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Goiter is thyroid enlargement, in China, Sageretia hamosa Brongn (SHB) can be used to treat goiter, but it has not been reported.
-erefore, data analytics of SHB prescription on thyroid were explored in this study to provide a theoretical support for SHB in the
treatment of goiter. In this study, rat in goiter model was constructed by using propylthiouracil (PTU) and treated with SHB
prescription. -yroid function about the triiodothyronine (T3), free thyroxine (T4), free triiodothyronine (FT3), free thyroxine
(FT4), and thyroid-stimulating hormone (TSH) were measured by ELISA; thyroid coefficient was calculated after weighed
thyroid; and HE staining was applied to assess the morphology of thyroid tissue. miRNA microarrays were employed to detect
miRNA expression in thyroid tissue of rats. Expression of miR-511-3p was measured by RT-qPCR; expression of proteins (PTEN
and apoptosis-related proteins) was tested by western blotting; relationship between miR-511-3p and PTEN was investigated by
dual luciferase reporter gene assay; cell viability rate was determined by CCK-8; and cell cycle distribution and apoptosis rate were
detected by flow cytometry. -e results showed that SHB prescription ameliorated goiter and downregulated miR-511-3p. miR-
511-3p targeted PTEN in thyroid cells and PTEN negatively regulated the activation of PI3K/Akt pathway. Furthermore, the
inhibition of apoptosis in thyroid cells caused by the overexpression of miR-511-3p or the activation of PI3K/Akt pathway was
reversed by treatment of SHB prescription, inhibition of miR-511-3p, or overexpression of PTEN. In conclusion, SHB prescription
promoted apoptosis of thyroid through decreased miR-511-3p and regulated PTEN/PI3K/Akt pathway, it might suggest possible
medical applications.

1. Introduction

Goiter is thyroid enlargement, which is caused by a large
number of agents in the environment or medication, some
kinds of goiter with obvious hyperthyroidism or hypothy-
roidism [1]. Most patients present with benign disease and
are euthyroid at presentation, but without effective treat-
ment in time, and it will lead to more serious thyroid
pathological changes [2]. Nowadays, the main treatments are

thyroidectomy, partial resection, and single or repeated
radioiodine therapy [3]. -yroidectomy is a standard
therapy for young and otherwise healthy patients, radio-
iodine therapy is an attractive alternative to surgery in older
patients with cardiopulmonary disease, and thyroxin ther-
apy may be tried in young patients with small diffuse goiters
[4], and all have their limitations. In addition, goiter can be
cured by many kinds of traditional Chinese medicine (TCM)
as well [5].
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In many regions of China, a lot of TCM show great
curative effect on goiter [6]. For example, Xing Qi Hua Ying
Tang ameliorated clinical symptoms of patients that were
accompanied with reduction in the size of goiter [7]; besides,
Haizao Yuhu Decoction alleviated iodine-deficient goiter via
regulating thyroid hormone synthesis [8, 9]. Sageretia
hamosa Brongn (SHB) is one of the TCM [10], it is known as
Que Mei Teng in China, which has been used to treat many
different kinds of disease among the people in Yunnan for a
long time. According to folk processing methods and
purposes, SHB can be used to treat goiter as well, but it has
not been reported. -erefore, in this study, the function of
SHB prescription on thyroid and its mechanism were
explored.

-e study found that the proliferation and apoptosis of
thyroid cells are involved in the development of goiter [11,
12]. -ere was also a study that found that TCM named
Kang-Jia-Wan played a therapeutic role via apoptosis in-
duction in the goitrous glands [13]. -e research found that
TCM take effect through microRNA (miRNA)-target net-
work [14, 15]. Moreover, miRNA deregulation observed in
human goiter influences thyroid diseases [16]. All of those
reports inspired us to focus on the miRNA that SHB reg-
ulated in thyroid cells, we used to figure out whether SHB
prescription affects the proliferation and apoptosis of thy-
roid cells through miRNA, in order to explore a possible
mechanism.

Here, we aimed to explore the underlying mechanism
that SHB prescription promotes apoptosis and inhibits
proliferation of thyroid cells in goiter, provided theoretical
support for SHB in the treatment of goiter.

