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Abstract
Background
Circular RNAs (circRNAs) play important roles in tumourigenesis and tumour progression. However, the expression profiles and functions of circRNAs in hepatocellular carcinoma (HCC) are largely unclear.

Methods
The expression profiles of circRNAs in HCC were identified through microarray analysis and were validated through quantitative reverse transcription polymerase chain reaction (qRT-PCR). Survival curves were plotted using the Kaplan-Meier method and compared using the log-rank test. The circular structure of candidate circRNA was confirmed through Sanger sequencing, divergent primer PCR, and RNase R treatments. Proliferation of HCC cells was evaluated in vitro and in vivo. The microRNA (miRNA) sponge mechanism of circRNAs was demonstrated using dual-luciferase reporter and RNA immunoprecipitation assays.

Results
CircSETD3 (hsa_circRNA_0000567/hsa_circRNA_101436) was significantly downregulated in HCC tissues and cell lines. Low expression of circSETD3 in HCC tissues significantly predicted an unfavourable prognosis and was correlated with larger tumour size and poor differentiation of HCC in patients. In vitro experiments showed that circSETD3 inhibited the proliferation of HCC cells and induced G1/S arrest in HCC cells. In vivo studies revealed that circSETD3 was stably overexpressed in a xenograft mouse model and inhibited the growth of HCC. Furthermore, we demonstrated that circSETD3 acts as a sponge for miR-421 and verified that mitogen-activated protein kinase (MAPK)14 is a novel target of miR-421.

Conclusion
CircSETD3 is a novel tumour suppressor of HCC and is a valuable prognostic biomarker. Moreover, circSETD3 inhibits the growth of HCC partly through the circSETD3/miR-421/MAPK14 pathway.
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Background
Heaptocellular carcinoma (HCC) is the most common primary hepatic malignancy and is a serious health problem worldwide [1, 2]. It is the fifth most common cancer and the third leading cause of cancer-related deaths globally [3]. Annually, approximately 0.75 million new cases are identified and almost 500,000 patients die because of HCC [4]. Only 30–40% of new HCC cases respond to curative treatments, such as radio frequency ablation, resection and transplantation. Moreover, following curative treatments, the 5-year rate of recurrence or metastases is 70% [5, 6]. Compared with other human cancers, many risk factors for hepatocarcinogenesis have been identified, such as infection with hepatitis B virus and hepatitis C virus, alcohol abuse, cirrhosis caused by inflammation or chronic liver damage, intake of aflatoxin B1 and metabolic syndrome [7–11]. The molecular mechanisms involved in the initiation and progression of HCC are complex and multistep. Further knowledge of these mechanisms would be valuable in predicting prognosis and for the design of more effective therapeutic approaches.
Circular RNA (circRNA) is a novel type of RNA that features a covalently closed loop with no 5′-3′ polarity. CircRNAs tend to be highly expressed in the cytoplasm of eukaryotic cells [12, 13]. CircRNAs are stable, abundant, conserved and are usually expressed in particular tissues or at a specific developmental stage [14, 15]. Since the report that circRNA can act as a “super sponge” for microRNA (miRNA) [13, 14], other studies have revealed that circRNAs broadly participate in the initiation and progression of various diseases, especially in malignant tumours, such as oesophageal squamous cell carcinoma (ciRS-7, circ-ITCH) [16, 17], gastric cancer (circPVT1, circLARP4) [18, 19], colorectal cancer (circITGA7, circCCDC66) [20, 21], and HCC (circMTO1, cSMARCA5) [22, 23]. Recent evidence demonstrated that circRNAs can encode functional peptides or proteins in a splicing-dependent and cap-independent manner, which further clarified the biological function of circRNAs [24, 25]. Previously, we reported that the highly expressed ciRS-7 in HCC tissues is an independent risk factor of microvascular invasion of HCC [26]. However, the full role of circRNAs in HCC remains unclear, so the effects of circRNAs on hepatocarcinogenesis and progression of HCC remain to be investigated.
In the present study, microarray analysis and quantitative reverse transcription polymerase chain reaction (qRT-PCR) were used to demonstrate the significant downregulation of circSETD3 (hsa_circRNA_0000567/hsa_circRNA_101436) in HCC tissues and the close association of circSETD3 with the prognosis of HCC patients who received curative hepatectomy. Furthermore, we found circSETD3 could inhibit the proliferation of HCC cells by targeting the miR-421/mitogen-activated protein kinase (MAPK)14 signalling axis.

Methods
Patients and HCC samples
A total of 134 HCC samples were obtained from the clinical sample bank of West China Hospital, Sichuan University. Among them, 58 had paired non-tumorous tissues. The collection of human specimens was approved by the Biomedical Ethics Committee of the West China Hospital, and written informed consent was obtained from each patient. Inclusion criteria for patient selection were curative hepatectomy performed between 2013 and 2014, pathologically diagnosed as HCC by two senior pathologists and no adjunctive treatment prior to the surgery. The exclusion criteria were treatment combined with cholangiocarcinoma or other malignancy and incomplete clinical or prognostic data. All specimens were collected within 15 min after removal from the body and were immediately snap-frozen in liquid nitrogen before storage at − 80 °C. Two pairs of specimens were used for microarray analysis and 56 pairs were used to compare the expression levels of the genes of interest between HCC and paired non-tumorous tissues. All HCC samples, except for the two used for microarray analysis, were used to evaluate the clinical significance and prognostic value of circSETD3.

CircRNAs microarray hybridization and data analysis
Total RNAs were digested with RNase R (20 U/μl, Epicentre, USA) to remove linear RNAs and enrich circular RNAs. The enriched circular RNAs were amplified and transcribed into fluorescent cRNA utilizing a random priming method (Super RNA Labelling Kit; Arraystar, Rockville, MD, USA). The labelled cRNAs were hybridized onto the Human circRNA Array (8 × 15 K, Arraystar). The slides were incubated for 17 h at 65 °C in a hybridization oven (Agilent, Santa Clara, CA, USA). CircRNAs differentially expressed with statistical significance between HCC and paired normal tissues (fold-change (FC) ≥ 2 and p ≤ 0.05) were identified through Volcano Plot filtering. Hierarchical clustering was performed to show the distinguishable expression pattern of circRNAs among samples.

Genomic DNA and total RNA preparation
Genomic DNA (gDNA) was extracted from tissues and cultured cells using a PureLink™ Genomic DNA Mini Kit (Thermo Fisher Scientific, USA) according to the manufacturer’s protocol. Total RNA was extracted from each specimen using Trizol reagent (Invitrogen, Life Technologies Inc., Germany) according to the manufacturer’s instructions. Row RNA concentration was measured using a ScanDrop Nuclear Acid Analyzer (Analytik Jena AC, Jena, Germany). RNA integration was verified by denatured agarose electrophoresis. If there was no obvious drag band and the peak area of 28S ribosome RNA (rRNA) was approximately twice than that of 18S rRNA, the integrity of total RNA was accepted and used for subsequent experiments [27].

Quantitative reverse transcription polymerase chain reaction (qRT-PCR)
All primers used for qRT-PCR were designed in primer 5.0 software (Premier, Canada) and synthesized by TsingKe Biotech (Chengdu, China) (Table 1). The complementary DNAs (cDNAs) for circRNA, mRNA, or miRNA measurement were synthesized using random, oligo(dT)18 or stem-loop primers, respectively, using RevertAid First Strand cDNA Synthesis Kit (Thermo Fisher Scientific, Waltham, MA, USA). qRT-PCR was performed in triplicate using a Maxima SYBR Green qPCR Master Mix (Thermo Fisher Scientific) on the CFX connect real-time system (Bio-Rad, Hercules, CA, USA). Glyceraldehyde-3-phosphate dehydrogenase (GAPDH) was employed as the intrinsic control for circRNA and mRNA, and U6 was used as the endogenous control for miRNA. Relative expression level of each gene was calculated using the 2−ΔΔCt method.Table 1All primers used in this study


	Gene
	Primer
	Sequence (5′–3′)

