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Abstract 

Background 

After partial hepatectomy (PHx), the liver regeneration process terminates when the normal 
liver-mass/body-weight ratio of 2.5% has been re-established. To investigate the genetic 
regulation of the terminating phase of liver regeneration, we performed a 60% PHx in a 
porcine model. Liver biopsies were taken at the time of resection, after three weeks and upon 
termination the sixth week. Gene expression profiles were obtained using porcine 
oligonucleotide microarrays. Our study reveals the interactions between genes regulating the 
cell cycle, apoptosis and angiogenesis, and the role of Transforming Growth Factor-β  (TGF-
β)  signalling  towards  the  end  of  liver  regeneration. 



Results 

Microarray analysis revealed a dominance of genes regulating apoptosis towards the end of 
regeneration. Caspase Recruitment Domain-Containing Protein 11 (CARD11) was up-
regulated six weeks after PHx, suggesting the involvement of the caspase system at this time. 
Zinc Finger Protein (ZNF490) gene, with a potential negative effect on cell cycle 
progression, was only up-regulated at three and six weeks after PHx indicating a central role 
at this time. TGF-β   regulation  was  not   found   to  be  significantly  affected   in   the   terminating  
phase of liver regeneration. Vasohibin 2 (VASH2) was down-regulated towards the end of 
regeneration, and may indicate a role in preventing a continued vascularization process. 

Conclusions 

CARD11, ZNF490 and VASH2 are differentially expressed in the termination phase of liver 
regeneration. The lack of TGF-β   up-regulation suggests that signalling by TGF-β   is   not  
required for termination of liver regeneration. 
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Background 
Reestablishment of liver volume after resection is probably regulated by the functional needs 
of the organism, as the liver regeneration process terminates when the normal liver-
mass/body-weight ratio of 2.5% has been restored. A number of studies have been conducted 
to assess the genetic mechanisms controlling early phases of liver regeneration, mainly in 
rodents [1-5]. However, the mechanisms controlling the terminating phase have not been 
investigated to the same extent [6,7]. 

Two distinct pathways are activated during liver regeneration, the growth factor and cytokine 
regulated pathways. These regenerative pathways have several checkpoints that could be 
feedback inhibited and thereby regulate organ size [8]. Amongst cytokines, several negative 
(Suppressors of Cytokine Signalling (SOCS), IL-6, Plasminogen Activating Inhibitor (PAI)) 
and positive regulators (Signal Transducer and Activator of Transcription proteins (STAT), 
Hepatocyte Growth Factor (HGF)) are reported to regulate cell growth [9-11]. Within growth 
factor pathways, Transforming Growth factor Beta (TGF-β)   is   a   well-known hepatocyte 
antiproliferative factor. During liver regeneration it has been shown that hepatocytes become 
resistant to TGF-β  and  can  proliferate  despite  the  presence  of  TGF-β.  SMAD  (Small  Mothers  
Against Decapentaplegic) occurs in a downstream signalling pathway of TGF-β.  Inhibitors  of  
the TGF-β-SMAD pathway—SKI (Sloan-Kettering Viral Gene Oncolog) and SNON (ski-
related novel gene N) are up-regulated during regeneration. SNON and SKI bind SMADs 
during liver regeneration and might render some cells resistant to TGF-β   during   the  
proliferative phase of liver regeneration [12]. However, previous studies have shown that 
intact TGF-β   signalling   is   not   required   to   stop   hepatocyte   proliferation   once   the   deficit   in  
liver mass has been replaced [13]. 



Microarray studies have gained significant importance in experimental research on liver 
regeneration in recent years. We have shown that the initial regenerative response, quantified 
by gene expression, was influenced by the grade of resection and the rise in portal pressure 
[14]. By comparing the findings from that study with the present one, we sought to reveal 
differences in gene expression in the liver remnant during the initiation and termination of 
liver regeneration. 

After a 70% PHx, the major part of liver regeneration is completed within 7–10 days in the 
rat and 3 weeks in pig [15]. Compared to rodents, pigs bear closer genetic and physiological 
resemblance to man, and we therefore chose to examine this process in the pig. In addition, 
no previous studies have accounted for the genetic responses in a porcine model in the 
terminating phase of regeneration. 

In this study we aimed primarily to investigate the genetic mechanisms regulating the process 
of liver regeneration termination in a 60% PHx model in the pig using microarray analysis of 
gene expression profiles. This was done by 1) classifying all differentially expressed genes by 
genetic function in order to find genes with specific interest from the beginning of 
regeneration until the termination phase, 2) by studying the genetic interactions between 
specific genes regulating the cell cycle, apoptosis and angiogenesis, and 3) by investigating 
the role of TGF-β  signalling  in  the  termination  of  regeneration,  as  TGF-β  has been proposed 
to limit the proliferation of hepatocytes [12], but at the same time not to be required to stop 
hepatocyte proliferation [13]. 

Results 

Pigs and surgery 

A total of twelve pigs survived the six week experiment, four PHx, four sham operated and 
four control animals. Pigs that died due to the extensive surgery were replaced: five pigs 
subject to PHx died, one due to ulcerative gastritis five days post PHx, and one due to blood 
loss, two days post PHx. Three pigs were terminated, one due to acute pericarditis eight days 
post PHx, one due to bile-leakage eight days post PHx, and one due to ingestion of foreign 
materials resulting in occlusion of the oesophagus, 23 days post PHx. One pig subjected to 
sham operation died due to acute peroperative heart failure during anaesthesia 24 days after 
primary surgery. All post mortem examinations were performed by an independent official 
veterinarian at the National Veterinary Institute in Tromsø, Norway. 

Weight and volume of liver at termination 

By the end of the sixth week, the liver had fully regenerated in all PHx pigs. In control 
animals, the liver constituted 2.33% of total body mass, in sham animals the liver constituted 
2.48% and in resected animals 2.78% of total body mass. 



Blood sample analysis 

We found a significant increase in albumin levels in the sham group at six weeks post PHx. 
Bilirubin was under the detection level (2.2 mmol/l) for all animals at all time points except 
in one animal at three weeks with a value of 49 mmol/l. International Normalized Ratio 
(INR) was less than 1.1 for all animals at all time points. There were no significant time, 
group or time*group interaction for these analyses. 