2. Materials and Methods

2.1. Construction of Rat in Goiter Model. 48 SD rats (weigh
250–300 g, half male, healthy) were randomly classified into
six groups (8 rats in each group), Group 1 was the normal
group without any disposal. Groups 2–6 were administered
intragastrically by of propylthiouracil (PTU, #Js30643-5g;
YOYOBIO, Shanghai, China) 1mL·100 g−1 one day for 28
days in order to induce goiter. Each rat was fed with 20 g one
day and drank freely during the experiment. -e behavior
and hair color of rats were observed, and each of them was
weighed once a week. Animal Care and Use Committee
approved this study.

2.2. Prescription of Sageretia hamosa Brongn. Prescription of
SHB was a compatibility agent including Sageretia hamosa
Brongn （SHB）, Scutellaria barbata D. Don （SBD）, and
Hedyotis diffusa Willd.（HDW）(purchased from Kunming
traditional Chinese Medicine Factory Co., Ltd.), abbreviated
as SHB prescription in this study. Soaked 30 g SHB, 10 g SBD,
and 10 g HDW into 750 g water for 30min and then boiling
for 1 h, extracted twice and combined all the extracts, sub-
sequently, filtered with 200 mesh, concentrated the filtrate,
then collected the extract (55–60°C, specific gravity of
1.058–1.06), granulating and drying, respectively.

2.3. Treatment. Two days after discontinuation of con-
struction of rat in goiter model, Group 2–6 were treatment
with Levothyroxin Sodium Tablets (LST, #B14202007312;
Merck KGaA, Germany) or SHB prescription for 28 d. Blank
control group, rats in goiter model without any treatment;
LST group, rats in goiter model treated with LST
0.07 mg kg−1 one day; light concentration of SHB pre-
scription, rats in goiter model treated with SHB prescription
in 63 mg·100 ml−1

·100 g−1; moderate of SHB prescription,
rats in goiter model treated with SHB prescription in
126 mg·100ml−1

·100 g−1; high concentration of SHB pre-
scription, rats in goiter model treated with SHB prescription
in 252 mg·100 ml−1

·100 g−1.

2.4. 3yroid Function Observation. Serum samples of rat in
each group were collected to measure the triiodothyronine
(T3, # KL-E12896; Kanglang), thyroxine (T4, # KL-E1937 R;
Kanglang), free triiodothyronine (FT3, #KL-E1640 R; Kan-
glang), free thyroxine (FT4, #KL-E1006 R; Kanglang), and
thyroid-stimulating hormone (TSH, #KL16995; Kanglang)
by using ELISA purchased from Shanghai Kanglang Bio-
technology Co., Ltd according to the manufacturer’s
instructions.

2.5. 3yroid Coefficient Calculation. -yroid of rats in each
group was taken and weighed, and the thyroid coefficient
was calculated by the formula (weight of thyroid/body
weight of rat)× 100%.

2.6. Hematoxylin-Eosin (HE) Staining. After weighed, thy-
roid of rats in each group was used for hematoxylin-eosin
(HE) staining to observe morphology of thyroid. To be brief,
thyroid tissues in each group were embedded in paraffin wax
to prepare 5 μm wax pieces, followed by HE staining. Tissue
sections were stained by using hematoxylin and eosin
staining kit (#GV358430; Yiji, Shanghai, China) according to
the manufacturer’s instructions. After washed for 10 min,
stained slices were checked and photographed under a 200-
fold light microscope.

2.7. RNA Extraction and miRNAMicroarrays. Total RNA in
rat thyroid sample of each group was extracted by using
Trizol Total RNA Extractor (#KL-14770; Kanglang)
according to the manufacturer’s instructions. -en, the
extracted RNA was further purified by ammonium acetate/
ethanol precipitation. Reverse transcription followed by
PCR is used to create cDNA constructs. Subsequently, PCR
is performed with two primers that anneal to the ends of the
adapters. TruSeq Small RNA Sample Preparation Kits (#RS-
122-2001; Illumina, San Diego, USA) were used according to
the manufacturer’s instructions.

2.8. Cell Culture. Rat thyroid cells (FRTL-5) (#FE325;
ATCC, USA) and human thyroid cells (Htori-3) (#FE744;
ATCC, USA) were purchased from Shanghai Qiming Bio-
technology Co., Ltd. and cultured in Dulbecco’s Modified
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Eagle Medium/Nutrient Mixture F-12 (DMEM-F12,
#SH30023.01; YOYOBIO, Shanghai, China) containing 5%
fetal bovine serum (FBS, #12657-029-OJN; Gibco, USA),
100 U/ml penicillin, 100 mg/ml streptomycin, and 2 mM L-
glutamine at 37°C and 5% CO2. When the thyroid cells
reached 70–80% confluence, they were passaged in accor-
dance with standard procedures.