	Hsa_circ_0005394
	Forward primer
	GCTTGATTCTGCACCTGA

	Reverse primer
	TACCGCATATTGCTCCTG

	Hsa_circ_0001741
	Forward primer
	GCTAATCGGCGCACAGAA

	Reverse primer
	CAGCAAAATAGCATGACTCCAC

	Hsa_circ_0006916
	Forward primer
	TCAACGGGACAGATGATGAAAG

	Reverse primer
	CGAGTGCTGAAGATAGGTTGTT

	Hsa_circ_0004058
	Forward primer
	CTTTCCCAGGAACCATTG

	Reverse primer
	AAGGTCGGGCTTTAACAT

	circSETD3
	Forward primer
	TGAAGAAGATGAAGTTCGGTAT

	Reverse primer
	GTGCCAGATTTCTGAGTTTT

	SETD3
	Forward primer
	GACAGACTCTACGCCATG

	Reverse primer
	GTCTCCCAGCAAGTGTTC

	GAPDH
	Forward primer
	ACTCCTCCACCTTTGACGC

	Reverse primer
	GCTGTAGCCAAATTCGTTGTC

	Divergent GAPDH
	Forward primer
	GGCCTCCAAGGAGTAAGA

	Reverse primer
	GCCCAATACGACCAAATCA

	miR-421
	Stem-loop Primer
	GTCGTATCCAGTGCAGGGTCCGAGGT

	ATTCGCACTGGATACGACGCGCCC

	Forward primer
	CTCACTCACATCAACAGACATTAATT

	Reverse primer
	GTGCAGGGTCCGAGGT

	MAPK14
	Forward primer
	GAACAAGACAATCTGGGAGGTG

	Reverse primer
	TTCGCATGAATGATGGACTGAA

	U6
	Forward primer
	CTCGCTTCGGCAGCACA

	Reverse primer
	AACGCTTCACGAATTTGCG





Circular structure confirmation
The circular structure of circSETD3 was confirmed by Sanger sequencing, divergent primer PCR and RNase R treatment. PCR products amplified by divergent primers of circSETD3 were inserted into the T vector and delivered to Tsingke Biotech for Sanger sequencing. The results were crosschecked with the back-spliced region of circSETD3 supplied by circBASE [28]. In addition, since circRNAs arises normally from pre-mRNA, divergent and convergent primers were used to amplify the circular and linear transcripts of SETD3 in both cDNA and gDNA from HCC tissue, paired non-tumorous tissue and Hep3B cells, respectively. Theoretically, the circular transcript of SETD3 could be only amplified by divergent primers in cDNA not in gDNA. GAPDH was employed as the negative control. For RNase R treatment, 3 μg total RNA extracted from HCC, paired non-tumourous tissue and HepG2 cells were respectively incubated with 10 U RNAse R (20 U/μl, Epicentre, Madison, WI, USA) in a 10 μl volume at 37 °C for 45 min, followed by 70 °C for 10 min to deactivate the RNase R. The treated RNAs were used for RT- PCR.

Cell culture
All cell lines used in this study (HepG2, Hep3B, Huh7, HCCLM3, SK-Hep1, PLC, LO2, and 293 T) were purchased from the Cell Bank of Type Culture Collection (Chinese Academy of Sciences, Shanghai, China). All cells were cultured in DMEM/high glucose medium (Hyclone, Logan, UT, USA) supplemented with 10% foetal bovine serum (PAN-Biotek, Aidenbach, Bavaria) and 1% penicillin-streptomycin (Hyclone) in a humidified atmosphere at 37 °C containing 5% CO2. The authenticity of the cell lines was verified by DNA fingerprinting before use.

Small interfering (si)RNA and circSETD3-overexpressing lentivirus
siRNA targeting the junction region of the circSETD3 sequence and miR-421 mimics or inhibitors were designed and synthesized by RiboBio (Guangzhou, China). The sequence of circSETD3 siRNA was 5′-CAUCCAGUCAGAAAAAUGGdTdT-3′. The circSETD3-overexpressing plasmid synthesized by Geneseed (Guangzhou, China) was used to co-transfect 293 T cells using two lentivirus packaging plasmids (psPAX2 and pMD2.G). The virus-containing supernatant was collected after 48 h of incubation.

CCK-8 assay
Cell proliferation was assessed using the Cell Counting Kit (CCK)-8 assay (Beyotime Biotechnology, Nantong, China). Cells (2 × 103) were seeded into each well of 96-well plates. 10 μl of CCK-8 solution was added to each well at six time points. After 1.5 h of incubation at 37 °C, the absorbance at 450 nM was measured using Spectra Max 250 spectrophotometer (Molecular Devices, Sunnyvale, CA, USA). Experiments were independently performed in triplicate.

Colony formation assays
For the colony formation assays, cells (1 × 103) were suspended and plated into each well of 6-well plates. After 14 days incubation at 37 °C in a chamber with an atmosphere of 5% CO2, colonies were fixed with 500 μl of 4% paraformaldehyde (Solarbio, Beijing, China) for 30 min and were stained with crystal violet (Beyotime Biotechnology, Nantong, China) for 25 min. Colonies were counted after photographing the sample (Nikon, Tokyo, Japan).

5-Ethynyl-2′-deoxyuridine (EdU) incorporation assays
EdU assays were performed with a Cell-Light EdU DNA Cell Proliferation Kit (RiboBio, Guangzhou, China). The treated cells (3 × 104) were seeded into each well of 24-well plates and incubated for 48 h. After incubation with 300 ul EdU for 2 h, the cells were fixed with 500 μl of 4% paraformaldehyde (Solarbio) and stained with Apollo Dye Solution. Nucleic acid was stained using Hoechst stain. Images were obtained with an inverted fluorescence microscope (Carl Zeiss, Jena, Germany). The proportion of EdU-positive cells was determined.

Cell cycle and apoptosis assay
To assess the cell cycle and apoptosis, 3 × 105 treated cells were seeded into 6-well plates and cultured for 48 h at 37 °C. The cells for cell cycle analysis were digested using trypsin (Hyclone), washed twice with phosphate-buffered saline (PBS), and fixed in 70% ethanol overnight at 4 °C. The cells were centrifuged at 500 g for 5 min, washed twice with cold PBS, and centrifuged. After treating with RNase A (0.1 mg/ml) and propidium iodide (PI, 0.05 mg/ml) purchased from 4A Biotech (Beijing, China) for 30 min at 37 °C, cell cycle analysis was performed through fluorescence-activated cell sorting flow cytometry (Beckman Coulter, Palo Alto, CA, USA).
For the analysis of apoptosis, cells were trypsinised followed by two PBS washing steps. The cells were stained using the Annexin V/PI detection kit (4A Biotech, Beijing, China) for 5 min at room temperature. The apoptotic cells were measured using flow cytometry (Beckman Coulter). All experiments were repeated at least three times.

Dual-luciferase assay
293 T cells were seeded in 96-well plates at a density of 1 × 104 cells per well for 24 h before co-transfection. The cells were co-transfected with dual-luciferase reporter vector and miRNA mimics or inhibitors using the Lipofectomine 3000 transfection reagent (Invitrogen, Carlsbad, CA, USA). After 48 h of incubation, firefly and Renilla luciferase activities were measured using a dual-luciferase reporter assay system (Promega) according to the manufacturer’s instructions.

RNA immunoprecipitation (RIP) assay
The RIP assay was carried out using a Magna RIP RNA Binding Protein Immunoprecipitation Kit (Bersinbio, Guangzhou, China) according to the manufacturer’s protocol. Huh7 cells (2 × 107) were lysed in complete RIP lysis buffer and the cell lysates were divided into two equal parts and incubated with either 5 μg human anti-Argonaute2 (AGO2) antibody (Millipore, Billerica, MA, USA) or non-specific anti-IgG antibody (Millipore) with rotation at 4 °C overnight. Magnetic beads were added to the cell lysates and incubation was continued at 4 °C for 1 h. The samples were then incubated with Proteinase K at 55 °C for 1 h. The enriched RNA was obtained using RNA Extraction Reagent (Enol: Chloroform: Isoamylol = 125:24:1, pH<5.0; Solarbio). The purified RNA was used to detect the expression levels of the genes of interest by qRT-PCR.

Xenograft nude mouse model
Six-week-old male BALB/C nude mice purchased from Huafukang Bioscience (Beijing, China) were maintained under specific pathogen-free conditions with a 12-h light/dark cycle. All animal experiments were performed in accordance with the guidelines for the Care and Use of Laboratory Animals of Sichuan University. Huh7 cells stably transfected with circSETD3 overexpressing lentivirus or control lentivirus were subcutaneously injected into the right upper back of the nude mice (1 × 106 cells per mouse). Six weeks later, the mice were sacrificed and tumour tissues were collected for examination of the parameters of interest.

