tumor depth
	0.741
	0.301-1.824
	0.514
	0.625
	0.277-1.414
	0.259

	Differentiation
	0.687
	0.271-1.740
	0.428
	0.632
	0.253-1.580
	0.326

	Lymph node metastasis
	6.180
	1.629-23.441
	0.007
	3.813
	1.340-10.852
	0.012

	MiR-106b expression
	3.946
	1.052-14.804
	0.042
	3.472
	1.134-10.631
	0.029

	DLC1 expression
	0.603
	0.219-1.657
	0.326
	0.445
	1.177-1.117
	0.085




                        


Discussion
The diagnosis and treatment of colorectal cancer (CRC) have evolved substantially during the past decade with the advent of molecular markers [22]. Recent evidence has indicated that specific miRNAs have important roles in carcinogenesis and metastasis [23], and the identification of tumor-related miRNAs and their direct target genes is critical for understanding the biological significance of miRNAs in CRC development and metastasis, and may reveal novel prognostic and therapeutic targets for CRC patients.
Previous reports revealed that miR-106b expression was high in CRC by miRNA microarray analysis [14, 15]. In the current study, we further confirmed that miR-106b was significantly up-regulated in metastatic CRC tissues, and high miR-106b expression was associated with lymph node metastasis and advanced clinical stage. These results indicate that miR-106b may play an important role in the development and progression of CRC, especially in the processes of metastasis. Several studies support our results. For example, miR-106b promotes cell migration and metastasis in hepatocellular carcinoma [24]. MiR-106b is also found to promote gastric cancer cell migration and invasion by targeting PTEN [25]. However, miR-106b has been reported to exert a metastasis-suppressor function in endometrial cancer and breast cancer [20, 26]. The discrepancies in miR-106b’s functions in different types of cancer may reflect the differences of cellular context or alternatively the targeted genes.
It has been shown that high expression of miR-106b associated with aggressive tumor phenotypes in this report. However, the biological functions of miR-106b in CRC are still unclear and need to be further elucidated. In the present study, we demonstrated that miR-106b expression was significantly increased in CRC cell lines compared with the normal colonic cell line, and CRC cell lines with metastasis capacity expressed higher miR-106b than those without metastasis. These data led us to ask whether miR-106b could regulate CRC metastasis or not. Then, we further performed gain-of-function assays in SW480 cell line (low-miR-106b) and loss-of-function assays in LoVo cell line (high-miR-106b), and found that up-regulation of miR-106b promotes migration and invasion of SW480 cells, while down-regulation of miR-106b inhibits migration and invasion of LoVo cells without affecting cell proliferation. These results indicate that miR-106b is a metastatic promoter in CRC.
To explore the mechanisms underlying the promotion of CRC cell migration and invasion mediated by miR-106b, we next set out to identify the potential target genes of miR-106b. In a number of cancers, miRNAs regulate cell proliferation and metastasis by targeting deleted in liver cancer-1 (DLC1) [27, 28]. DLC1, a member of RhoGTPase activating protein (GAP) family, has been frequently under-expressed in a wide variety of human tumors including CRC [29–31]. DLC1 is also known to have suppressive activities in tumorigenicity and cancer metastasis [32, 33]. A previous study has reported restoration of DLC1 gene inhibits proliferation and migration of human colon cells [34]. It is well known that Focal adhesion kinase (FAK) mediates several biological functions including tumor cell proliferation, migration and invasion [35]. FAK is highly expressed in CRC metastases and is activated by its phosphorylation sites thereby interacting with other signals to promote cell migration [36, 37]. A recent report has suggested that DLC1 binds to FAK and is important for its tumor suppressive function [38]. The majority of sporadic forms of colorectal cancer are characterized by deregulation of Wnt/β-catenin signaling resulting in increased transcriptional activity of the protein β-catenin [39]. It was reported that DLC1 inhibited the growth and invasion of colon cancer cells through the Wnt/β-catenin signaling pathway by upregulating GSK-3β, and downregulating β-catenin [40].
In this report, we identified DLC1 as a novel, direct target of miR-106b using luciferase reporter assays. This observation was confirmed by the fact that miR-106b overexpression diminished but miR-106b knockdown increased DLC1 mRNA and protein expression in CRC cells. Moreover, we observed that the expression of miR-106b correlated inversely with the expression of DLC1 in human CRC tissues, and ectopic expression of DLC1 significantly attenuated miR-106b induced cell migration and invasion. These results demonstrate for the first time that miR-106b can promote CRC migration and invasion by directly targeting its target gene DLC1.
A recent study reported that low DLC1 by itself did not have prognosis value in colon cancer patients, but there is a prognostic significance when low DLC1 was combined with low p15 or high Cdk6 in colon cancer patients [29–31]. In line with these findings, we found that low DLC1 expression was not associated with OS in CRC patients. However, we determined low DLC1 expression was associated with worse DFS. Moreover, miR-106b-high/DLC1-low status was significantly associated with a shorter OS and a shorter DFS. Cox multivariate analysis suggested that miR-106b represented an independent prognostic factor for both OS and DFS. On the basis of these findings, we suggest that a combined analysis of miR-106b and DLC1 expression status may enhance our accuracy in identifying patients at high risk of poor prognosis, and hence provide useful information for clinical management. The miR-106b expression may be useful as a prognostic marker for the prediction of survival and relapse in CRC patients.
In conclusion, this study demonstrates that miR-106b can significantly promote CRC cell migration and invasion by directly targeting DLC1, and revealed that high miR-106b expression could serve as an independent predictor of poor prognosis and recurrence in CRC patients. The newly identified miR-106b/DLC1 axis helps to further elucidate the complex molecular mechanisms which regulate metastasis and progression in CRC, and represents a novel strategy for prognostic prediction and the treatment of patients with CRC.