No significant changes in Interleukin-1 (IL-1), Interleukin-10 (IL-10), Tumor necrosis factor-
α   (TNF-α)   or   TGF-β  were   found.  An   increase   in   serum   levels   of   Interleukin-6 (IL-6) was 
observed in resection group (not significant). 

Microarray analysis 

General trends 

By analysing contrasts between resection, sham and control groups using a false discovery 
rate (FDR) = 0.20, we found a total of 609 genes differentially expressed (362 genes by 
comparing control and sham, 215 genes by comparing control and resection, and 32 by 
comparing sham and resection pigs). Overall, more genes were found associated with the 
regulation of cell cycle and apoptosis in the liver remnants after PHx compared to livers in 
the control group. All differentially expressed genes regulating cell cycle and apoptosis are 
presented in Table 1. 



Table 1 Genes proposed to regulate cell cycle and apoptosis with specific functions 
according to Ace View [46] 
Resection Group Up-regulated Down-regulated Function 
3-0 weeks PRKRA (0.8)  Negative regulator of cell proliferation 
 GSK3A (0.3)  Negative regulator of cell proliferation 
 IGFBP7 (0.9)  Regulation of cell proliferation 
  TIA1  (−1.8) Inducer of apoptosis 
6-0 weeks ZNF490 (2.0)  Negative effect on cell cycle progression and promotes apoptosis 
 CCT7 (0.4)  Is implicated in positive control of the G(1)/S phase transition 
  BAG3  (−1.1) Prevents FAS-mediated apoptosis 
  TP53INP1  (−0.9) Induces apoptosis 
  TOB  (−0.3) Regulates cell growth 
6-3 weeks ZNF490 (2.4)  Negative effect on cell cycle progression and promotes apoptosis 
 CARD11 (0.4)  Activates caspases that play a central role in apoptosis 
 PTHLH (0.4)  Positive and negative regulator of cell proliferation 
  FAF1  (−1.1) Increases cell death 

Sham Group    
3-0 weeks MDM4 (1.9)  Potentially inhibits the G1 phase of the cell cycle 
 E2F2 (0.3)  Helps regulate the expression of a number of genes that are 

important in cell proliferation 
 WWOX (0.2)  Negatively regulates the progression through the cell cycle 
 UMOD (0.9)  Negative regulator of cell proliferation 
  BRCA1  (−0.6) Regulate cell-cycle progression, DNA damage repair, cell growth 

and apoptosis 
  SKI  (−0.3) Regulates cell proliferation 
6-0 weeks TPX2 (0.3)  Involved in cellular proliferation 
 MDM4 (2.0)  Potentially inhibits the G1 phase of the cell cycle 
 CLU (0.4)  Regulates apoptosis 
 PROP1 (0.4)  Negatively regulates apoptosis 
  CCND2  (−0.3) May play a distinct role in cell cycle progression 
  SOCS2  (−0.9) Regulates cell proliferation by terminating the transcription 

activity 
6-3 weeks SKI (0.3)  Regulates cell proliferation 
  PECR  (−0.5) Regulates apoptosis 
  BTG3  (−0.9) Is an anti-proliferative gene 

Control Group    
3-0 weeks ESR1 (0.6)  Transcription factor binding 
  BMP2  (−2.8) Negatively regulates the progression through cell cycle 
  E2F2  (−0.4) Helps regulate the expression of a number of genes that are 

important in cell proliferation 
  FGF8  (−0.6) Regulates progression through cell cycle 
6-0 weeks BMPR2 (0.7)  Regulates progression through cell cycle 
 CIB1 (0.5)  Signalling cell death 
 MPHOSPH9 

(0.6) 
 Regulates progression through cell cycle via M- phase of mitosis 

 ELMO1 (0.4)  Promotes phagocytosis, cell shape changes and apoptosis 
6-3 weeks DLEC1 (1.0)  Negatively regulates cell proliferation 
  EML4  (−0.3) Is significantly overexpressed in mitotic cells 
  PARD6G  (−0.4) Is involved in cell cycle and cell division 



When comparing gene expressions at three and six weeks with gene expression at time point 
0 weeks, we found the resection group increasingly different over time from both the sham 
and control group (Figures 1, 2, 3). When comparing the three figures, seven genes were 
regulating apoptosis in the resection group, whereas only three and two in sham and control 
group, respectively. 

Figure 1 Differentially expressed genes in resection group at time contrast 3–0, 6–0 and 
6–3 weeks. In resection group, more genes regulate apoptosis towards end of regeneration 
compared to sham and control group (Figures 2, 3) 

Figure 2 Differentially expressed genes in sham group at time contrast 3–0, 6–0 and 6–3 
weeks 

Figure 3 Differentially expressed genes in control group at time contrast 3–0, 6–0 and 6–
3 weeks 

General trends of apoptosis, cell cycle and cell proliferation within the resection 
group 

Differentially expressed genes in this chapter are all presented in Figures 1, 2, 3 and Table 1. 
The text summarizes genes with a log fold change (log FC) over 0.8 in beginning of 
regeneration, whereas all genes towards termination of regeneration are discussed. 

For time contrast 3–0 weeks one gene was up-regulated (log FC 0.9); Insulin-like growth 
factor binding protein 7 (IGFBP-7). It is involved in regulation of cell proliferation [16]. One 
gene was down-regulated   (log   FC   −1.8);;   Cytolytic   granule   protein   (TIA1)   functions  
potentially as an inducer of apoptosis [17]. For time contrast 6–0 weeks two genes were 
down-regulated   (log   FC   −1.1):   BAG3   potentially   prevents   FAS-mediated apoptosis [18] 
while  Tumor  protein  p53   inducible  nuclear  protein  1   (TP53INP1),   log  FC  −0.9,  potentially  
induces apoptosis [19]. 

Towards end of regeneration, one gene found differentially expressed in both time contrasts 
6–0 and 6–3 has a potential negative effect on cell cycle progression and promotes apoptosis; 
Zinc finger protein 490 (ZNF490) [20]. By comparing the log fold change for genes in the 
resection group, this gene had the highest rate of 2.0 at t = 1, and 2.4 at t = 2. For time 
contrast 6–3 weeks, one gene was down-regulated  (log  FC  −1.1),  that  is  Fas  associated  factor  
1 (FAF1) which potentially increases cell death [21]. Caspase recruitment domain family, 
member 11 (CARD11) was up-regulated (log FC 0.4). Parathyroid hormone-like hormone 
(PTHLH) was also up-regulated in termination of liver regeneration (log FC 0.4), and has 
been reported to regulate cell proliferation [22]. 