Western blot analysis
The following antibodies were used for western blotting experiments: SETD3 (1:1000 dilution, Novus, St. Charles, MO, USA), MAPK14 (1:1000 dilution, Abcam, Cambridge, UK), CyclinD1 (1:1000 dilution, Cell Signaling Technology, Beverly, MA, USA), PCNA (1:1000 dilution, BosterBio, Wuhan, China), and GAPDH (1:2000 dilution, Zen BioScience, Chengdu, China). Cells were collected from different treatment groups and lysed in RIPA buffer (Beyotime Biotechnology, Nantong, China) containing 1% protease inhibitor (Cell Signaling Technology). The protein concentration was measured using the BCA Protein Assay kit (Beyotime Biotechnology, Nantong, China). Total protein (50 μg) was separated using 10% sodium dodecyl sulphate polyacrylamide gel electrophoresis (SDS-PAGE) and the resolved proteins were transferred to a polyvinylidene difluoride (PVDF) membrane (Biosharp, Anhui, China). After blocking with 5% nonfat dry milk in Tris buffered saline-Tween (TBST) buffer at room temperature for 1 h, the membrane was incubated with primary antibody at 4 °C overnight. The membrane was washed three times (10 min each) using TBST buffer and further incubated with secondary antibody (1:2000 dilution, Zenbio, Chengdu, China) at room temperature for 1 h. The protein bands were scanned in the Chemical Mp Imaging System (Bio-Rad) after treatment with SuperSignal West Femto Agent (Millipore). The band intensity was quantified using the Image J software (NIH, Bethesda, MD, USA) and the expression levels of target proteins were expressed as a ratio of the expression of GAPDH.

Immunohistochemistry (IHC) assay
Fresh samples were cut to an appropriate size and fixed in 4% paraformaldehyde for 24 h. The fixed specimens were dehydrated in a graded series of ethanol solutions, embedded in paraffin and cut at a thickness of 4 μm. The sections were dewaxed and rehydrated using xylene and ethanol, and high-pressure heat was applied for antigen retrieval. The sections were incubated with the first antibody (MAPK14, 1:100 dilution, Abcam; Ki-67, 1:100 dilution, Millipore; PCNA, 1:50 dilution, Boster; Cyclin D1, 1:150 dilution, Cell Signaling Technology) overnight at 4 °C. Finally, all sections were dehydrated, cleared, mounted, and visualised with a diaminobenzidine-based colorimetric method.

Statistical analyses
All statistical analyses were performed using SPSS version 21.0 (IBM SPSS Inc., Chicago, IL, USA) and Prism version 5.0 (GraphPad Software, LaJolla, CA, USA) softwares. Categorical variables were expressed as a count or percentage and tested using χ2 or Fisher’s exact test, as appropriate. Continuous data are reported as mean ± standard deviation (SD) and compared using Student’s t test, the one-way analysis of variance (ANOVA) test or Mann-Whitney test as appropriate. Correlations were calculated using Pearson’s correlation analysis. The cut-off value used to stratify patients into high and low expression groups was the median expression of target genes. Survival curves were plotted using the Kaplan-Meier method and compared using the log-rank test. All tests were 2-sided, and P < 0.05 was considered statistically significant.


Results
Profiles of circRNAs in HCC
A total of 4266 circRNAs were detected in HCC and paired non-tumorous samples by the circRNA microarray analysis (Fig. 1a). Among them, 70 circRNAs were significantly aberrantly expressed (P < 0.05 and fold-change > 2.0) between HCC tissues and paired non-tumorous tissues. Of the 70 circRNAs, 58 were significantly upregulated and 12 were significantly downregulated in HCC tissues compared with paired adjacent normal tissues. The three most upregulated circRNAs (hsa_circ_0005394, hsa_circ_0001741, and hsa_circ_0006916) and two most downregulated circRNAs (hsa_circ_0000567 and hsa_circ_0004058) were selected and validated by qRT-PCR using 56 HCC and paired non-tumorous tissue samples. As shown in Fig. 1b-f, except for hsa_circ_0004058, the circRNAs displayed a consistent expression level between the microarray and qRT-PCR analyses.[image: A13046_2019_1041_Fig1_HTML.png]
Fig. 1Identification of hsa_circ_0000567 as a candidate biomarker of HCC. a Clustered heat map showed differentially expressed circRNAs in two paired HCC (T) and adjacent non-tumorous tissues (N). b-f The relative expression of three most upregulated circRNAs (hsa_circ_0005394, hsa_circ_0001741, hsa_circ_0006916) and two most downregulated circRNAs (hsa_circ_0000567, hsa_circ_0004058) were validated by qRT-PCR. g The relative expression of hsa_circ_0000567 in 132 HCC and 56 non-tumorous tissues. h and i Kaplan-Meier’s survival curves depicted the correlations between hsa_circ_0000567 and RFS or OS of HCC patients (the patients were stratified into two groups according to the median of hsa_circ_0000567). Log-rank test was used. For b-f, data are presented as means ± SD. HCC, hepatocellular carcinoma; T, tumor tissue; N, non-tumorous tissue; qRT-PCR, quantitative reverse transcription polymerase chain reaction; RFS, recurrence-free survival; OS, overall survival




To screen candidate circRNAs for further study, we next analysed the relationship between the expression level of these circRNAs in HCC tissue and the postoperative recurrence-free survival (RFS) of HCC patients. The aforementioned 56 HCC patients were stratified into low and high groups based on the median value of five measured circRNAs. The survival analyses showed that only the low expression of hsa_circ_0000567 was significantly associated with poor RFS (Additional file 1: Figure S1). Next, the relative expression of hsa_circ_0000567 was measured in the 76 other HCC samples. The unpaired t test showed that the expression level of hsa_circ_0000567 in all 132 HCC tissues were still lower than that in 56 non-tumorous tissues (Fig. 1g). These patients were similarly stratified into high and low groups based on the median value of hsa_circ_0000567 expression. Survival analyses of these patients revealed that RFS and overall survival (OS) rates of HCC patients in the low hsa_circ_0000567 expression group were significantly lower than patients in the high hsa_circ_0000567 expression group (Fig. 1h and i).

Confirmation of circular structure of hsa_circ_0000567 (circSETD3)
Hsa_circ_0000567 was derived from exons 2–6 of SET domain-containing 3 (SETD3) located on chromosome 14q32.2. It was designated circSETD3. To confirm the circular structure of circSETD3, three independent experiments were performed. We first inserted the PCR products of circSETD3 into the T vector for Sanger sequencing. As shown in Fig. 2a, the result of sequencing was consistent with the back-spliced region of circSETD3 supplied by circBASE [28]. In addition, we designed two sets of primers. One set comprised divergent primers for circular transcripts and the other set comprised convergent primers for linear transcripts. The two sets of primers were used to amplify the circular and linear transcripts of SETD3 in both cDNA and gDNA from HCC and paired non-tumorous tissues, as well as Hep3B cells. The circular transcripts were amplified by divergent primers in cDNA, but not in gDNA, while the linear transcripts could be amplified by convergent primers in both cDNA and gDNA. No product was amplified by divergent primers of GAPDH in cDNA and gDNA in the GAPDH negative control gene (Fig. 2b). The circular structure of circSETD3 was confirmed by RNase R experiment. As shown in Fig. 2c, the linear transcripts of SETD3 amplified from HCC tissues, paired non-tumorous tissues and HepG2 cells were obviously degraded by RNase R, while the circular transcripts of SETD3 were resistant to RNase R treatment. Taken together, the data demonstrated the circular structure of circSETD3.[image: A13046_2019_1041_Fig2_HTML.png]
Fig. 2Confirmation of the circular structure of circSETD3. a Schematic illustration showed that circSETD3 is located at chromosome 14q32.2 and cyclized from exons 2–6 of SETD3, the PCR products of circSETD3 were confirmed by Sanger sequencing. b The existence of cricSETD3 was validated in HCC and paired non-tumorous tissues as well as Hep3B cells. Divergent primers detected circular RNAs in cDNA but not in gDNA. GAPDH was used as negative control. c PCR for detecting circSETD3 and SETD3 linear form RNA in HCC and paired non-tumorous tissues as well as HepG2 cells treated with or without RNase R digestion, circSETD3 was resistant to RNase R treatment. SETD3, SET domain-containing 3; cDNA, complementary DNA; gDNA, genomic DNA. PCR, polymerase chain reaction. ►◄, convergent primer; ◄►, divergent primer





Correlation between circSETD3 expression and clinical characteristics of HCC
To further investigate the role of circSETD3 in HCC, the relationship between circSETD3 expression in HCC tissues and clinicopathological characteristics of HCC patients was analysed. As shown in Table 2, low expression of circSETD3 in HCC tissues was significantly correlated with larger tumour size (P = 0.01) and poorer tumour differentiation (P = 0.01), but not with other characteristics of HCC that included the level of alpha fetoprotein level, tumour number, Barcelona Clinic Liver Cancer (BCLC) stage, vascular invasion and other features. The data provide evidence of the importance of circSETD3 in the growth and tumorigenesis of HCC.Table 2The relationship between the expression of circ-SETD3 and the clinical characteristics of HCC patients


	Parameters
	Patient number (total = 132)
	cric-SETD3 expression(2-△△t)

	mean ± SD
	P value

	Gender

	 Male
	120
	0.37 ± 0.20
	0.81

	 Female
	12
	0.42 ± 0.42

	Age (years)