2.9. Drug-Contained Serum. 30 SD rats (weigh 250–300 g,
half male, healthy) were randomly divided into two groups,
15 rats which used to produce drug-contained serum were
treated with SHB prescription in 252 mg,·100ml−1, 100 g−1,
and the other 15 rats which used to produce blank serum
received the same dose of normal saline for 10 d. After the
last gastrogavage for 1 h, blood samples from femoral artery
were collected, then coagulation for 2 h, and carefully col-
lected the supernatant after centrifugation at 1500 rpm for
10 min, and placed in −80°C refrigerator. -e samples were
filtered through 0.22 μm membrane before being used, fil-
trates were drug-contained serum and blank serum,
respectively.

2.10. Cell Transfection and Treatment. miR-511-3p mimics,
miR-511-3p inhibitor, si-PTEN, and pcDNA-PTEN were
designed and produced by Guangzhou Ruibo Biotechnology
Co., Ltd. (China). Invitrogen™ Lipofectamine™ 2000
Transfection Reagent (#11668027; Invitrogen, USA) was
used to perform FRTL-5 and Htori-3 transfection according
to the manufacturer’s instructions. After transfected with
miR-511-3p mimics, FRTL-5 and Htori-3 cultured with 1%
blank serum as blank group, and 1%, 5%, and 10% drug-
contained serum as SHB prescription light, moderate, and
high dose groups, respectively. According to the experiment,
50 μg/mL 740 Y–P (#TQ0003; TargetMo, USA) was used to
treat FRTL-5 and Htori-3, and FRTL-5 and Htori-3 which
cultured with 10% drug-contained serum or transfected with
miR-511-3p inhibitor/pcDNA-PTEN for 48 h.

2.11. Quantitative Reverse Transcription Polymerase Chain
Reaction (RT-qPCR). Total RNA was extracted from FRTL-
5 and Htori-3 in each group by using TRIzol reagent (#ZC-
0021A; ZCIBIO, Shanghai, China). After reversed extracted
total RNA into cDNA by using reverse transcription kit
(#DXT-218061; Qiagen, USA), RT-qPCR was performed by
using SYBR® Premix Ex Taq™ II (#HRR820A-1; Takara,
Japan). -e reaction conditions were as follows: 95°C for
7min, f 45 cycles of 95°C for 1 min, 60°C for 35 s, and 72°C
for 30 s, and finally at 72°C for 2min. -e forward and
reverse primers were as follows: miR-511-3p F: 5′-
ACACCCATCGTGTCTTTTGC-3′ and R 5′-CAATG-
GACCACCATTCTGTCT-3’; U6 F: 5′-CTCGCTTCGGCA
GCACA-3′ and R 5′-AACGCTTCACGAATTTGCGT-3’.
Expression of miR-511-3p was determined by using the
2−ΔΔCt method.

2.12. Western Blotting. Total protein was isolated from
FRTL-5 and Htori-3 in each group by using total protein

extraction kit (#2140; Millipore, USA), after measuring the
concentration of isolated total protein by using BCA protein
quantification kit (#GV357593; Yiji), they were separated by
10% sodium dodecyl sulfate polyacrylamide gel electro-
phoresis (SDS-PAGE), subsequently, transferred onto pol-
yvinylidene difluoride (PVDF) membrane and blocked with
5% skim milk, then incubated with primary antibodies
against Bcl-2 (1 :1000, #ER1802-97; HUABIO, Hangzhou,
China), anti-Bax (1 :1000, #ER0907; HUABIO), anti-cas-
pase-3 (1 :1000, #ET1602-39; HUABIO), anti-PTEN (1 :
1000, #RT1519; HUABIO), anti-PI3K (1 :1000, #bs-0128R;
Bioss, Beijing, China), anti-p-PI3K (1 :1000, #bs-5587R;
Bioss), anti-Akt (1 :1000, #bs-2056R; Bioss), anti-p-Akt (1 :
1000, # bs-5188R; Bioss), and anti-GAPDH (1 :1000,
#ER1901-65; HUABIO) overnight. -e next day, the PVDF
membrane was treated with secondary antibody (1 :1000,
#HA1024; HUABIO) and visualized by using SuperBrite™
ECL Western Blot Substrate/Detection Kit (#BIV-K823-200;
BioVision, USA). -e gray values of bands were analyzed by
using ImageJ used to software.