General trends of apoptosis, cell cycle and cell proliferation within the sham 
group 

For time contrast 3–0 weeks, one gene was up-regulated (log FC 0.9): Uromodulin (UMOD) 
which is a potential negative regulator of cell proliferation [23]. 



By comparing the first time contrast that is from 0 until 3 weeks, with the second, 6–0, we 
found one common up-regulated gene, MDM4, (log FC 1.9 and 2.0, respectively). This gene 
potentially inhibits the G1 phase of the cell cycle [24] in both time-contrasts. 

For time contrast 6–0 weeks, one gene regulating cell proliferation was down-regulated: 
SOCS2   (log   FC   −0.9).   This   gene   suppresses   cytokine   signalling   and   inhibits   STAT   and  
thereby terminating the transcription activity [25]. 

For time contrast 6–3 weeks, one gene was down-regulated,  BTG3  (log  FC  −0.9).  This gene 
is an anti-proliferative gene and ANA is a member of this family. It has been shown that an 
over expression of ANA impaired serum-induced cell cycle progression from the G0/G1 to S 
phase [26]. 

General trends of apoptosis, cell cycle and cell proliferation within the control 
group 

For time contrast 3–0 weeks, we found one down-regulated   gene   (log   FC   −2.8).   Bone  
morphogenetic protein 2 (BMP2), a member of the transforming growth factor-beta (TGF-β)  
superfamily, is a potential negative regulator of the progression through cell cycle [27,28]. 

For time contrast 6–3 weeks, one gene was up-regulated (log FC 1.0). DLEC1, Deleted in 
lung and esophageal cancer 1, a tumor suppressor gene that may be a potential negative 
regulator of cell proliferation [29]. 

Top table analysis resection group 

All discussed genes in this chapter are illustrated in Figure 4. Amongst up-regulated genes in 
the resection group there was in early time period (from t = 0 until t = 1), a predominance of 
genes regulating transcription, intracellular and cell-cell signalling, extracellular 
matrix/cytoskeleton and inflammation, whereas genes governing the cell cycle were evenly 
expressed throughout the experiment. Towards the end of the experiment (from t = 1 until t = 
2), we found an increase in up-regulation for genes controlling lipid, hormone, amine, alcohol 
metabolism and transport. 

Figure 4 Functional classification of all genes according to Online Mendelian 
Inheritance in Man and Ace View 

Amongst down-regulated genes in the resection group there was an increase in number of 
genes controlling cell cycle and transcription towards the end of the experiment (from t = 1 
until t = 2). Genes regulating transport, inflammation and lipid, hormone, amine, alcohol 
metabolism and transport were only down-regulated in the earliest time period (from t = 0 
until t = 1). The expressions of genes regulating cell proliferation were down-regulated at 
three weeks, whereas genes regulating protein metabolism remained stable. We found a 
predominance of down-regulated genes regulating intracellular and cell-cell signalling 
towards the end of liver regeneration. 



Top table analysis sham group 

Amongst up-regulated genes within the sham group, we found from t = 0 until t = 2 a gradual 
increase in the differential expression of genes controlling cell cycle, transcription and 
transport. From t = 1 until t = 2, there was a gradual increase in the differential expression of 
genes governing translation. From t = 0 until t = 1 there was a gradual decrease in expression 
of genes regulating protein metabolism. In addition, genes regulating intracellular and cell-
cell signalling decreased towards the end of the experiment. Genes regulating inflammation 
and extracellular matrix/cytoskeleton were only up-regulated from t = 0 until t = 1. 

Amongst down-regulated genes in the sham group, there was a decrease in down-regulation 
of genes controlling cell cycle, transcription, transport, extracellular matrix/cytoskeleton and 
lipid, hormone, amine, alcohol metabolism from t = 0 until t = 1. However, genes controlling 
transcription, transport, protein metabolism and lipid, hormone, amine, alcohol metabolism 
increased again towards the end of the experiment. Down-regulated genes controlling 
intracellular and cell-cell signalling increased in expression from t = 0 until t = 2, whereas 
genes regulating cell proliferation decreased over all time periods. Genes regulating 
inflammation were only down-regulated in the middle of the experiment. 

Top table analysis control group 

Amongst up-regulated genes in the control group, the study revealed an increase in 
expression for genes governing transcription, intracellular and cell-cell signalling and protein 
metabolism from t = 0 until t = 1, whereas genes regulating translation were evenly expressed 
in the same period. Genes regulating cell growth were only up-regulated in the early time 
period. One functional group was only up-regulated at t = 1, genes regulating oxidoreductase 
activity. Genes regulating nucleic acid metabolism were up-regulated in the beginning and 
increased towards the end of the experiment. Genes governing transport, protein metabolism, 
intracellular and cell-cell signalling, cell cycle, extracellular matrix/cytoskeleton, 
transcription and lipid, hormone, amine, alcohol metabolism decreased in up-regulation from 
the middle of the experiment towards the end. 

Only three functional groups were found at time-contrast two (t = 2); genes with unknown 
function, genes regulating oxidoreductase activity and genes regulating cell cycle. By 
comparing the first and the last time contrast (t = 0 versus t = 2), genes regulating 
oxidoreductase activity, transport and intracellular and cell-cell signalling were evenly 
expressed. Decreased in down-regulation were genes regulating protein metabolism, cell 
proliferation, transcription, cell cycle, extracellular matrix/cytoskeleton and lipid, hormone, 
amine, alcohol metabolism. 

General trends of angiogenesis and endothelial cell proliferation 

In all groups at all time points, 24 genes potentially regulating angiogenesis were 
differentially expressed, Table 2. In the resection group, seven genes regulating angiogenesis 
were differentially expressed; three of these towards the end of regeneration. Most genes 
regulating angiogenesis were differentially expressed in all groups, but one gene was solely 
expressed in the resection group, Vasohibin 2 (VASH2). This gene positively regulates 
angiogenesis and positively regulates the proliferation of endothelial cells. VASH2 was 
down-regulated at both t = 1 and towards the end of regeneration. Figure 5 shows the 
development over time for genes regulating angiogenesis in the resection group. 