	 ≥60
	64
	0.33 ± 0.32
	0.13

	 < 60
	68
	0.49 ± 0.46

	HBV-DNA

	 ≥10^3 copies/mL
	71
	0.36 ± 0.33
	0.34

	 < 10^3 copies/mL
	61
	0.47 ± 0.48

	AFP

	 ≥400 ng/ml
	64
	0.40 ± 0.48
	0.83

	 < 400 ng/ml
	68
	0.42 ± 0.33

	Child-Pugh Grade

	 A
	125
	0.42 ± 0.41
	0.46

	 B
	7
	0.24 ± 0.23

	Tumor number

	 Multi
	28
	0.31 ± 0.43
	0.33

	 Single
	104
	0.44 ± 0.40

	Tumor size

	 ≥5 cm
	85
	0.31 ± 0.32
	0.01*

	 < 5 cm
	47
	0.59 ± 0.49

	Tumor capsule

	 Complete
	52
	0.48 ± 0.35
	0.32

	 Infiltrate
	80
	0.37 ± 0.44

	GVI

	 Present
	38
	0.45 ± 0.55
	0.64

	 Absent
	94
	0.40 ± 0.34

	BCLC stage

	 A
	28
	0.58 ± 0.29
	0.26

	 B
	59
	0.35 ± 0.33

	 C
	45
	0.39 ± 0.53

	MVI

	 Present
	68
	0.38 ± 0.46
	0.57

	 Absent
	64
	0.44 ± 0.34

	Differetiation

	 High + moderate
	82
	0.50 ± 0.46
	0.01*

	 Moderate to low + low
	50
	0.26 ± 0.23

	Ishak score

	 0–2
	5
	0.18 ± 0.07
	0.21

	 3–4
	54
	0.32 ± 0.28

	 5–6
	73
	0.49 ± 0.47


HCC hepatocellular carcinoma, AFP alpha fetal protein, HBsAg hepatitis B surface antigen, BCLC Barcelona-Clinic Liver Cancer, GVI gross vascular invasion defined as the tumor embolus were observed in the first or second branches of the portal veins by preoperative radiological tests, such as CT or MRI, MVI microvascular invasion, circSETD3 circular RNA SETD3, SD standard deviation
*statistical significance




CircSETD3 inhibits HCC growth in vitro
The expression level of circSETD3 in multiple HCC and normal liver cell lines were measured. The expression level of circSETD3 in HCC cell lines was generally lower than that in the LO2 normal liver cell line (Fig. 3a). The expression of circSETD3 was lowest in Huh7 cells and highest in Hep3B cells. Using circSETD3-overexpressing lentivirus, the circSETD3 expression in Huh7 cells was shown to be dramatically increased (Fig. 3b). Using the backsplice junction-specific siRNA, we successfully knocked down circSETD3 expression in Hep3B cells (Fig. 3c). Analyses using CCK-8 (Fig. 3d and e), colony formation (Fig. 3f) and EdU proliferation assays (Fig. 3g) revealed that ectopic expression of circSETD3 significantly restrained the proliferation of Huh7 cells, while the knockdown of circSETD3 significantly promoted the proliferation of Hep3B cells. We further investigated whether circSETD3 affected cell cycle progression or apoptosis of HCC cells using flow cytometry. The ectopic expression of circSETD3 significantly increased the percent of Huh7 cells in G0/G1 phase and decreased the percent of Huh7 cells in S phase. The knockdown of circSETD3 significantly decreased the percent of Hep3B cells in G0/G1 phase and increased the percent of Hep3B cells in G2 phase (Fig. 3h). However, circSETD3 overexpression and knockdown did not affect apoptosis of HCC cells (Additional file 1: Figure S2). The collective findings suggested that circSETD3 inhibits the proliferation of HCC cells.[image: A13046_2019_1041_Fig3_HTML.png]
Fig. 3CircSETD3 inhibits the proliferation of HCC cells in vitro. a The expression levels of circSETD3 in multiple HCC cell lines. b The expression level of circSETD3 in Huh7 cells were successfully overexpressed by circSETD3 letivirus. c The expression level of circSETD3 in Hep3B cells were knocked down by circSETD3 siRNA. d-g CCK-8 (d and e), colony formation (f), and EdU (g) assays showed the overexpression of circSETD3 inhibited the growth of Huh7 cells while knockdown of circSETD3 promoted the growth of Hep3B cells. h Cell cycle was analysed using flow cytometry after transfection with circSETD3 letivirus or siRNA. Overexpression of circSETD3 induced G1/S arrest in Huh7 cells. Knockdown of circSETD3 relieved the G1/S arrest in Hep3B cells. HCC, hepatocellular carcinoma; NC, negative control. **P < 0.01, ***P < 0.001. Error bars indicate SD





CircSETD3 has no effect on its linear transcript
Some circRNAs regulate the expression and function of the corresponding linear transcripts [20, 29, 30]. Therefore, the regulatory relationship between circSETD3 and its linear transcript (SETD3) was investigated in this study. We first examined the expression level of SETD3 in 56 paired HCC and adjacent non-tumorous tissues. SETD3 was significantly downregulated in HCC tissues compared with adjacent non-tumorous tissues (Fig. 4a). Pearson’s correlation analysis revealed a significant positive correlation between circSETD3 and SETD3 in HCC tissues (Fig. 4b). However, SETD3 did not change in both mRNA and protein levels when the expression of circSETD3 was artificially changed in HCC cells (Fig. 4c and d). These data indicated that SETD3 is not the target gene of circSETD3.[image: A13046_2019_1041_Fig4_HTML.png]
Fig. 4SETD3 is not the target of circSETD3 whereas circSETD3 acts as a sponge for miR-421 in HCC. a The expression level of SETD3 mRNA in 56 pairs of HCC and non-tumorous tissues. b CircSETD3 positively correlated with SETD3 mRNA in HCC tissues. c and d The mRNA and protein levels of SETD3 were not changed after artificially changed the expression of circSETD3 in HCC cells. e 10 most possible miRNAs that could be sequestered by circSETD3 were identified. Among them, miR-421 is a well-demonstrated tumor promoter. f miR-421 was significantly upregulated in HCC tissues compared with matched non-tumorous tissues. g The expression of miR-421 was negatively associated with circSETD3 in HCC tissues. h and i Kaplan-Meier’s survival curves depicted the correlations between miR-421 and RFS or OS of HCC patients (the patients were stratified into two groups according to median of Mr-421). Log-rank test was used. j Schematic of circSETD3 wild-type (WT) and mutant (Mut) luciferase reporter vectors. k The relative luciferase activities were analyzed in 293 T cells co-transfected with miR-421 mimics, miR-mimics-NC, miR-421 inhibitors or miR-inhibitors-NC and WT or Mut luciferase reporter vectors. l The Ago2 RIP showed that Ago2 significantly enriched circSETD3 and miR-421. m Expression change of circSETD3 did not affect the expression of miR-421. n Expression change of miR-421 did not affect the expression of circSETD3. HCC, hepatocellular carcinoma; NS, not significant; RIP, RNA immunoprecipitation. **P < 0.01, ***P < 0.001. Error bars indicate SD





CircSETD3 acts as a sponge for miR-421
Given that exonic circRNAs are stable and are normally localized in the cytoplasm, in which circRNAs function as an miRNA sponge to regulate gene expression [31], we next investigated the miRNAs that could potentially interact with circSETD3. The miRanda database and mirSVR algorithm were used to identify the 10 miRNAs that could most likely be sequestered by circSETD3 (Fig. 4e and Additional file 1: Figure S3). Among the 10 miRNAs, seven were family members of miR-548. The remaining three were miR-421, miR-1184 and miR-1262. Prior studies had shown that only miR-421 is upregulated in HCC tissues and functions as a tumour promoter in HCC [32], and that the high expression of miR-421 in HCC tissues predicts a poor prognosis of HCC patients [33]. Therefore, in the present study, the clinical significance of miR-421 in HCC patients and the regulatory relationship between miR-421 and circSETD3 were analysed.
Consistent with the previous studies, the expression levels of miR-421 in the 56 HCC samples were significantly higher than that in paired non-tumorous samples (Fig. 4f). Furthermore, miR-421 was negatively correlated with circSETD3 in HCC tissues (Fig. 4g). Subsequently, a survival analysis was performed using a larger cohort that included 132 HCC patients allocated into high and low groups based on the median value of miR-421 expression. High expression of miR-421 was significantly associated with poor OS (Fig. 4i) other than RFS (Fig. 4h) of HCC patients. These results demonstrated that miR-421 is indeed an important tumour promoter of HCC. Next, to verify the regulatory relationship between circSETD3 and miR-421, we constructed two luciferase reporters containing wild-type and mutant circSETD3 (the predicted miR-421 binding site was mutated) (Fig. 4j). Compared with control RNA, the luciferase activity was significantly reduced when cells were co-transfected with miR-421 mimics with the wild-type luciferase reporter. However, the luciferase activity was significantly increased when cells were co-transfected with miR-421 inhibitors with the wild-type luciferase reporter. The luciferase activity did not significantly change when cells were co-transfected miR-421 mimics or inhibitors with mutant luciferase reporter (Fig. 4k). A previous study reported that Argonaute 2 (Ago2) protein binds with both circRNAs and miRNAs to form the RNA-induced silencing complex. Therefore, an RNA immunoprecipitation (RIP) assay was presently performed to pull down RNA transcripts bound to Ago2 in Huh7 cells. As expected, both circSETD3 and miR-421 were efficiently pulled down by anti-Ago2, but not by the non-specific anti-IgG antibody (Fig. 4l). Additionally, overexpressing or silencing circSETD3 did not affect the expression of miR-421 (Fig. 4m), and the expression of circSED3 also did not change after transfection with miR-421 mimics or inhibitors (Fig. 4n). These findings indicated that circSETD3 acts as a sponge for miR-421.