Acknowledgments
This study was supported by Scientific Research Fund of Sichuan Provincial Education Department of China (14ZA0184, 13ZA0230).

References
1.
Zhao P, Dai M, Chen W, Li N. Cancer trends in China. Jpn J Clin Oncol. 2010;40(4):281–5.PubMedCrossRef

2.
Jemal A, Bray F, Center MM, Ferlay J, Ward E, Forman D. Global cancer statistics. CA Cancer J Clin. 2011;61(2):69–90.PubMedCrossRef

3.
Chaffer CL, Weinberg RA. A perspective on cancer cell metastasis. Science. 2011;331(6024):1559–64.PubMedCrossRef

4.
Bartel DP. MicroRNAs: genomics, biogenesis, mechanism, and function. Cell. 2004;116(2):281–97.PubMedCrossRef

5.
Croce CM, Calin GA. miRNAs, cancer, and stem cell division. Cell. 2005;122(1):6–7.PubMedCrossRef

6.
Gregory RI, Shiekhattar R. MicroRNA biogenesis and cancer. Cancer Res. 2005;65(9):3509–12.PubMedCrossRef

7.
Misso G, Di Martino MT, De Rosa G, Farooqi AA, Lombardi A, Campani V, et al. Mir-34: a new weapon against cancer? Mol Ther Nucleic Acids. 2014;3:e194.PubMedCrossRef

8.
Liu X, Chen X, Yu X, Tao Y, Bode AM, Dong Z, et al. Regulation of microRNAs by epigenetics and their interplay involved in cancer. J Exp Clin Cancer Res. 2013;32:96.PubMedCentralPubMedCrossRef

9.
Sun X, Jiao X, Pestell TG, Fan C, Qin S, Mirabelli E, et al. MicroRNAs and cancer stem cells: the sword and the shield. Oncogene. 2014;33(42):4967–77.PubMedCrossRef

10.
Ding XM. MicroRNAs: regulators of cancer metastasis and epithelial-mesenchymal transition (EMT). Chin J Cancer. 2014;33(3):140–7.PubMedCentralPubMedCrossRef

