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Effects of downregulation of HIF-2a gene on proliferation,apoptosis and cell cycle of gastric
cancer cells induced by hypoxia
GUO Peiling \MA Ming ,YAN Lanfang ,CHEN Shuangyan .ZHAO Fufeng .\CHEN Rong*“
Department of Clinical Laboratory . The First People’s Hospital of Shuangliu District/ West
China (Airport) Hospital of Sichuan University ,Chengdu ,Sichuan 610200,China

Abstract: Objective To explore the effects of hypoxia-inducible factor 2a (HIF-2a) genes on under hy-
poxia on proliferation,apoptosis,and cell cycle distribution of human gastric cancer cell BGC823. Methods
Human gastric cancer cell BGC823 induced by cobalt chloride (CoCl,) was selected as the research objects,
small interfering RNA (siRNA) specific carrier HIF-2a was constructed, BGC823 cells under hypoxia was
transfected. Real-time PCR and Western blot method were used in the detection of HIF-2a mRNA and protein
expression before and after transfection in each group, CCK-8 method was used to detect the proliferation of
BGC823 cells before and after transfection. Apoptosis rate and distribution of cell cycle of BGC823 cells before
and after transfection were detected by flow cytometry. Results Under hypoxia, HIF-2a expression signifi-
cantly increased in BGC823 cells. After specific transfection of HIF-2a siRNA in BGC823 cells, HIF-2a mRNA
and protein expression levels had been significantly inhibited, cell proliferation had decreased, apoptosis rate
had increased,ratio of cells in the G2 phase had increased (P<C0. 05). Conclusion Expression of HIF-2a in-
creases in BGC823 cells under hypoxia. Specific siRNA can be cut by HIF-2a gene expression in BGC823 cells
under hypoxia. Down regulation of HIF-2a gene expression in BGC823 cells under hypoxia by specific siRNA
could inhibit the proliferation of BGC823 cells,change cell cycle distribution and induce apoptosis,which pro-
vides new evidence for molecular targeted therapy of gastric cancer.

Key words: hypoxia induced factors 2a; gastric cancer; small interfering RNA; cell apoptosis
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R A /0 HIF-2a mRNA 1% 135, BGC823 ik
RiBEFH T MMAE CoCl, B FHMAIFE T HIF-2a
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