CircSETD3 inhibits HCC growth through the circSETD3/miR-421/MAPK14 pathway
Given that miRNAs could play an important role in post-transcriptional gene regulation by partially base-paring with the 3′-untranslated region (3′UTR) of target mRNAs, the target mRNAs of miR-421 were predicted using four bioinformatic logarithms: miRWalk [34], miRanda [35], RNA22 [36], and Targetscan [37]. MAPK14, a well-known tumour suppressor of HCC, displayed two binding sites for miR-421 (Fig. 5e). Using qRT-PCR and IHC, we found that the mRNA and protein expression levels of MAPK14 in HCC tumour tissues were significantly lower than those in the paired non-tumorous tissues (Fig. 5a and b). Pearson’s correlation analysis revealed that MAPK14 was negatively associated with miR-421 and positively associated with circSETD3 (Fig. 5c and d). To further confirm the relationship between miR-421 and MAPK14, a dual-luciferase reporter assay was performed. Luciferase activity was significantly reduced when 293 T cells were co-transfected with miR-421 mimics and a luciferase reporter containing wild-type 3′ UTR of MAPK14. However, the luciferase activity did not change significantly when 293 T cells were co-transfected with miR-421 mimics and a luciferase reporter containing a MAPK14 3′ UTR in which the predicted miR-421 binding site was mutated (Fig. 5f). We found that miR-421 inhibitors increased the protein levels of MAPK14, whereas miR-421 mimics decreased the protein levels of MAPK14 in HCC cells (Fig. 5g). The protein levels of Cyclin D1 and proliferating cell nuclear antigen (PCNA), which were used as indicators of cellular proliferation, were also altered accordingly. Furthermore, to confirm whether circSETD3 inhibits cell proliferation by targeting the miR-421/MAPK14 pathway, we demonstrated that the overexpression of circSETD3 upregulated MAPK14 protein level, whereas the silencing of circSETD3 downregulated the level of MAPK14 protein. The protein levels of Cyclin D1 and PCNA were also changed accordingly. The effects of circSETD3 on MAPK14, Cyclin D1, and PCNA could be reversed by miR-421 in HCC cells (Fig. 5h and i). Taken together, the data indicate that circSETD3 mediated inhibition of HCC growth might be partly linked to the circSETD3/miR-421/MAPK14 pathway.[image: A13046_2019_1041_Fig5_HTML.png]
Fig. 5CircSETD3 inhibits the growth of HCC through thecircSETD3/miR-421/MAPK14 pathway. a and b Both qRT-PCR and IHC showed MAPK14 was significantly downregulated in HCC tissues compared with matched non-tumorous tissues. c and d MAPK14 negatively correlated with miR-421 whereas positively correlated with circSETD3 in HCC tissues. e Schematic of MAPK14 wild-type (WT) and mutant (Mut) luciferase reporter vectors. f The relative luciferase activities were analyzed in 293 T cells co-transfected with miR-421 mimics or miR-mimics-NC and WT or Mut luciferase reporter vectors. g MiR-421 inhibitor up-regulated MAPK14 and down-regulated cyclinD1 and PCNA in Hep3B cells. MiR-421 mimics down-regulated MAPK14 and up-regulated cyclinD1 and PCNA in Huh7 cells. h CircSETD3 letivirus up-regulated MAPK14 and down-regulated cyclinD1 and PCNA in Huh7 cells, this effect could be reversed by co-transfected with miR-421 mimics. i circSETD3 siRNA down-regulated MAPK14 and up-regulated cyclinD1 and PCNA in Hep3B cells, this effect can be reversed by co-transfected with miR-421 inhibitors. HCC, hepatocellular carcinoma; qRT-PCR, quantitative reverse transcription polymerase chain reaction; in, inhibitors; mi, mimics; IHC, immunohistochemistry. ***P < 0.001. Error bars indicate SD





Stably existing circSETD3 inhibits HCC growth in vivo by targeting MAPK14
To verify the effect of circSETD3 on the regulation of HCC growth in vivo, Huh7 cells stably transfected with circSETD3-overexpressing lentivirus or control lentivirus were subcutaneously injected into nude mice. Compared with the control group, smaller tumour size and lower tumour weight were observed in the circSETD3 overexpression group (Fig. 6a, b and c). RT-PCR revealed that the overexpressed circSETD3 could be stably maintained in the xenograft tumour model (Fig. 6d). IHC staining results showed that overexpressed circSETD3 significantly promoted the expression of MAPK14, while inhibiting the expression levels of Ki-67, PCNA and Cyclin D1 when compared with the control group (Fig. 6e). These results demonstrated that circSETD3 can inhibit the growth of HCC in vivo partly by regulating MAPK14.[image: A13046_2019_1041_Fig6_HTML.png]
Fig. 6CircSETD3 stably maintained in xenograft tumor models and inhibit tumor growth by targeting MAPK14. a and b Smaller tumor size and lower tumor weight were observed in circSETD3-overexpressing group. c Over-expressed circSETD3 could stably maintained in xenograft tumor models. d The expression of MAPK14 was increased, Ki-67, PCNA and Cyclin D1 were decreased in circSETD3-overexpressing group when compared with control group. **P < 0.01, ***P < 0.001. Error bars indicate SD