11.
Zhang GJ, Zhou H, Xiao HX, Li Y, Zhou T. MiR-378 is an independent prognostic factor and inhibits cell growth and invasion in colorectal cancer. BMC Cancer. 2014;14:109.PubMedCentralPubMedCrossRef

12.
Stiuso P, Potenza N, Lombardi A, Ferrandino I, Monaco A, Zappavigna S, et al. MicroRNA-423-5p Promotes Autophagy in Cancer Cells and Is Increased in Serum From Hepatocarcinoma Patients Treated With Sorafenib. Mol Ther Nucleic Acids. 2015;4:e233.PubMedCrossRef

13.
Guo L, Bai H, Zou D, Hong T, Liu J, Huang J, et al. The role of microRNA-133b and its target gene FSCN1 in gastric cancer. J Exp Clin Cancer Res. 2014;33(1):99.PubMedCentralPubMedCrossRef

14.
Wang YX, Zhang XY, Zhang BF, Yang CQ, Chen XM, Gao HJ. Initial study of microRNA expression profiles of colonic cancer without lymph node metastasis. J Dig Dis. 2010;11(1):50–4.PubMedCrossRef

15.
Zhang JX, Song W, Chen ZH, Wei JH, Liao YJ, Lei J, et al. Prognostic and predictive value of a microRNA signature in stage II colon cancer: a microRNA expression analysis. Lancet Oncol. 2013;14(13):1295–306.PubMedCrossRef

16.
Ratert N, Meyer HA, Jung M, Lioudmer P, Mollenkopf HJ, Wagner I, et al. miRNA profiling identifies candidate mirnas for bladder cancer diagnosis and clinical outcome. J Mol Diagn. 2013;15(5):695–705.PubMedCrossRef

17.
Slaby O, Jancovicova J, Lakomy R, Svoboda M, Poprach A, Fabian P, et al. Expression of miRNA-106b in conventional renal cell carcinoma is a potential marker for prediction of early metastasis after nephrectomy. J Exp Clin Cancer Res. 2010;29:90.PubMedCentralPubMedCrossRef

18.
Cai K, Wang Y, Bao X. MiR-106b promotes cell proliferation via targeting RB in laryngeal carcinoma. J Exp Clin Cancer Res. 2011;30:73.PubMedCentralPubMedCrossRef

19.
Li BK, Huang PZ, Qiu JL, Liao YD, Hong J, Yuan YF. Upregulation of microRNA-106b is associated with poor prognosis in hepatocellular carcinoma. Diagn Pathol. 2014;9(1):226.PubMedCentralPubMedCrossRef

20.
Dong P, Kaneuchi M, Watari H, Sudo S, Sakuragi N. MicroRNA-106b modulates epithelial-mesenchymal transition by targeting TWIST1 in invasive endometrial cancer cell lines. Mol Carcinog. 2014;53(5):349–59.PubMedCrossRef

21.
Barras D, Widmann C. GAP-independent functions of DLC1 in metastasis. Cancer Metastasis Rev. 2014;33(1):87–100.PubMedCrossRef

22.
Troiani T, Zappavigna S, Martinelli E, Addeo SR, Stiuso P, Ciardiello F, et al. Optimizing treatment of metastatic colorectal cancer patients with anti-EGFR antibodies: overcoming the mechanisms of cancer cell resistance. Expert Opin Biol Ther. 2013;13(2):241–55.PubMedCrossRef

23.
Farazi TA, Spitzer JI, Morozov P, Tuschl T. miRNAs in human cancer. J Pathol. 2011;223(2):102–15.PubMedCentralPubMedCrossRef

24.
Yau WL, Lam CS, Ng L, Chow AK, Chan ST, Chan JY, et al. Over-expression of miR-106b promotes cell migration and metastasis in hepatocellular carcinoma by activating epithelial-mesenchymal transition process. PLoS One. 2013;8(3):e57882.PubMedCentralPubMedCrossRef