Table 2 Genes proposed to regulate angiogenesis with specific functions according to 
Ace View [46] 
Resection Group Up-regulated Down-regulated Function 

3-0 weeks FGF9 (0.3)  Involved in cell growth 
  VEGFA  (−0,7) Inducing angiogenesis, vasculogenesis and endothelial cell 

growth 
6-0 weeks EDG1 (0,3)  Regulate differentiation of endothelial cells 
  VASH2  (−0,4) Positive regulation of angiogenesis and endothelial cell 

proliferation 
6-3 weeks ANGPTL2 

(0,3) 
 Growth factor specific for vascular endothelium 

 FGF20 (0,4)  Involved in cell growth 
  VASH2  (−0,3) Positive regulation of angiogenesis and endothelial cell 

proliferation 

Sham Group    

3-0 weeks ANGPTL3 
(0,2) 

 Growth factor specific for vascular endothelium 

  ANGPT2  (−0,2) Negative regulation of angiogenesis by inducing endothelial cell 
apoptosis 

6-0 weeks FAP (0,2)  Involved in control of fibroblast growth 
 FGF9 (0,3)  Involved in cell growth 
 FGFBP3 (0,3)  Positive regulation of fibroblast growth factor 
 VEZF1 (0,8)  Participates in angiogenesis 
6-3 weeks VEZF1 (1,0)  Involved in angiogenesis 
 VEZF1 (0,7)  Involved in angiogenesis 
  AMOTL2 (−0,2) Angiomotin binds angiostatin, an inhibitor of angiogenesis 
  FGFR1OP  (−0,2) Involved in angiogenesis and cell growth 

Control Group    

3-0 weeks AMOTL1 (0,4)  Angiomotin binds angiostatin, an inhibitor of angiogenesis 
  FGF8  (−0,6) Involved in cell growth 
6-0 weeks AMOTL1 (0,7)  Angiomotin binds angiostatin, an inhibitor of angiogenesis 
 FGF20 (0,4)  Involved in cell growth 
  FGFR3  (−0,2) Involved in cell growth 
6-3 weeks FGF8 (0,4)  Overexpression has been shown to increase tumor growth and 

angiogenesis 
  VEZF1  (−0,9) Involved in angiogenesis 

Figure 5 Differentially expressed genes regulating angiogenesis in resection group. One 
gene, VASH2 was downregulated in the middle of and towards the end of regeneration 

Discussion 
In this study we aimed to investigate genes regulating the terminal phase of liver 
regeneration, to illuminate the genetic interactions between genes controlling cell cycle, 
apoptosis and angiogenesis, and to clarify the role of TGF-β  signalling  in  the  termination  of  
liver regeneration. 



Analysis of the microarray data shows several trends governing the termination of the 
regeneration process in the liver. As expected, more genes were found associated with the 
regulation of the cell cycle and apoptosis when comparing gene expression in the biopsies 
from the regenerating livers, to the liver biopsies from control animals (Figures 1, 2, 3). On 
the other hand, it is interesting to observe that several other genes with similar functions are 
differentially expressed in the sham and control groups. This in turn, is tentatively an 
indication of the fact that the normal growing, non-resected liver is under constant control by 
the opposing actions of pro-mitotic and pro-apoptotic genes and their protein products, 
maintaining a constant liver weight/body mass ratio and metabolic function as required. 

Secondly, more genes were differentially expressed in the time contrast 6–3 weeks in the 
resection group compared with the sham and control group (Table 1). This is probably a 
reflection of the fact that the regenerating liver is genetically more active not only after a 
resection as compared to sham and control livers, but it also indicates that the regenerative 
response continues for many weeks. 

Thirdly, for both comparisons in the contrasts of contrasts analysis, we observed a tendency 
of increasing differences in gene expression between the regenerating livers and the sham and 
control livers over time. A natural interpretation of this observation could be that, as the 
postoperative acute phase reaction subsides; prominent genetic patterns governing 
regeneration come to surface, some of which are shown in the present study. 

With  regard   to  established  “stop”  signals  of  hepatocyte  proliferation  and   liver  regeneration,  
this study can only partly corroborate the conclusions of most previous studies. We can 
however,   report   the   “finding”   of   genes   associated   with   genes   known   to   interact   with   cell  
cycle propagation and apoptosis. For instance, TGF-β   was   not   found   in   our   material.  
However, TOB1 (Transducer of ERBB2, 1), a down regulated gene in regenerating livers, 
has been reported to bind SMAD4 (Small Mothers Against Decapentaplegic) and thereby 
render some cells resistant to TGF-β   [30,31].  This   gene   occurred   in   the   resection   group   at  
time-contrast 6–0, indicating a down-regulation of its antiproliferative property in the middle 
of the experiment. At the same time, the TOB1-SMAD4 complex inhibits IL-2, IL-4 and 
Interferon-gamma-γ   (IFNγ)   and   induces   apoptosis   and   G1   cell   cycle   arrest   in   hepatocytes  
[30]. SKI (Sloan-Kettering Viral Gene Oncolog) was down-regulated in early phase of sham 
group, indicating an inactivation of SMAD-binding, thereby admitting TGF-β’s  
antiproliferative function. Another gene, BMP2 (Bone Morphogenetic Protein 2), a member 
of the TGF-β-superfamily, was down-regulated in the control group during the early time 
period. TGF-β  has  been  shown  to  orchestrate  multiple  events  as  part  of  a  large  feedback  loop  
during regeneration [31] and our findings (TOB1, SKI and BMP2) is in line with previous 
studies, but without a direct involvement of TGF-β.   This   again,   is   in   accordance  with   the  
findings from Oe et al., concluding that intact signalling by TGF-beta is not required for 
termination of liver regeneration [13]. They suggest that an increase of activin A signalling 
may compensate to regulate liver regeneration when signalling through the TGF-β  pathway  is  
abolished, and may be a principal factor in the termination of liver regeneration [13]. In our 
opinion, the findings of TOB1, SKI and BMP2 adds credibility to our study, at the same time 
as the lack of TGF-β  support  the  findings  from  Oe  et  al.  [13]. 