Discussion
Since the demonstration of the stable expression of numerous circRNAs in eukaryocytes and the fact that some of them possess strong miRNA-binding capability [13, 14], interest in the role of circRNAs in a variety of diseases has risen. Recently, Wang et al. [38] reported that circSETD3 was downregulated in colorectal cancer and served as a potential diagnostic biomarker. However, the expression profile of circSETD3 in HCC and its underlying mechanism remain unknown. In this study, data obtained through microarray and qRT-PCR analyses were combined with the information of HCC recurrence to identify the significant downregulation of circSETD3 in HCC tissues and its association with HCC prognosis. The downregulation of circSETD3 in HCC tissues was significantly associated with larger tumour size and unfavourable differentiation of HCC, indicating that circSETD3 functions as a tumour suppressor and might be associated with the growth and carcinogenesis of HCC. This presumption was subsequently validated in vitro and in vivo. Moreover, we demonstrated that circSETD3 acts as a sponge for miR-421 and identified MAPK14 as a novel target of miR-421. Taken together, our data demonstrate that circSETD3 inhibits the growth and tumorigenesis of HCC partly via the circSETD3/miR-421/MAPK14 axis.
SETD3 is transcribed from Chr14q32.2, which is a critical region frequently involved in tumorigenesis [39]. As a conserved histone H3 methyltransferase, SETD3 is abundantly expressed in many tissues and plays different roles. In muscle, it promotes myocyte differentiation by regulating the expression of myogenin through interaction with MyoD [40]. In renal cell tumours, SETD3 is mainly observed in the cytoplasm and the downregulation of SETD3 is significantly associated with shorter disease-specific and disease-free survival [41]. In lymphoma, a truncated variant of SETD3 lacking the SET domain sequences is highly expressed in the lymphoma and promotes lymphomagenesis [42]. In HCC, SETD3 is predominantly localized in the cytoplasm and only a small portion of SETD3 is sporadically found in the nucleus [43]. The protein levels of SETD3 are significantly higher in HCC tissues than in adjacent normal tissues, and SETD3 levels are positively correlated with the proliferation of HCC. However, the mRNA levels of SETD3 in tumours are lower than those in normal tissues based on The Cancer Genome Atlas (TCGA). In the present study, the mRNA expression level of SETD3 in 56 pairs of HCC and matched non-tumorous tissues were measured using qRT-PCR. Consistent with TCGA data, SETD3 mRNA was significantly downregulated in HCC tissues compared with the matching non-tumorous tissues, and mRNA-SETD3 expression levels in HCC tissues were positively correlated with circSETD3. These observations indicate that the expression of circSETD3 in HCC may be regulated mainly by the amplification of host gene. Recently, Bai et al. [30] and He et al. [29] reported that circFBLIM1 and circGRFA1 can regulate corresponding linear transcripts expression via a ceRNA mechanism. However, we found that both the mRNA and protein levels of SETD3 did not significantly change after artificially regulating the circSETD3 expression in HCC cells, indicating a lack of regulatory relationship between circSETD3 and its linear transcript.
Previous studies have reported that circRNAs arising from exonic regions typically reside in the cytoplasm and some may serve as miRNA sponges [14]. In the present study, we also demonstrated that circSETD3 could bind to miR-421, a well-studied tumour promoter in multiple cancers. Hu et al. [44] found that miR-421 was upregulated in breast cancer tissues and inhibited cell apoptosis by restraining capase-10 expression. Yang et al. [45] demonstrated that miR-421 promote the proliferation, invasion and metastasis of gastric cancer by inhibiting the expression of CLDN11. Chen et al. [46] reported that miR-421 played an oncogenic role in nasopharyngeal carcinoma. In HCC, Zhang et al. [32] described that miR-421 could regulate the expression of farnesoid X receptor to promote the proliferation, migration and invasion of HCC cells. Subsequently, using TCGA information, Lu et al. [33] identified that miR-421 was significantly upregulated in HCC samples compared with non-cancer samples, and high expression of miR-421 in HCC tissues predicted an unfavourable OS in patients with HCC. These results are very consistent with the present findings. Taken together, the collective evidence indicates that miR-421 has essential roles in various cancers, so it is not difficult to presume that circSETD3 may be also a key factor of tumours because it is a sponge for miR-421.
Additionally, we also predicted and verified that MAPK14 is a novel target of miR-421. MAPK14, which is also termed p38 MAPK, is a serine/threonine kinase that is mainly associated with stress responses and apoptosis [47, 48]. However, MAPK14 may also act on cell cycle checkpoints and can function as a suppressor of cell proliferation and tumorigeneses [49, 50]. In this study, the expression of MAPK14 could be regulated by miR-421, and these effects could be efficiently reversed by circSETD3. These observations indicate that circSETD3 could protect MAPK14 from miR-421-mediated degradation via a ceRNA mechanism.

Conclusions
The data presented herein implicate circSETD3 as a candidate tumour suppressor of HCC. Also, circSETD3 could be a useful prognostic biomarker in patients with HCC who have received curative liver resection. Moreover, circSETD3 inhibits the growth and tumorigenesis of HCC partly by targeting the miR-421/MAPK14 pathway. Taken together, these data indicate that circSETD3 might be a novel biomarker and potential therapeutic target for HCC.

Acknowledgements
Not applicable.
Funding
This study was supported by the grants of National Natural Science Foundation of China (No. 71673193), the Key Technology Research and Development Program of the Sichuan Province (2019YFS0208, 2017FZ0082, and 2015SZ0131), Chinese foundation for hepatitis prevention and control——TianQing liver disease research fund subject (TQGB20190202), the Natural Science Foundation for Young Scientists and the Science & Technology Planning Project of Gansu Province (18JR3RA058).

Availability of data and materials
The datasets used and analysed during the current study are available from.
the corresponding author on reasonable request.


Authors’ contributions
MX and MZ conceived the experiments. LX, XF, and XH conducted the experiments. YZ and PW analysed and interpreted the data. LX and XZ wrote the manuscript. LL and SR prepared the figures. All authors read and approved the final manuscript. LX, XF and XH contribute equally for this study and were considered as the co-first author.

Ethics approval and consent to participate
The collection of human specimens was approved by the Biomedical Ethics Committee of West China Hospital and the written informed consent were obtained from each patient.

Consent for publication
Not applicable.

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

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.


[image: Creative Commons]Open Access This article is distributed under the terms of the Creative Commons Attribution 4.0 International License (http://​creativecommons.​org/​licenses/​by/​4.​0/​), which permits unrestricted use, distribution, and reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain Dedication waiver (http://​creativecommons.​org/​publicdomain/​zero/​1.​0/​) applies to the data made available in this article, unless otherwise stated.

References
1.
Llovet JM, Zucman-Rossi J, Pikarsky E, Sangro B, Schwartz M, Sherman M, Gores G. Hepatocellular carcinoma. Nat Rev Dis Primers. 2016;2:16018.PubMed

2.
Torre LA, Bray F, Siegel RL, Ferlay J, Lortet-Tieulent J, Jemal A. Global cancer statistics, 2012. CA Cancer J Clin. 2015;65(2):87–108.PubMed

3.
Caldwell S, Park SH. The epidemiology of hepatocellular cancer: from the perspectives of public health problem to tumour biology. J Gastroenterol. 2009;44(Suppl 19):96–101.PubMed

4.
Marquardt JU, Andersen JB, Thorgeirsson SS. Functional and genetic deconstruction of the cellular origin in liver cancer. Nat Rev Cancer. 2015;15(11):653–67.PubMed

5.
Franssen B, Alshebeeb K, Tabrizian P, Marti J, Pierobon ES, Lubezky N, et al. Differences in surgical outcomes between hepatitis B- and hepatitis C-related hepatocellular carcinoma: a retrospective analysis of a single north American center. Ann Surg. 2014;260(4):650–6 discussion 6-8.PubMed

6.
Llovet JM, Schwartz M, Mazzaferro V. Resection and liver transplantation for hepatocellular carcinoma. Semin Liver Dis. 2005;25(2):181–200.PubMed

7.
Laursen L. A preventable cancer. Nature. 2014;516(7529):S2–3.PubMed

8.
Liu J, Fan D. Hepatitis B in China. Lancet. 2007;369(9573):1582–3.PubMed

9.
Liver EAFTSOT. EASL-EORTC clinical practice guidelines: management of hepatocellular carcinoma. J Hepatol. 2012;56(4):908–43.

10.
Mohd Hanafiah K, Groeger J, Flaxman AD, Wiersma ST. Global epidemiology of hepatitis C virus infection: new estimates of age-specific antibody to HCV seroprevalence. Hepatology. 2013;57(4):1333–42.PubMed

11.
Omer RE, Kuijsten A, Kadaru AM, Kok FJ, Idris MO, El Khidir IM, van ’t Veer P. Population-attributable risk of dietary aflatoxins and hepatitis B virus infection with respect to hepatocellular carcinoma. Nutr Cancer. 2004;48(1):15–21.PubMed

12.
Li Y, Zheng Q, Bao C, Li S, Guo W, Zhao J, et al. Circular RNA is enriched and stable in exosomes: a promising biomarker for cancer diagnosis. Cell Res. 2015;25(8):981–4.PubMedPubMedCentral

13.
Memczak S, Jens M, Elefsinioti A, Torti F, Krueger J, Rybak A, et al. Circular RNAs are a large class of animal RNAs with regulatory potency. Nature. 2013;495(7441):333–8.PubMedPubMedCentral

14.
Hansen TB, Jensen TI, Clausen BH, Bramsen JB, Finsen B, Damgaard CK, Kjems J. Natural RNA circles function as efficient microRNA sponges. Nature. 2013;495(7441):384–8.PubMedPubMedCentral

15.
Jeck WR, Sorrentino JA, Wang K, Slevin MK, Burd CE, Liu J, et al. Circular RNAs are abundant, conserved, and associated with ALU repeats. RNA. 2013;19(2):141–57.PubMedPubMedCentral

16.
Sang M, Meng L, Sang Y, Liu S, Ding P, Ju Y, et al. Circular RNA ciRS-7 accelerates ESCC progression through acting as a miR-876-5p sponge to enhance MAGE-A family expression. Cancer Lett. 2018;426:37–46.PubMed

17.
Li F, Zhang L, Li W, Deng J, Zheng J, An M, et al. Circular RNA ITCH has inhibitory effect on ESCC by suppressing the Wnt/beta-catenin pathway. Oncotarget. 2015;6(8):6001–13.PubMedPubMedCentral

18.
Chen J, Li Y, Zheng Q, Bao C, He J, Chen B, et al. Circular RNA profile identifies circPVT1 as a proliferative factor and prognostic marker in gastric cancer. Cancer Lett. 2016;388:208–19.PubMed

19.
Zhang J, Liu H, Hou L, Wang G, Zhang R, Huang Y, et al. Circular RNA_LARP4 inhibits cell proliferation and invasion of gastric cancer by sponging miR-424-5p and regulating LATS1 expression. Mol Cancer. 2017;16(1):151.PubMedPubMedCentral

20.
Li X, Wang J, Zhang C, Lin C, Zhang J, Zhang W, et al. Circular RNA circITGA7 inhibits colorectal cancer growth and metastasis by modulating the Ras pathway and upregulating transcription of its host gene ITGA7. J Pathol. 2018;246(2):166-79.