25.
Yang TS, Yang XH, Chen X, Wang XD, Hua J, Zhou DL, et al. MicroRNA-106b in cancer-associated fibroblasts from gastric cancer promotes cell migration and invasion by targeting PTEN. FEBS Lett. 2014;588(13):2162–9.PubMedCrossRef

26.
Ni X, Xia T, Zhao Y, Zhou W, Wu N, Liu X, et al. Downregulation of miR-106b induced breast cancer cell invasion and motility in association with overexpression of matrix metalloproteinase 2. Cancer Sci. 2014;105(1):18–25.PubMedCrossRef

27.
Banaudha K, Kaliszewski M, Korolnek T, Florea L, Yeung ML, Jeang KT, et al. MicroRNA silencing of tumor suppressor DLC-1 promotes efficient hepatitis C virus replication in primary human hepatocytes. Hepatology. 2011;53(1):53–61.PubMedCrossRef

28.
Pacurari M, Addison JB, Bondalapati N, Wan YW, Luo D, Qian Y, et al. The microRNA-200 family targets multiple non-small cell lung cancer prognostic markers in H1299 cells and BEAS-2B cells. Int J Oncol. 2013;43(2):548–60.PubMedCentralPubMed

29.
Xue YZ, Wu TL, Wu YM, Sheng YY, Wei ZQ, Lu YF, et al. DLC-1 is a candidate biomarker methylated and down-regulated in pancreatic ductal adenocarcinoma. Tumour Biol. 2013;34(5):2857–61.PubMedCrossRef

30.
Qin Y, Chu B, Gong W, Wang J, Tang Z, Shen J, et al. Inhibitory effects of deleted in liver cancer 1 gene on gallbladder cancer growth through induction of cell cycle arrest and apoptosis. J Gastroenterol Hepatol. 2014;29(5):964–72.PubMedCrossRef

31.
Qian X, Durkin ME, Wang D, Tripathi BK, Olson L, Yang XY, et al. Inactivation of the Dlc1 gene cooperates with downregulation of p15INK4b and p16Ink4a, leading to neoplastic transformation and poor prognosis in human cancer. Cancer Res. 2012;72(22):5900–11.PubMedCrossRef

32.
Barras D, Lorusso G, Ruegg C, Widmann C. Inhibition of cell migration and invasion mediated by the TAT-RasGAP317-326 peptide requires the DLC1 tumor suppressor. Oncogene. 2014;33(44):5163–72.PubMedCrossRef

33.
Tripathi V, Popescu NC, Zimonjic DB. DLC1 induces expression of E-cadherin in prostate cancer cells through Rho pathway and suppresses invasion. Oncogene. 2014;33(6):724–33.PubMedCrossRef

34.
Wu PP, Jin YL, Shang YF, Jin Z, Wu P, Huang PL. Restoration of DLC1 gene inhibits proliferation and migration of human colon cancer HT29 cells. Ann Clin Lab Sci. 2009;39(3):263–9.PubMed

35.
Sulzmaier FJ, Jean C, Schlaepfer DD. FAK in cancer: mechanistic findings and clinical applications. Nat Rev Cancer. 2014;14(9):598–610.PubMedCentralPubMedCrossRef

36.
Lark AL, Livasy CA, Calvo B, Caskey L, Moore DT, Yang X, et al. Overexpression of focal adhesion kinase in primary colorectal carcinomas and colorectal liver metastases: immunohistochemistry and real-time PCR analyses. Clin Cancer Res. 2003;9(1):215–22.PubMed

37.
Zhang D, Zhou J, Dong M. Dysregulation of microRNA-34a expression in colorectal cancer inhibits the phosphorylation of FAK via VEGF. Dig Dis Sci. 2014;59(5):958–67.PubMedCrossRef

38.
Li G, Du X, Vass WC, Papageorge AG, Lowy DR, Qian X. Full activity of the deleted in liver cancer 1 (DLC1) tumor suppressor depends on an LD-like motif that binds talin and focal adhesion kinase (FAK). Proc Natl Acad Sci U S A. 2011;108(41):17129–34.PubMedCentralPubMedCrossRef