2.13. Cell Count Kit-8 (CCK-8). Cell Count Kit-8 (CCK-8,
#BA00208; Bioss) was used to detect cell viability of FRTL-
5 and Htori-3 in each group according to the manufac-
turer’s instructions. -en, the absorbance value was de-
tected at a wavelength of 450 nm by using microplate
reader.

2.14. Flow Cytometry. Flow cytometry was employed to
measure cell cycle distribution and cell apoptosis rate. In
order to measured cell cycle distribution, FRTL-5 and Htori-
3 were stained with 50 mg/mL propidium iodide (PI) and
RNase at 37°C for 30 min and then analyzed by flow
cytometry. In order to measure cell apoptosis rate, FRTL-5
and Htori-3 were treated with 10 μL Annexin-V–Fluorescein
Isothiocyanate (FITC) and PI at 4°C for 30 min in the dark,
and analyzed by flow cytometry.

2.15. Dual Luciferase Reporter Genes Gene Assay. Dual lu-
ciferase reporter gene assay kit (#GV357366; Yiji) was used
to verify relationship between miR-511-3p and PTEN. In
brief, the 3′-Untranslated Regions (UTR) of PTEN wild type
(WT) or mutant type (MUT) was cloned into the pGLO
luciferase vector and transfected them with or without miR-
511-3p mimics into 293T by using Invitrogen™ Lip-
ofectamine™ 2000 Transfection Reagent. After 48 h, the
luciferase activity was detected by using dual luciferase re-
porter assay system.

2.16. Statistical Analysis. Data are expressed as mean-
s± standard error of the mean (SEM). Statistical analysis was
performed by using a Student’s t-test between two groups
and one-way analysis of variance (ANOVA) among groups
with GraphPad Prism 7.0 software. P values< 0.05 were
considered statistically significant.
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3. Results

3.1. Effect of SHB Prescription on Rat in Goiter Model. To
verify the function of SHB prescription in goiter rat, first, the
goiter model rat was established by using PTU, after PTU
applied for 28 d, rats showed rough fur, loose skin, and slow
reaction, and as Table 1 showed, the body weight of rat in the
goiter group is less than the normal group. -en, we treated
goiter rat with light, moderate, and high concentration of
SHB prescription, and the LST treatment was the positive
medicinal control group, after treatment for 28 d, their body
weight increased compared with goiter rat without any
treatment (Table 1); besides, the rats showed smooth fur,
tight skin, and faster reaction. Besides, both SHB pre-
scription and LST treatment reduced the thyroid coefficient
(P< 0.05) (Table 2 and Figure 1(a)) and improved thyroid
function (P< 0.05; Figure 1(b)). Moreover, HE staining
results also indicated that high concentration of SHB pre-
scription promoted morphology of thyroid tissue return to
normal as LST done (Figure 1(c)). -ese results suggested
that SHB prescription ameliorated goiter in concentration-
dependent manner.

3.2. Regulation of SHB Prescription on Expression of miRNAs
in Goiter Rat. In order to further explore the underlying
mechanism of therapeutic effect of SHB prescription on
goiter, we employed miRNA microarrays to detect the
relative miRNA expression levels in thyroid tissue of rats
in the above experimental groups. From this analysis,
there were many differentials expressed miRNAs in the
normal, goiter, LST, and SHB prescription groups
(Figure 2(a)). We identified the top 10 miRNAs whose
expression was upregulated in the goiter group compared
with normal and decreased with LST and SHB prescrip-
tion treatment, besides there were also the top 10 miRNAs
whose expression was downregulated in the goiter group,
and increased after LST and SHB prescription treatment
(Table 3 and Figure 2(b)). Finally, miR-511-3p was chose
for further experiments. As a first step in confirming the
validity of the array data, we performed RT-qPCR on miR-
511-3p, as shown in Figure 2(c) (P< 0.05), these it was
overexpressed in the goiter group compared with the
normal group, while its expression decreased after LST or
SHB prescription treatment, and this was statistically
significant, consistent with the microarray experiments.
-erefore, we speculated that one of the ways that SHB
prescription might improve goiter was through down-
regulation of miR-511-3p.