21.
Hsiao KY, Lin YC, Gupta SK, Chang N, Yen L, Sun HS, Tsai SJ. Noncoding effects of circular RNA CCDC66 promote colon cancer growth and metastasis. Cancer Res. 2017;77(9):2339–50.PubMedPubMedCentral

22.
Han D, Li J, Wang H, Su X, Hou J, Gu Y, et al. Circular RNA circMTO1 acts as the sponge of microRNA-9 to suppress hepatocellular carcinoma progression. Hepatology. 2017;66(4):1151–64.PubMed

23.
Yu J, Xu QG, Wang ZG, Yang Y, Zhang L, Ma JZ, et al. Circular RNA cSMARCA5 inhibits growth and metastasis in hepatocellular carcinoma. J Hepatol. 2018;68(6):1214–27.PubMed

24.
Pamudurti NR, Bartok O, Jens M, Ashwal-Fluss R, Stottmeister C, Ruhe L, et al. Translation of CircRNAs. Mol Cell. 2017;66(1):9–21 e7.PubMedPubMedCentral

25.
Legnini I, Di Timoteo G, Rossi F, Morlando M, Briganti F, Sthandier O, et al. Circ-ZNF609 Is a Circular RNA that Can Be Translated and Functions in Myogenesis. Mol Cell. 2017;66(1):22–37 e9.PubMedPubMedCentral

26.
Xu L, Zhang M, Zheng X, Yi P, Lan C, Xu M. The circular RNA ciRS-7 (Cdr1as) acts as a risk factor of hepatic microvascular invasion in hepatocellular carcinoma. J Cancer Res Clin Oncol. 2017;143(1):17–27.PubMed

27.
Fleige S, Pfaffl MW. RNA integrity and the effect on the real-time qRT-PCR performance. Mol Asp Med. 2006;27(2–3):126–39.

28.
Glazar P, Papavasileiou P, Rajewsky N. circBase: a database for circular RNAs. RNA. 2014;20(11):1666–70.PubMedPubMedCentral

29.
He R, Liu P, Xie X, Zhou Y, Liao Q, Xiong W, et al. circGFRA1 and GFRA1 act as ceRNAs in triple negative breast cancer by regulating miR-34a. J Exp Clin Cancer Res. 2017;36(1):145.PubMedPubMedCentral

30.
Bai N, Peng E, Qiu X, Lyu N, Zhang Z, Tao Y, et al. circFBLIM1 act as a ceRNA to promote hepatocellular cancer progression by sponging miR-346. J Exp Clin Cancer Res. 2018;37(1):172.PubMedPubMedCentral

31.
Chen LL. The biogenesis and emerging roles of circular RNAs. Nat Rev Mol Cell Biol. 2016;17(4):205–11.PubMed

32.
Zhang Y, Gong W, Dai S, Huang G, Shen X, Gao M, et al. Downregulation of human farnesoid X receptor by miR-421 promotes proliferation and migration of hepatocellular carcinoma cells. Mol Cancer Res. 2012;10(4):516–22.PubMed

33.
Lu M, Kong X, Wang H, Huang G, Ye C, He Z. A novel microRNAs expression signature for hepatocellular carcinoma diagnosis and prognosis. Oncotarget. 2017;8(5):8775–84.PubMedPubMedCentral

34.
Dweep H, Gretz N. miRWalk2.0: a comprehensive atlas of microRNA-target interactions. Nat Methods. 2015;12(8):697.PubMed

35.
Betel D, Koppal A, Agius P, Sander C, Leslie C. Comprehensive modeling of microRNA targets predicts functional non-conserved and non-canonical sites. Genome Biol. 2010;11(8):R90.PubMedPubMedCentral

36.
Miranda KC, Huynh T, Tay Y, Ang YS, Tam WL, Thomson AM, et al. A pattern-based method for the identification of MicroRNA binding sites and their corresponding heteroduplexes. Cell. 2006;126(6):1203–17.PubMed

37.
Agarwal V, Bell GW, Nam JW, Bartel DP. Predicting effective microRNA target sites in mammalian mRNAs. Elife. 2015;4:e05005. https://​doi.​org/​10.​7554/​eLife.​05005.

38.
Wang J, Li X. Circular RNA hsa_circ_0000567 can be used as a promising diagnostic biomarker for human colorectal cancer. J Clin Lab Anal. 2018;32(5):e22379.

39.
Kamnasaran D, Cox DW. Current status of human chromosome 14. J Med Genet. 2002;39(2):81–90.PubMedPubMedCentral

40.
Eom GH, Kim KB, Kim JH, Kim JY, Kim JR, Kee HJ, et al. Histone methyltransferase SETD3 regulates muscle differentiation. J Biol Chem. 2011;286(40):34733–42.PubMedPubMedCentral

41.
Pires-Luis AS, Vieira-Coimbra M, Vieira FQ, Costa-Pinheiro P, Silva-Santos R, Dias PC, et al. Expression of histone methyltransferases as novel biomarkers for renal cell tumour diagnosis and prognostication. Epigenetics. 2015;10(11):1033–43.PubMedPubMedCentral

42.
Chen Z, Yan CT, Dou Y, Viboolsittiseri SS, Wang JH. The role of a newly identified SET domain-containing protein, SETD3, in oncogenesis. Haematologica. 2013;98(5):739–43.PubMedPubMedCentral

43.
Cheng X, Hao Y, Shu W, Zhao M, Zhao C, Wu Y, et al. Cell cycle-dependent degradation of the methyltransferase SETD3 attenuates cell proliferation and liver tumourigenesis. J Biol Chem. 2017;292(22):9022–33.PubMedPubMedCentral

44.
Hu TB, Chen HS, Cao MQ, Guo FD, Cheng XY, Han ZB, Li MQ. MicroRNA-421 inhibits caspase-10 expression and promotes breast cancer progression. Neoplasma. 2018;65(1):49–54.PubMed

45.
Yang P, Zhang M, Liu X, Pu H. MicroRNA-421 promotes the proliferation and metastasis of gastric cancer cells by targeting claudin-11. Exp Ther Med. 2017;14(3):2625–32.PubMedPubMedCentral

46.
Chen L, Tang Y, Wang J, Yan Z, Xu R. miR-421 induces cell proliferation and apoptosis resistance in human nasopharyngeal carcinoma via downregulation of FOXO4. Biochem Biophys Res Commun. 2013;435(4):745–50.PubMed

47.
Raingeaud J, Gupta S, Rogers JS, Dickens M, Han J, Ulevitch RJ, Davis RJ. Pro-inflammatory cytokines and environmental stress cause p38 mitogen-activated protein kinase activation by dual phosphorylation on tyrosine and threonine. J Biol Chem. 1995;270(13):7420–6.PubMed

48.
Jian KL, Zhang C, Shang ZC, Yang L, Kong LY. Eucalrobusone C suppresses cell proliferation and induces ROS-dependent mitochondrial apoptosis via the p38 MAPK pathway in hepatocellular carcinoma cells. Phytomedicine. 2017;25:71–82.PubMed

49.
Hui L, Bakiri L, Stepniak E, Wagner EF. p38alpha: a suppressor of cell proliferation and tumourigenesis. Cell Cycle. 2007;6(20):2429–33.PubMed

50.
Thornton TM, Rincon M. Non-classical p38 map kinase functions: cell cycle checkpoints and survival. Int J Biol Sci. 2009;5(1):44–51.PubMed




OEBPS/A13046_2019_1041_Fig2_HTML.png
A Chr.14¢32.2

gDNA  cDNA gDNA  cDNA

C ] =y . |1000 1000
o

£ [400 400
..-"'.. ."-. S

F 1100 100

>4 > Pd > P > Pd O
circSETD3 GAPDH
Exons --- ===

gDNA  cDNA  gDNA  cDNA

= 1000 1000
g 400 400
]
Z 100 100
>Pd O Pd O PA O P O
circSETD3 GAPDH
gDNA  cDNA  gDNA  cDNA
] 0 1000 1000
= 2| 400 400
I
Back splice point 100 100
$AAGAAUG GG UAAAAAG ACU[GAC CUACUGAAAUAUCUU CAUCCG CAU-5 PL W P O PO PO
5-TTCTTAC CCATTTTTCTGA|C TGGATGACTTTATAGAAGTAGGCGTA-¥ circSETD3 GAPDH

circle linear circle linear circle linear
R* R~ R* R~ R* R~ R* R~ R* R~ R* R-

400

200
100

D A

Tumor Normal HepG2





OEBPS/sidebar.gif





OEBPS/A13046_2019_1041_Fig5_HTML.png
P<0.001
—

Normal liver w

HCC

Tumor Non-tumor

Relative MAPK14 level

fLUC

MAPK14 WT(1127-1133) 5’ ...
miR-421 5 ...
MAPK14 Mut(1127-1133)