39.
Herbst A, Jurinovic V, Krebs S, Thieme SE, Blum H, Goke B, et al. Comprehensive analysis of beta-catenin target genes in colorectal carcinoma cell lines with deregulated Wnt/beta-catenin signaling. BMC Genomics. 2014;15:74.PubMedCentralPubMedCrossRef

40.
Wang C, Wang J, Liu H, Fu Z. Tumor suppressor DLC-1 induces apoptosis and inhibits the growth and invasion of colon cancer cells through the Wnt/beta-catenin signaling pathway. Oncol Rep. 2014;31(5):2270–8.PubMed



Competing interests
The authors declare that they have no competing interests.

Authors’ contributions
ZGJ, ZH, XHX and LY performed experiments; ZGJ, LJS and ZT designed research and wrote the paper; ZGJ and LJS analyzed data. All authors read and approved the final Manuscript.


OEBPS/sidebar.gif





OEBPS/A13046_2015_189_Fig2_HTML.gif
m

g L) &

< uoissaidxe Q90 L-NIW dAREI9Y

TNM stage

LN-positive





OEBPS/A13046_2015_189_Fig7_HTML.gif
s & B

Overall survival

Disease-fres survival

o
m

101 107
miR;106b jow, n=46 DLC1 high,n=47 o
o N
2 c
¢
100 Hohaear oLctiowmas 5 ° d
o
| ] P ——
oo e e
paorz paurz TSI e
0.0- 0.0 -
N R ] h ke % I T T
Wonths st surgery onihs ater surgery Wonths st surgery
D F oo
. - a
e 3, [—
¢ H b
Zos 3 0 c
)
1 g o
H | |
3 02 & 0.2{b:miR-106b lowiDLC1 fow,n=17
] £ oafimmiemionaic)
Peo007 0033 i 1ok NohDLES ghonts  pegote
o PO o e
o 20 40 80 80 o e o A © 20 40 60 80
Mondie afer srgery ot atw sitrgesy

Months after surgery





OEBPS/A13046_2015_189_Fig3_HTML.gif
]
£ -
EH .

Lovo.

o my——yrey





OEBPS/contact.gif





OEBPS/A13046_2015_189_Fig4_HTML.gif
Position 1770-1776 of DLC1 3' UTR

WT 3'UTR 5' ...UUCUUAUUGUARAUACACUUUAC. ..
e
has-miR-106b 3" UAGACGUGACAGUCGUGARAU
MUT 3'UTR 5' ...UUCUUAUUGUAAAUAGUGAAAAC. . .
c

157 O3 miRne

2,04 C3 anti-miR-nc
- miR-106b " .
= anti-miR-106b
2 *
2 >
£ Z15{
8 1.0 2
M ]
g g
g 8
£ s 104
El *x ]
$ 054 s
K] EH 05
4 &
0.0
0.0
wt MUT iom i
259
K
2 ol =
K 2.0-
£
2 15 miR-nc_ miR-106b_anti-miR-nc_anti-miR-106b
&
3 oL
w104
S
g
a
£ l i GAPDH_-
S
&
0.0- -
©






OEBPS/A13046_2015_189_Fig6_HTML.gif
w

20.

15

10-

os-

Relative DLCH expression

N-negative positive o H 10 15 20
Radaivs IR-I00S Supratiog





OEBPS/A13046_2015_189_Fig5_HTML.gif
e
. _
-+ =+

o
(9]

" —— [ S
s Wl m—— e
Tw "
H H
T fa T
H T H
3w o
iw L
. o

mitnc mRA0 OLC1  mRis

mitoc mitioss olci maios miRne mR1OS OLCI  miR106

R T





OEBPS/A13046_2015_189_Fig1_HTML.gif
EFEEEE

& & & T & o
M Uorssoidxo ago-yiw oaneioy

€ uoissasdxe oeL-NIW o