In the resection group, we observed a pattern for differentially expressed genes regulating cell 
cycle and apoptosis, as three out of four genes in the early time phase of regeneration 
regulated the cell cycle, whereas towards the end of the experiment, seven out of ten genes 
regulated apoptosis. This suggests an initiating event of up-regulated cell cycle genes, as well 
as a termination phase governed by apoptotic genes. However, some of these genes had an 
inhibitory function of both cell cycle and apoptosis, indicating constant control by the 
opposing actions of pro-mitotic and pro-apoptotic genes. A small wave of apoptosis of 
hepatocytes seen at the end of DNA synthesis suggests that this is a mechanism to correct an 
over-shooting of the regenerative response [32]. Specifically, we observed in the resection 
group that genes promoting apoptosis and inhibiting cell cycle, like ZNF490 and CARD11 
were up-regulated towards the end of the experiment, suggesting a crucial role of these genes 
at this time. In addition, genes regulating apoptosis in the middle of the experiment were both 
down- and up-regulated, indicating a complex process before termination of regeneration. 
Within the sham and control group at the end of the experiment, three and four genes 
regulated apoptosis, respectively. From these results, it seems as if the gene expression in the 
resection group was more focused towards apoptotic function compared to sham and control 
group (Figures 1, 2, 3). 

Functional classification of the differentially expressed genes with Ace View and OMIM 
demonstrates the complexity of the genetic response over time in the three groups, as genes 
representing almost all functional groups are differentially expressed at one time or another. 
This has been shown in previous studies dealing with liver regeneration, and is not surprising, 
as the process of liver regeneration involves multiple metabolic pathways [33]. Interestingly, 
in the resection group overall more genes regulate transcription, nearly twice as many as in 
control group, suggesting an explanation of the rapid growth of the regenerating liver. There 
was also a clear dominance in the amount of genes regulating cell cycle and apoptosis 
towards the end of regeneration in the resection group, Figure 2. This adds credibility to the 
above mentioned mechanism of over-shooting of the regenerative response [32]. 

With regard to Top table analysis, we observed several patterns within the respective groups. 
Specifically, we observed in the resection group a predominance of up-regulated genes 
regulating transcription, cell signalling, extracellular matrix and inflammation in earlier time 
periods, suggesting a complex process after PHx with a combination of inflammation and 
induction of regeneration. In contrast to the sham group, genes governing cell cycle in the 
resection group were evenly expressed throughout the experiment, indicating a constant 
regulation of cell proliferation during regeneration. In addition, we found in the resection 
group that genes regulating protein- and nuclear acid metabolism were up-regulated at three 
weeks and in the end of regeneration, tentatively due to the need of nuclear acids in DNA-
synthesis as the liver regenerates. 

As described, we observed in the early phase of regeneration, a predominance of genes 
governing transcription. Of seven up-regulated genes in the early time phase for the resection 
group, four were members of the zinc finger protein family. Previous studies report that some 
zinc finger genes function as transcriptional repressors [34], while other that zinc-finger 
proteins (ZFPs) function as sequence-specific DNA-binding transcription factors, with 
important roles in a variety of biological processes, such as development, differentiation, and 
tumor suppression [35], which might be of significant importance in the beginning of 
regeneration as these factors initiates genes necessary for cell division and cell growth. 



In the early time period of regeneration (0–3 weeks), some genes could in theory have a 
positive effect on hepatocyte proliferation, for instance Fas apoptotic inhibitory molecule 2 
(FAIM2). An up-regulation of these genes may suggest the rapid cell growth of hepatocytes 
after PHx. On the other hand, we observed an up-regulation of genes negatively regulating 
cell cycle at the end of regeneration (6 weeks). CARD11 is a gene involved in assembly of 
signal complexes leading to activation of caspase family. Caspases are cysteine proteases that 
play a central role in apoptosis [36], suggesting a negative regulatory function in the end of 
regeneration. The down-regulation of IGFBP7 after three weeks is a possible commencement 
of growth restriction already at this time. 

Recently, some studies have described Micro-RNAs (miRNAs) as modulators of liver 
regeneration termination [37,38]. There were no known genes differentially expressing 
miRNAs in our material. 

Little has been documented about genes regulating angiogenesis in the termination of liver 
regeneration. We sought to investigate genes regulating angiogenesis towards the end of 
regeneration. One gene, VASH2, was only expressed in the resection group. Expression of 
this gene leads to angiogenesis [39]. Interestingly, this gene was down-regulated at both three 
weeks and towards the end of regeneration. Inhibition of this gene might play a role 
preventing a continued vascularization process. 

Conclusions 
Our data reveal the following genetic regulation in liver regeneration termination: 1) Caspase 
Recruitment Domain-Containing Protein 11(CARD11) gene, involved in assembly of signal 
complexes leading to activation of caspase family and apoptosis was up-regulated six weeks 
after liver resection, suggesting the involvement of the caspase system at this time; 2) Zinc 
Finger Protein (ZNF490) gene, with a potential negative effect on cell cycle progression and 
promotion of apoptosis, was up-regulated at three and six weeks after resection, and may 
indicate a central role in the regulation of liver regeneration termination; 3) Vasohibin 2 
(VASH2) gene, regulates angiogenesis and positively regulates the proliferation of 
endothelial cells. It was down-regulated at both three weeks and towards the end of 
regeneration, suggesting a role in preventing a continued vascularization process; 4) The lack 
of TGF-β  gene  expression  and  ELISA  confirms  the  findings  from  Oe,S.  et.  al.  [13],  verifying  
the assumption that intact signalling by TGF-β   is   not   required   for   termination   of   liver  
regeneration. 

Methods 

Experimental setup 

Twelve female Norwegian landrace pigs, weighing 31.7 (± 5.13) kg from a single 
commercial farm were used. The animals were housed in a closed-system indoor facility with 
55 ± 10% relative humidity, 17–18 air changes per hour and temperature of 20 ± 1°C. The 
pigs shared fenceline contact with another related pig and were singly housed in 1.5 × 1.5 m 
pens with ad libitum access to tap water from water nipples, liquid dietary supplement and 
digestive energy mixed with water. Light was supplied on a 12:12 hour schedule. 



Four pigs were subject to a 60% PHx (group one), four pigs were subject to sham surgery 
(group two) and four pigs were used as controls (group three). Control animals were 
necessary, as all of these animals were growing, and a measurement of normal liver growth 
was needed. All pigs were re-operated at three- and at six weeks post PHx. Biopsies were 
sampled upon initial laparotomy (t = 0), at three weeks post PHx (t = 1) and upon termination 
at six weeks post PHx (t = 2). 

This project was approved in agreement with the Norwegian Animal Welfare Act § 21 and 
The Norwegian Regulation on Animal Experimentation §§ 7, 8 and 13. Our department is run 
in agreement with the European Convention for the Protection of Vertebrate Animals used 
for Experimental and Other Scientific Purposes. 