UGCAUAAUGGCCGAGCUGUUGA...3'
CGCGGGUUAAUUACAGACAACUA...3’
UGCAUAAUGGCCGAGAUCUGGH

MAPK14 WT(1580-1587) 5.
miR-421 5'..CGCGGGUUAAUUACAGACAACUA...3'
MAPK14 Mut(1580-1587) 5'..CACCUGGUUUCUGUUAUCUGGU...3'

CACCUGGUUUCUGUUCUGUUGA...3'

& a
H /9 I\QN'S /\dee
& o 4§ &
< §F T L

CAME 2R

1.5-
g
2 Fkk NS
15}
®
% 10
s
2
£
E
= 05
°
2
&=
o}
LT
MAPK14-WT + + - -
MAPK14-Mut - - + +
miR-421-mi + - + -
miR-421-mi-NC - + - +
1.09 3 circSETD3
s 3 Control
B s B circSETD3/miR-421-mi
g™ B circSETD3/miR-421-mi-NC
e
Qo
x
@ o
£
2
2 o
a
o
=
S
g
Q
©
0.

MAPK14 CyclinD1 PCNA

O

r=-0.46
P<0.001

Relative MAPK14 level
]

¢ &
G s & 8 &
Fog S
& &£ &8
MAPK14 38KDa
CyclinD1 36KDa
PCNA 29KDa
Hep3B Huh?7
(¢
s . .
| & & B .P &
&5 o &8 o8
L Q& QN QN
L L S A
Y& &Y LY
P P P& 2&
& £8 €8
3 3 [ [
GAPDH

O

Relative MAPK14 level

Relative protein expression

MAPK14 CyclinD1

Relative protein expression
°

" MAPK14 CyclinD1

Relative circ-SETD3 level

miR-421-in
miR-421-in-NC
miR-421-mi
miR-421-mi-NC

PCNA

circSETD3-si

PCNA





OEBPS/cc-by.png
() _®





OEBPS/contact.gif





OEBPS/A13046_2019_1041_Fig3_HTML.png
>

OD 450

Huh7

Hep3B

CircSETD3-NC
Nurber
o w o0

Relative circSETD3 level
PO

10 Hep$B - chesETD3l
- CircSETD3-NC
0.8
06
0.4
02
0.0+ T T T T T T T 1
o 1 2 3 4 5 6 7 8
Day
Hoechst Edu

circSETD3

circSETD3-si

a
3

EDU positive rates (%)
»

3
3
i|
%
*

Relative circSETD3 level

O

3 15
o - 20 Huh7 - CircSETD3
— 2 [ -= Control
o
2 10 15
= o
@ 2
10
£ 3
S 05
[ 0.5:
K
©
00 17—
N = o 1 2 3 4 5 8
o"@( Day
600 Huh7
=
~ » Hep3B
< 2 =1
S €
I %400
=
-
)
8 200
£
S
z

Hep3B

Huh7
H circSETD3 |-fed L Contrl
= Roos 2
i EhE
- 3 —_—
= -
Hep3B
§.  GIreSETDEHC g
- N Sfe
LEE
.
[} 50 100 150 1 20 “ 80 80
i raApeA
1007 3 circSETD3 BB circSETD3-si
= Control 3 circSETD3-NC

80+

cell cycle distribution (%)

k.

G0 G2 S






OEBPS/A13046_2019_1041_Fig1_HTML.png
Color Key
Sand Histogram
g
2

Al ——

Count

=

D, ] 678 9
Value
B C.
4 T P=0.012
e P=0.006 3 e
2 34 L — 34 e
< N .
N~
D -
@ =]
0, =1
8 ° Q 2
< b g
o =
£ 1 oo o o3
© X 3 g 1 ®o¢
o . 2
2 o ©
- sl & 4
& Non-tumor 0 A
T ?
INI] - IN2][cnp[e2] 14 (n=56) (n=56) Tumer  Nonstunsor
(n=56) (n=56)
10- < 254 . 31
< P<0.001 5 P=0.016 5 P=0.414
> ° > ] >
) @ @ .
= g = 2.0 =
N~ ©
e Py 7 .
o ° n o 24 °
© 6l (=3 = ° oo
= =] ©
© =] =
S < =
£ 4 2 £
) © o 14
o [
2 . 2 2
5 7 oI5 s s
[T} )
& 2 &
0 T X 0 T
Tumor Non-tumor Tumor  Non-Tumor Non-Tumor
(n=56) (n=56) (n=56) (n=56) (n=56)
P=0.008
G , Poos H |
LN ]
100 ~— Low circ-0000567
2.0 ° 100 —— Low circ-0000567 —— High circ-0000567
oy —— High circ-0000567 804
| ° . 80
15 ° °° P=0.018
60 HR=1.67

95%CI (1.09-2.54)

a
S

P=0.022
20| HR=1.86
95%CI ( 1.09-3.16)

(n=132)

Overall survival(%)
@
8

N
S

Recurrence free survival(%)

1 T T T J T T T

0 20 40 60 80 0 20 40 60

Tumor  Non-tumor
054 (n=132) (n=56) Months Months

Relative clre-0000567 level






OEBPS/A13046_2019_1041_Fig4_HTML.png
= °
B: C:
3 8 ¢ -
2 = o o @
K 2 ]
o 2 s =
a w . w
= 7] @
-] <
? S 2
< g 4
H £ £
°
E g =
2 5 5
§ Tmor  Non-Tumor € %o a5 1o 15 20 o
-1 (n=56) Relative circSETD3 level
o E
>
N F 5 £ miR-1184
L s &R 2 2
& S & & 2 3
S &EE 25 ~ <
& ¥ B & 8% §
=
2 0. IR . i P
70KDa w g miR-1262 CcircSETD3 miR-421 .
@ X [
H 2
£ 4 3
36KDa &
Huh? Hep3B miR-548c/d/h/iln/wly-5p Tumor  Non-Tumor
(n=56)
k] 9 I 100 i
3 '® s — Low miR-421 - :"";’1 '::RR"E
K] S —— High miR-421 £ w igh miR-
Q10 3 o B
= r=-0.467 H 45 z o
b 2 604 3 (n=132)
@ o5 P<0.001 ® £
[ £ 2
S ‘o 40 = 1 Pp=0.03
2 w e 2 H HIR=0.54
2 J 05 10 15 20 25 S 20] (n=132) 3 2 95%CI(0.31:0.94)
s £
@ 051 Relative miR421 level 3
8
o 20 40 60 80 20 40 60 80
Months Months
K L " = AGO2
8 *x = I
o °
2" e
H H
Bl <
2 10
g x4
WT cireSETD3 §'.GAAAAUUGCUAAUGACUGUUGAA.. 3 345 s,
LEEE T 3 e
miR-421 3-CGCGGGUUAAUUACAGACAACUA-§ g
Mut cireSETD3 5'.GAAAAUUGCUCAGGAAUCUGGUA.. ¢ 2w ol
CircSETDIWT  + + = = & + «0'5
circSETD3Mut = = 4 + = = &@
miR-421-mimic + - + - - - ‘>(
miR-421-mimic-NC - + - + - -
miR-421-inhi L
miR-421-inhibitor-NC - - - - = +
= % [ Hep3B-circSETD3-Si 5 o0 = 3 Hep3B-miR-421-in
o
3 [ Hep3B-circSETD3-Si-NC PR
- 3 Huh7-circSETD3-Over = o i d
s ® B3 Huh7-circSETD3-Over-NC S 5000 BB Huh7-miR-421-mi-NC
@ 35 @ 30
8 g
Q 2 g 25
2 20 g 20
o o
o 15 o 15
2 10 2 10
2 L 5
T 05 1 = T 05
© 0.0- AA l;“?‘; x 0.0- il
circSETD: miR-421 miR-421 circSETD3





OEBPS/A13046_2019_1041_Fig6_HTML.png
D circSETD3-over Control

<
-
B 5
o
1500+ <
e *% =
2
0B
2 E 1000
Se
5]
§E -
> o
55 <
£ X
[
>
& «°
2N
.\(0 g9
C i’ <
&
E, *kk 2
28
@ 3 1.0
x @
g2
Py
<]
B E s
w32
7
£
o

0.0-

Cyclin D1

2

&