3.3. SHB Prescription Effected Proliferation and Apoptosis of
3yroid Cells through miR-511-3p. miRNAs participate in
the regulation of cell physiological process and can be
regulated by TCM, based on the miRNA microarrays results,
miR-511-3p mimics was transfected into thyroid cell lines
FRTL-5 and Htori-3, after treated with SHB prescription in
different concentration, cell cycle, viability, and apoptosis
ability were measured. First, RT-qPCR results showed that
compared with the normal and the blank group, expression

of miR-511-3p significantly increased in miR-511-3p mimics
group, while it decreased with the increase of SHB pre-
scription concentration (P< 0.05; Figure 3(a)). Moreover,
flow cytometry, CCK-8, and western blotting results in-
dicated that the overexpression of miR-511-3p accelerated
cell cycle, promoted proliferation, and inhibited apoptosis
of FRTL-5 and Htori-3, but SHB prescription reversed
it in concentration-dependent manner (P< 0.05;
Figures 3(b)–3(e)). Hence, SHB prescription suppressed
proliferation and promoted apoptosis of thyroid cells as
observations in more cells in G1 phase and less cells in G2/
M phase through downregulated expression of miR-511-
3p.

3.4. Relationship between miR-511-3p, PTEN, and PI3K/Akt
Pathway. -e target genes of miR-511-3p have predicted by
using bioinformatics. PTEN aroused our great interest, and
the binding sites are shown in Figure 4(a). In order to
confirm the relationship between miR-511-3P and PTEN, a
dual luciferase reporter gene assay was carried out, and the
results revealed that the luciferase activity of PTEN-WT was
markedly reduced in miR-511-3p mimics (P< 0.05), but the
luciferase activity of PTEN-MUT had no significant different
between NC and miR-511-3p mimics group (P> 0.05;
Figure 4(b)). Besides, western blotting indicated that the
overexpression of miR-511-3p significantly reduced the
expression of PTEN protein (P< 0.05; Figure 4(c)), in ad-
dition, both overexpression of miR-511-3p and knockdown
of PTEN activated PI3K/Akt pathway, while overexpression
of PTEN inhibited PI3K/Akt pathway and relaxed the ac-
tivation of PI3K/Akt pathway caused by overexpression of
miR-511-3p (P< 0.05; Figure 4(d)). -ese results indicated
that miR-511-3p targeted PTEN and regulated PI3K/Akt
pathway in thyroid cells.

3.5. SHB Prescription Effected Proliferation and Apoptosis of
3yroidCells throughRegulatedmiR-511-3p/PTEN/PI3K/Akt
Pathway. Aimed to clarify whether SHB prescription reg-
ulated proliferation and apoptosis of thyroid cells through
miR-511-3p/PTEN/PI3K/Akt pathway, we first activated
PI3K/Akt pathway by using 740 Y–P and then treated with
SHB prescription, transfected miR-511-3p inhibitor or
pcDNA-PTEN into FRTL-5 and Htori-3 and then measured
the expression of protein related to PI3K/Akt pathway
(P< 0.05; Figure 5(a)) and apoptosis (P< 0.05; Figure 5(e))
by western blotting, detected cell viability by CCK-8
(P< 0.05; Figure 5(c)), and measured cell cycle (P< 0.05;
Figure 5(b)) and apoptosis rate (P< 0.05; Figure 5(d)) by
flow cytometry. -e results showed that 740 Y–P activated
PI3K/Akt pathway in thyroid cells, enhanced cell viability
ability, and suppressed cell apoptosis through increased cell
in G2/M phase. However, treatment of SHB prescription,
inhibition of miR-511-3p, or overexpression of PTEN
reverted these functions. -ese results indicated that SHB
prescription inhibited proliferation and promoted apoptosis
of thyroid cells through regulated miR-511-3p/PTEN/PI3K/
Akt pathway.
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4. Discussion

In this study, we found that rat in goiter model could be cured
by SHB prescription, and then we explored the molecular
mechanism via which SHB prescription promotes apoptosis
of thyroid cells. We confirmed that SHB prescription induced
downregulation of miR-511-3p and promoted apoptosis of
thyroid cells through PTEN/PI3K/Akt pathway. -e results
suggested that SHB prescription was shown to be a promising
therapeutic regimen for the treatment of goiter.

