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Tim-1 gene promoting up-regulation of MCP-1 expression in LLC-PKI1 cells
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Abstract: Objective By overexpressing T cell immunoglobulin and mucin domain 1 ( Tim-1) in porcine renal tubular
epithelial cells (LLC-PK1) ,to study the effects of Tim-1 overexpression on monocyte chemoattractant protein-1 ( MCP-1)
in LLC-PK1 cells and the effects of Tim-1 monoclonal antibody (RMT14) on LLC-PKI1 cells. Methods Constructing
lentivirus expression vector of Tim-1 gene,the lentivirus were packaged,and the LLC-PK1 cell lines with overexpressing of
Tim-1 were constructed. The flow cytometry was used to detect transfection efficiency and expression of Tim-1 protein. Real-
time PCR was used to detect the relative expression of MCP-1 mRNA in LLC-PK1 cells with overexpression of Tim-1 before
and after Tim-1 antibody stimulation. Results The lentivirus vector over-expressing Tim-1 was successfully constructed
and packaged. LLC-PK1 cell lines with Tim-1 overexpression were successfully established. MCP-1 expression was
significantly up-regulated in LLC-PKI cells overexpressing Tim-1 (P < 0. 01 ), and Tim-1 antibody ( RMT14) could
significantly up-regulate MCP-1 mRNA expression in LLC-PK1 cells with Tim-1 positive expression ( P < 0. 01).
Conclusion Tim-1 overexpression can up-regulate the expression of MCP-1 in LLC-PKI1 cells. Tim-1 antibody can
promote the production of MCP-1 in LLC-PK1 cells with Tim-1 overexpression.

Key words: T cell immunoglobulin and domain mucin 1; Monocyte chemoattractant protein-1; Porcine renal tubular

epithelial cells; Lentivirus
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