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ABSTRACT Objective: To study the effects of hemagglutinin HA of HINI influenza virus on human embryonic lung fibroblasts
and explore its mechanisms. Methods: HA gene of HIN1 was synthesized, PCR production of HA and pEGFP-N1 were digested by Hind
III and EcoR I respectively, the recombinant plasmid pEGFP-N1/HA was constructed after ligation and transformation into Escherichia
coli DH5a. The transfection efficiency was tested after the positive plasmid was transfected into 293 cells and the HA expression level
was analyzed by Western blotting. The cell proliferation was detected by CCK-8 assay, the early apoptosis was determined by
mitochondrial membrane potential, ATP level was detected by ATP assay kit after the plasmid pEGFP-N1/HA was transfected into
MRC-5 cells. Results: The target band with molecular weight of about 1700 bp was obtained by PCR. The plasmid pEGFP-N1/HA was
successfully identified by PCR. The strong fluorescence signals and a single band were detected in 293 cells after being transfected by
pEGFP-N1/HA. CCK-8 test results showed that overexpression of HA significantly inhibited the viability of MRC-5 cells. MitoTracker
Red CMXRos staining indicated that overexpression of HA reduced the mitochondrial membrane potential of MRC-5 cells. The results of
ATP assay showed that overexpression of HA decreased the ATP level in MRC-5 cells. Conclusions: HA of HINI influenza
virus-induced damage of human lung MRC-5 cells may be due to impaired mitochondrial function.
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Fig.2 293 cells after transfected pEGFP-N1/HA (10% )  Fig, 3 Detection of HA expression from 293 cells after transfected by pEGFP-N1/HA
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Fig. 4 The cell viability of MRC-5 transfected by pEGFP-N1/HA
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Fig.5 The mitochondrial membrane potential of MRC-5 cells transfected by pEGFP-N1/HA(40% )
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Fig.6 The ATP content of MRC-5 cells transfected by pEGFP-N1/HA
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