Although, it has been used as a folk medicine for goiter
by local people in Yunnan, regrettably, we did not collect
enough and complete information about patients in goiter
treated with SHB for the report. While, in our study, the
results showed that SHB prescription decreased thyroid
coefficient, improved thyroid function, and relieved goiter in
rat as LST worked. As a synthetic thyroxine, LST is the
treatment of choice for hypothyroidism, it also could be used
to treat goiter; however, goiter patient treated with LST was
diagnosed levothyroxine-induced liver injury, after cessation
of LST, liver enzymes gradually returned to normal [17, 18].
Despite a few study found that SHB scavenges reactive
oxygen radical species and increases the resistance of low-
density lipoprotein to oxidation [19, 20], and there is no any
other research on pharmacology of SHB up to now. While,
TCM is relatively benign, that suggested SHB prescription
might has advantages to goiter patient.

In our study, besides SHB, SHB prescription also in-
cluded Scutellaria barbata D. Don (SBD) and Hedyotis
diffusa Willd. (HDW). SBD is used in traditional Chinese
and Korean medicine as a perennial herb, which has heat-
clearing and detoxifying properties [21]. Recent studies have
shown that SBD protects oxygen glucose deprivation/
reperfusion-induced injuries of PC12 cells [22]. Besides,
SBD has shown impressive antitumour activity in cancer

[23]. HDW is also a well-known TMC with a variety of
activities, especially its anticancer effect in the clinic [24].
-e latest study demonstrated that HDW significantly re-
duced inflammatory lesion and inflammatory cell infiltra-
tion in a mouse model of experimental autoimmune
prostatitis [25]. In addition, HDW as a complementary
therapy is important for the treatment of advanced naso-
pharyngeal carcinoma patients [26]. Fortunately, our results
suggested that SHB prescription effectively inhibited pro-
liferation and promoted apoptosis of thyroid cells by ar-
resting the cell cycle at G1 phase. As a disease with thyroid
enlargement, abnormal proliferation and apoptosis of thy-
roid cell exist in goiter. -us, promoting apoptosis and
inhibiting proliferation of thyroid cells are an effective
method for the treatment of goiter. -erefore, our work
further demonstrated that SHB prescription was an ideal
technique for the treatment of goiter.

TCMs have been widely used against a broad spectrum
of biological activities, and a kind of the underlying
mechanism is the regulation of miRNA. Such as down-
regulation of miR-294 by Baicalin was its key mechanism of
action in decreasing embryonic stem cells proliferation [27].
In our study, the overexpression of miR-511-3p in thyroid
cells significantly stimulated cell proliferation and restrained
cell apoptosis, while SHB prescription reversed it through
downregulated expression of miR-511-3p in concentration-
dependent manners. Although there was some study re-
ported miR-511-3p involved in regulation of inflammation
or progression of cancer [28], it is seldom reported miR-511-
3p play a role in thyroid disease. Our study has demonstrated
that miR-511-3p promoted proliferation, effected cell cycle,
and inhibited apoptosis of thyroid cells, it might a pro-
spective marker of goiter, while the newest research indi-
cated that miR-511-3p is involved in cell cycle, proliferation,
and metastasis through regulated AKT3 [29].

Table 1: Weight changes of rats (x± s, n� 8, g).

Treatment Concentration Goiter 1 d Goiter 14 d Goiter 28 d Treatment 28 d

Normal — — 188.58± 13.5 231.67± 21.5 248.67± 27.4 297.75± 48.4

Goiter

Blank — 200.75± 22.7 229.67± 30.7 224.67± 30.0∗ 270.42± 38.9#
LST 201.56± 13.7 224.33± 24.5 235.83± 27.6∗ 287.00± 48.7#

SHB prescription
Light 200.75± 16.3 236.17± 34.4 227.25± 36.8∗ 276.17± 57.4#

Moderate 200.42± 15.9 235.33± 26.4 228.83± 27.2∗ 277.00± 41.5#
High 200.75± 19.5 230.17± 16.8 228.33± 16.7∗ 280.42± 40.4#

∗
P< 0.05 vs. normal group; #P< 0.05 vs. Goiter 28 d group.

Table 2: -e weight of thyroid and body of rat after treatment (x± s, n� 8).