Anaesthesia 

The animals were fasted overnight with free access to water. They were initially sedated with 
Ketamin (10 mg/kg intramuscularly (i.m.)) and Atropin (0.05 mg/kg i.m.). All animals were 
intubated, and anaesthesia was maintained with Isoflurane 1.5–2% mixed with 50–60% 
oxygen. Respiratory rate was adjusted to achieve an Et CO2 between 35 and 40 mmHg. 
Intravenous (i.v) access was obtained through a vein on the ear. Analgesia was induced and 
maintained with Fentanyl 0.01 mg/kg, i.v. All animals received a peroperative i.v. volume 
load consisting of 1000 ml Ringer solution. Volume infusion was continued thereafter with 
20 ml/kg/hr 0.9% NaCl and 10% Glucose. Before surgery, all animals received a single 
intramuscular injection of antibiotic prophylaxis with Enrofloxacin 2.5 mg/kg. 

Monitoring 

The cardio-respiratory status was monitored with an electrocardiogram (ECG), invasive 
arterial blood pressure via a cannula in the femoral artery and by hourly arterial blood gas 
analysis. Intravascular pressure monitoring was performed using calibrated transducers 
connected to an amplifier (Gould, 2800S, Ohio, USA). Portal venous pressure was monitored 
via a paediatric central venous catheter (CVK (Arrow International)) placed directly in the 
portal vein. Mean alveolar concentration of Isoflurane was monitored using a Capnomac 
(Nycomed Jean Mette). Body temperature was maintained at approximately 39°C with a 
heating blanket. All recordings were documented hourly until extubation. The same 
anaesthesia protocol was employed for surgery at 3 and 6 weeks after PHx. 

Upon experiment termination, the pigs were sacrificed with an overdose of 100 mg 
Pentobarbital i.v. and 20 mmol KCl intracardially. The liver was removed and volume and 
wet weight was measured. 

Surgical procedures 

A midline laparotomy was used for access to the hepatic hilus. A reference biopsy was 
sampled from segment IV before resection (t = 0) and stored immediately in RNALater 
(Ambion). 



Blood extraction was performed via a Hickman catheter (BARD Access Systems) placed in 
the Jugular vein. This access was also used for blood sampling and postoperative 
administration of intravenous fluids and medication. A Freka Percutaneous Enteral 
Gastrostomy (PEG, Fresenius Kabi AG) was placed in the stomach to prevent gastric 
retention, observed in pilot experiments. The hepatic artery supplying segments II and III 
together  with   these   segments’   portal   branch  were   ligated  using   an   absorbable   polyfilament  
suture on a large needle. Thereafter the lobe was strangulated with a 0.5 cm wide cotton 
ribbon and then removed and weighed. Segments IV, V and VIII were removed in a similar 
manner leaving segments VI, VII and I in place corresponding to an approximate 60% PHx. 

In group two (sham), the pigs underwent a midline laparotomy, biopsy of segment IV, 
placement of the Hickman catheter in the Jugular vein and placement of the Freka 
Percutaneous Enteral Gastrostom (PEG, Fresenius Kabi AG). That is, the exact same 
procedure as in resected animals, except liver resection. In group three (control), the pigs 
underwent a minimal laparotomy for biopsy sampling from segment IV. Blood was sampled 
from the jugular vein. No catheters were used. 

Recovery 

Postoperative pain management was maintained with a transdermal Fentanyl patch (Hexal 
A/S)   delivering   50   μg/72   h,   exchanged   with   a   patch   delivering   25   μg/72   h   Fentanyl   the  
following three days. All pigs received water ad libitum and 3 dl of liquid dietary 
supplements four times per day the first postoperative week, together with a standardized 
amount of solid pig-feed amounting to 2546 Kcal per day. I.v. fluids were administered daily 
via the Hickman catheter in the right Jugular vein for pigs in group one and two. The first 
week the pigs received 250 ml 5% Glucose (Fresenius Kabi AB) mixed with 20 mg 
Esomeprazol  (Astra  Zeneca)  in  the  morning,  500  ml  Ringer’s  solution  (Baxter  Medical  AB)  
mixed with 50 mg Erytromycin (Abbott Scandinavia AB) at noon, and 250 ml 5% Glucose 
mixed with 20 mg Esomeprazol in the afternoon. Extended i.v. Glucose infusion (500 ml 5% 
glucose) was given when the animals in the resection group suffered of anorexia 
postoperatively. Oral medication was continued with 5 mg/kg Erytromycin daily and 20 mg 
Esomeprazol twice daily, until biopsy three weeks post PHx. After biopsy the third week, the 
pigs in group one and two again received i.v. fluids via a new Hickman catheter placed in the 
left jugular vein. The same amount of fluids and medication was given at the same time each 
day as after primary operation, but only for three days postoperatively. Oral medication was 
continued with 5 mg/kg Erytromycin daily and 20 mg Esomeprazol two times per day, until 
sacrificing the sixth week. 

Blood sampling 

For pre-PHx reference values, blood was sampled from the jugular vein at the time of 
laparotomy. After surgery, we sampled regularly from the jugular vein for analysis of: 1) 
Cytokines: IL-1, IL-6, IL-10 (Multiple cytokine analyses (Multiplex®, Tromsø, Norway); 2) 
Humoral growth regulating factors: TNF-α (Multiple cytokine analyses (Multiplex®, 
Tromsø, Norway), TGF-β (MILLIPLEX MAP TGF ß1 (Transforming Growth Factor Beta) - 
Single Plex, Tromsø, Norway). 



Other analysis 

ASAT,   ALAT,   γGT (Roche/Hitachi, enzymatic colometric assay. Reagent: Mannheim, 
Germany. Chemistry analyzer: Roche diagnostics, Hitachi, Japan); Bilirubin, Albumin 
(Roche/Hitachi, colometric assay. Reagent: Mannheim, Germany. Chemistry analyzer: Roche 
diagnostics, Hitachi, Japan) 

INR (STA - SPA 50 kit, STA-R, Diagnostika Stago- 9, Asnieres, France) 

Statistics 

Time, group and group*time interaction of blood analyses was examined using General 
Linear   Model   with   Repeated   Measures   in   SPSS   version   15,   with   p   ≤   0.05   considered  
significant. We defined time as a fixed factor and subject as a random effect. An 
autoregressive AR1 covariance matrix was used. All curves for all animals in all groups are 
drawn as group averages ± 1 SD. 

Biopsies 

A reference sample was taken from all animals in all groups upon laparotomy, before PHx (t 
= 0), at time points three weeks post PHx (t = 1) and six weeks post PHx (t = 2). Biopsies 
were immersed immediately in RNAlater (Ambion®), and preserved at – 70°C until RNA 
extraction and microarray analysis. 

Microarray methods 

Two-colour microarray experiments were conducted to identify genes being significantly 
differentially expressed due to resection over time adjusting for effects by using the 
expression profiles obtained from the control animals and the sham operated animals. 

The microarray experiment was conducted as a common reference design using a reference 
consisting of equal amounts of total-RNA from all samples. Total-RNA was extracted from 
each sample and DNase treated using RNeasy Maxi Kit (Qiagen). Quantities were measured 
using a NanoDrop ND-1000 Spectrophotometer (NanoDrop Technologies, DE, USA) and 
qualities were examined by the 28S:18S rRNA ratio using the RNA 6000 Nano LabChip® 
Kit on 2100 Bioanalyzer (Agilent Technologies, CA, USA). Alexa Flour-labeled cDNA was 
synthesized  from  20  μg of total-RNA using Superscript Plus Direct cDNA Labeling System 
(Invitrogen) and purified using the NucleoSpin 96 Extract II PCR Clean-up kit (Macherey-
Nagel, Düren, Germany). The reference samples were labelled with Alexa-555 and the 
individual samples were labelled with Alexa-647. The labelled and purified reference 
samples were mixed and divided into aliquots before combining it with a labelled sample. 
Each of the 36 labelled samples were co-hybridized with an aliquot of the labelled reference 
sample and a hybridization blocker containing polydA (Invitrogen Corporation, CA, USA) 
and Yeast tRNA (Invitrogen Corporation, CA, USA) to 27k pig oligonucleotide microarrays 
representing approximately 20k porcine genes using a Discovery XT hybridisation station 
(Ventana Discovery Systems, Illkirch CEDEX, France). Detailed description of the 
microarray   used   in   this   study   can   be   found   at   NCBI’s   Gene   Expression   Omnibus   (GEO,  
[40,41] www.ncbi.nlm.nih.gov/geo) using the accession GPL5972. 



Following hybridization, washing and drying, the slides were scanned in a ScanArray 
Express HT system (version 3.0, Perkin Elmer, Hvidovre, Denmark) and the resulting images 
were analyzed using GenePix Pro (version 6.1.0.4, Molecular Devices). Statistical analysis 
was carried out in the R computing environment (version 2.6.1 for Windows) using the 
package Linear Models for Microarray Analysis (Limma, version 2.12.0, [42]) which is part 
of   the  Bioconductor  project   [43].  Spots  marked  as  “Not   found”  by  GenePix  and  spots  with  
more than 50% of  saturated  pixels  were  weighted  “0”  before   the   log2-transformed ratios of 
Alexa-647 to Alexa-555 (not background corrected) were normalized within-slide using 
global-loess with default parameters as implemented in Limma. The set of normalized log-
ratios were then analyzed in Limma to identify genes being significantly differentially 
expressed due to resection over time adjusting for effects by using the expression profiles 
obtained from the control animals and the sham operated animals. The false discovery rate 
was controlled using the method of Benjamini and Hochberg [44] as implemented in Limma 
and a corrected P-value below 0.20 was considered significant. A detailed description of the 
microarray experiment together with the resulting dataset is available at   NCBI’s   Gene  
Expression Omnibus (GEO, [40,41] www.ncbi.nlm.nih.gov/geo) using the accession number 
GSE14396. 

According to OMIM [45] and Ace View [46], we classified all top 50 genes into 14 groups 
by molecular function and biological process. First, this functional classification was 
illustrated by using top tables for each time contrast (3–0 weeks, 6–0 weeks and 6–3 weeks). 
Second, this set of genes was further analyzed by finding genes associated with genes 
regulating cell cycle propagation and apoptosis that we previously found in an acute model of 
liver resection [14]. Third, to highlight differences in temporal differential gene expression 
between  groups  “contrast  of  contrast”  analyzes  was  conducted.  According  to  Wack  et  al.  [47]  
proliferation and migration of the sinusoidal endothelium into the avascular hepatic islands is 
suspected to be driven by the up-regulation of various angiogenic growth factors. Using the 
stepwise approach described above (1 and 2), we sought and analyzed genes associated with 
angiogenesis and endothelial cell proliferation at all time points. 

Abbreviations 

(BMP2), Bone morphogenetic protein 2; (CARD 11), Caspase Recruitment Domain-
Containing Protein 11; (CVK), Central venous catheter; (TIA1), Cytolytic granule protein; 
(DLEC1), Deleted in lung and esophageal cancer 1; (ECG), Electrocardiogram; (ELISA), 
Enzyme-linked Immunosorbent Assay; (FAIM2), Fas apoptotic inhibitory molecule 2; 
(FAF1), Fas associated factor 1; (HGF), Hepatocyte Growth Factor; (IGFBP-7), Insulin-like 
growth factor binding protein 7; (IFNγ), Interferon-gamma-γ; (IL), Interleukin; (INR), 
International Normalized Ratio; (i.m.), Intramuscularly; (i.v), Intravenous; (miRNAs), Micro-
RNAs; (PHx), Partial hepatectomy; (PEG), Percutaneous Enteral Gastrostomy; (PAI), 
Plasminogen Activating Inhibitor; (PRKRA), Protein kinase; (STAT), Signal Transducer and 
Activator of Transcription proteins; (SKI), Sloan-Kettering Viral Gene Oncolog; (SMAD), 
Small Mothers Against Decapentaplegic; (SNON), Ski-related novel gene N; (SOCS), 
Suppressors of Cytokine Signalling; (TOB1), Transducer of ERBB2; (TGF-β), Transforming 
Growth Factor-β; (TNF-α), Tumor necrosis factor-α; (TP53INP1), Tumor protein p53 
inducible nuclear protein 1; (UMOD), Uromodulin; (VASH2), Vasohibin 2; (ZNF490), Zinc 
Finger Protein 



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

Authors’  contributions 
IEN authored the study protocol, performed all surgical experiments, interpreted all results 
drafted and revised the manuscript. KEM has made substantial contribution in conduction of 
the liver surgery and has been involved in revising the manuscript for important intellectual 
content. JH, LNC and CB was responsible for all aspects of the microarray analysis, 
performed the statistical analysis and have been involved in drafting the manuscript. TK 
carried out the cytokine analysis. AR conceived of the study, participated in its design and 
coordination and helped to draft the manuscript. All authors read and approved the final 
manuscript. 