Treatment Concentration Body weight (g) -yroid weight (g) -yroid coefficient (%)

Normal — — 300.88± 49.6 0.0496± 0.00596 0.0169± 0.00362

Goiter

Blank — 281.25± 44.2 0.0848± 0.01694 0.0306± 0.00631∗∗∗
LST 287.00± 48.79 0.0592± 0.0087 0.0207± 0.00187∗###

SHB prescription
Light 258.25± 45.86 0.0681± 0.01069 0.0268± 0.00409∗∗∗ΔΔ

Moderate 269.75± 41.55 0.0495± 0.00751 0.0184± 0.00183###Δ
High 280.25± 46.63 0.0522± 0.00864 0.0192± 0.00472##

∗
P< 0.05 vs. normal group; ∗∗∗P< 0.001 vs. normal group; ##P< 0.01 vs. blank group; ###P< 0.001 vs. blank group; ΔP< 0.05 vs. Goiter + LSTgroup;
ΔΔP < 0.01 vs. Goiter + LST group.
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Figure 1: Continued.
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miRNAs take part in the regulation of cell physiological
processes through binding its target genes. In our study, miR-
511-3p targeting and downregulated the expression of
phosphatase and tensin homolog deleted on chromosome ten

(PTEN), which is a phosphatase, regulated cell cycle, mi-
gration, growth, DNA repair, and survival signaling [30]. It
has been found that PTEN plays an important role in thyroid
function and disease, and the loss of PTEN resulted in a
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Figure 1: Effect of SHB prescription on rat in goiter model. (a) -yroid coefficient of rat. (b) -yroid function about triiodothyronine (T3),
free thyroxine (T4), free triiodothyronine (FT3), free thyroxine (FT4), and thyroid-stimulating hormone (TSH) measured by ELISA. (c) HE
staining of thyroid tissues (scale bar� 100 μm).∗P< 0.05 vs. normal group; ∗∗P< 0.01 vs. normal group; ∗∗∗P< 0.001 vs. normal group;
#P< 0.05 vs. blank group; ##P< 0.01 vs. blank group; ###P< 0.001 vs. blank group; ΔP< 0.05 vs. Goiter + LST group; ΔΔP< 0.01 vs.
Goiter + LST group.
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Figure 2: Regulation of SHB prescription on expression of miRNAs in goiter rat. (a) Venn diagram and (b) Heat map showing abnormally
expressed miRNAs. (c) Expression of miR-511-3p measured by RT-qPCT.∗∗P< 0.01 vs. normal group; ∗∗∗P< 0.001 vs. normal group;
##P< 0.01 vs. blank group; ΔP< 0.05 vs. Goiter + LST group.
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Table 3: Selected significantly different miRNAs in SHB prescription treatment compared to other groups.

miRNA Regulation Fold change P value

miR-378 Down −2.45 0.003
miR-30a-3p Down −0.58 0.014
miR-511-3p Down −0.25 0.008
miR-223-3p Down −0.35 0.021
miR-760 Down −0.63 0.023
miR-6412 Down −0.31 0.025
miR-322-3p Down −0.34 0.028
miR-582 Down −0.76 0.022
miR-345 Down −0.97 0.039
miR-130a-5p Down −1.48 0.004
Mir-1246-3p Up 1.11 0.016
miR-2478 Up 2.05 0.023
Let-7a-5p Up 0.27 0.039
miR-129-5p Up 1.51 0.005
miR-350-3p Up 0.74 0.014
miR-125a Up 1.12 0.014
miR-690 Up 2.70 0.014
miR-217-5p Up 1.92 0.020
miR-409-3p Up 0.73 0.021
miR-433-3p Up 1.10 0.023
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Figure 3: SHB prescription effected proliferation and apoptosis of thyroid cells through miR-511-3p. (a) Expression of miR-511-3p
measured by RT-qPCT. (b) Cell cycle distribution of FRTL-5 and Htori-3 measured by flow cytometry. (c) Cell viability rate of FRTL-5 and
Htori-3 measured by CCK-8. (d) Cell apoptosis rate of FRTL-5 and Htori-3 measured by flow cytometry. (e) Expression of apoptosis-related
proteins Bcl-2, Bax, and caspase-3 measured by western blotting. ∗P< 0.05 vs. normal group; ∗∗P< 0.01 vs. normal group; ∗∗∗P< 0.001 vs.
normal group; #P< 0.05 vs. blank group; ##P< 0.01 vs. blank group; ###P< 0.001 vs. blank group; ΔP< 0.05 vs. miR-511-3p mimics group;
ΔΔP< 0.01 vs. miR-511-3p mimics group; ΔΔΔP< 0.001 vs. miR-511-3p mimics group.
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Figure 4: Continued.
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Figure 5: Continued.
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Figure 4: Relationship between miR-511-3p, PTEN, and PI3K/Akt pathway. (a) Binding sites between miR-511-3p and PTEN. (b) Re-
lationship between miR-511-3p and PTEN verified by dual luciferase reporter gene assay. ∗∗P< 0.01 vs. NC group. (c) Expression of PTEN
protein measured by western blotting. ∗∗P< 0.01 vs. NC group. (d) Expression of protein in PI3K/Akt pathway.∗P< 0.05 vs. NC group;
∗∗
P< 0.01 vs. NC group; ##P< 0.01 vs. miR-511-3p mimics group; ΔΔP< 0.01 vs. OE-PTEN group.
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significant increase in the thyrocyte proliferative index [31].
PTEN serves as a negative regulator of phosphatidylinositol-
3-kinase (PI3K)/Akt signaling pathway, which is an impor-
tant regulator of many cellular events, including apoptosis,
proliferation, and motility [32]. Our results fund that the
activation of PI3K/Akt signaling pathway enhanced prolif-
eration and inhibited apoptosis of thyroid cells, while SHB
prescription treatment, miR-511-3p inhibition, or PTEN
overexpression reversed these effects. Interestingly, PTEN is a

tumor suppressor gene mutated in many human cancers [33],
and the loss of PTEN function leads to activation of PI3K/Akt
signaling pathway and is strongly associated with progression
of cancer [34]. -erefore, our result might suggest that SHB
prescription not only help to treat goiter but also may have the
effect of preventing thyroid cancer.

In summary, our results showed that were found to cure
rat in goiter model and downregulated miR-511-3p in
thyroid tissues and cells in concentration-dependent
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Figure 5: SHB prescription effected proliferation and apoptosis of thyroid cells through regulated miR-511-3p/PTEN/PI3K/Akt pathway.
(a) Protein expression of PTEN measured by western blotting. (b) Cell cycle distribution of FRTL-5 and Htori-3 measured by flow
cytometry. (c) Cell viability rate of FRTL-5 and Htori-3 measured by CCK-8. (d) Cell apoptosis rate of FRTL-5 and Htori-3 measured by
flow cytometry. (e) Expression of apoptosis-related proteins Bcl-2, Bax, and caspase-3 measured by western blotting. ∗P< 0.05 vs. normal
group; ∗∗P< 0.01 vs. normal group; ∗∗∗P< 0.001 vs. normal group; #P< 0.05 vs. blank group; ##P< 0.01 vs. blank group; ###P< 0.001 vs.
blank group; ΔP< 0.05 vs. 740 Y–P group; ΔΔP< 0.01 vs. 740 Y–P group; ΔΔΔP< 0.001 vs. 740 Y–P group.
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manner. Besides, there was a target relationship between
miR-511-3p and PTEN in thyroid cells, and PTEN negatively
regulated the activation of PI3K/Akt signaling pathway.
Furthermore, the inhibition of apoptosis in thyroid cells
caused by overexpression of miR-511-3p or activation of
PI3K/Akt signaling pathway was reversed by treatment of
SHB prescription, inhibition of miR-511-3p, or over-
expression of PTEN. -erefore, our results indicated that
SHB prescription promoted apoptosis of thyroid through
decreased miR-511-3p and regulated PTEN/PI3K/Akt
pathway.

-e greatest regret of this study is that not enough and
complete data of SHB prescription treated goiter patient
were collected. Besides, the function of miR-511-3p and
PTEN/PI3K/Akt pathway in the treatment of SHB pre-
scription in goiter rat are performing now. Importantly, our
study confirmed that SHB prescription not only help to treat
goiter but also may prevent thyroid cancer; thus, research on
SHB is warranted.

5. Conclusion

-is study demonstrated that SHB prescription relieved
goiter through inhibited proliferation and promoted apo-
ptosis of thyroid cells via downregulated miR-511-3p and
PTEN/PI3K/Akt pathway.
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