Authors’  information 
IEN: Resident at the Department of Digestive Surgery, University Hospital of Northern 
Norway, Tromsø, Norway. KEM: PhD, Department of Digestive Surgery, University 
Hospital of Northern Norway, Tromsø, Norway. JH: PhD, Institute of Clinical Medicine, 
Department of Molecular Medicine, Aarhus University Hospital, Aarhus, Denmark. LNC: 
PhD, Department of Genetics and Biotechnology, Faculty of Agricultural Sciences, 
University of Aarhus, Denmark. TK: Head Engineer at the Laboratory of Surgical Research, 
Institute of Clinical Medicine, University of Tromsø, Norway. CB: Professor at the 
Department of Genetics and Biotechnology, Faculty of Agricultural Sciences, University of 
Aarhus, Denmark. AR: Professor at the Laboratory of Surgical Research, Institute of Clinical 
Medicine, University of Tromsø, Norway. 

Acknowledgements 
The assistance of veterinarians Hege Hasvold and Siri Knudsen, and technicians Ragnhild 
Olsen and Hege Hagerup is highly acknowledged. Peter Sørensen is acknowledged for his 
support to the analysis of the microarray data. This study was supported by a grant from the 
Northern Norway Regional Health Authority (Helse Nord RHF). 

References 
1. Arai M, Yokosuka O, Chiba T, Imazeki F, Kato M, Hashida J, Ueda Y, Sugano S, 
Hashimoto K, Saisho H, Takiguchi M, Seki N: Gene expression profiling reveals the 
mechanism and pathophysiology of mouse liver regeneration. J Biol Chem 2003, 
278:29813–29818. 

2. Fukuhara Y, Hirasawa A, Li XK, Kawasaki M, Fujino M, Funeshima N, Katsuma S, 
Shiojima S, Yamada M, Okuyama T, Suzuki S, Tsujimoto G: Gene expression profile in the 
regenerating rat liver after partial hepatectomy. J Hepatol 2003, 38:784–792. 



3. Locker J, Tian JM, Carver R, Concas D, Cossu C, Ledda-Columbano GM, Columbano A: 
A common set of immediate-early response genes in liver regeneration and hyperplasia. 
Hepatology 2003, 38:314–325. 

4. Su AI, Guidotti LG, Pezacki JP, Chisari FV, Schultz PG: Gene expression during the 
priming phase of liver regeneration after partial hepatectomy in mice. Proc Natl Acad 
Sci USA 2002, 99:11181–11186. 

5. White P, Brestelli JE, Kaestner KH, Greenbaum LE: Identification of transcriptional 
networks during liver regeneration. J Biol Chem 2005, 280:3715–3722. 

6. Taub R: Liver regeneration: From myth to mechanism. Nat Rev Mol Cell Biol 2004, 
5:836–847. 

7. Fujiyoshi M, Ozaki M: Molecular mechanisms of liver regeneration and protection for 
treatment of liver dysfunction and diseases. J Hepatobiliary Pancreat Sci 2011, 18:13–22. 

8. Koniaris LG, McKillop IH, Schwartz SI, Zimmers TA: Liver regeneration. J Am Coll 
Surg 2003, 197:634–659. 

9. Campbell JS, Prichard L, Schaper F, Schmitz J, Stephenson-Famy A, Rosenfeld ME, 
Argast GM, Heinrich PC, Fausto N: Expression of suppressors of cytokine signaling 
during liver regeneration. J Clin Invest 2001, 107:1285–1292. 

10. Aldeguer X, Debonera F, Shaked A, Krasinkas AM, Gelman AE, Que XG, Zamir GA, 
Hiroyasu S, Kovalovich KK, Taub R, Olthoff KM: Interleukin-6 from intrahepatic cells of 
bone marrow origin is required for normal murine liver regeneration. Hepatology 2002, 
35:40–48. 

11. Debonera F, Aldeguer X, Shen XD, Gelman AE, Gao F, Que XY, Greenbaum LE, Furth 
EE, Taub R, Olthoff KM: Activation of interleukin-6/STAT3 and liver regeneration 
following transplantation. J Surg Res 2001, 96:289–295. 

12. Macias-Silva M, Li W, Leu JI, Crissey MAS, Taub R: Up-regulated transcriptional 
repressors SnoN and Ski bind Smad proteins to antagonize transforming growth factor-
beta signals during liver regeneration. J Biol Chem 2002, 277:28483–28490. 

13. Oe S, Lemmer ER, Conner EA, Factor VM, Leveen P, Larsson J, Karlsson S, 
Thorgeirsson SS: Intact signalling by transforming growth factor beta is not required for 
termination of liver regeneration in mice. Hepatology 2004, 40:1098–1105. 

14. Mortensen KE, Conley LN, Hedegaard J, Kalstad T, Sorensen P, Bendixen C, Revhaug 
A: Regenerative response in the pig liver remnant varies with the degree of resection 
and rise in portal pressure. Am J Physiol 2008, 294:G819–G830. 

15. Court FG, Laws PE, Morrison CP, Teague BD, Metcalfe MS, Wemyss-Holden SA, 
Dennison AR, Maddern GJ: Subtotal hepatectomy: A porcine model for the study of liver 
regeneration. J Surg Res 2004, 116:181–186. 



16. Oh YM, Nagalla SR, Yamanaka Y, Kim HS, Wilson E, Rosenfeld RG: Synthesis and 
characterization of insulin-like growth factor-binding protein (IGFBP)-7 - Recombinant 
human mac25 protein specifically binds IGF-I and II. J Biol Chem 1996, 271:30322–
30325. 

17. Tian QS, Streuli M, Saito H, Schlossman SF, Anderson P: A Polyadenylate Binding-
Protein Localized to the Granules of Cytolytic Lymphocytes Induces Dna 
Fragmentation in Target-Cells. Cell 1991, 67:629–639. 

18. Lee JH, Takahashi T, Yasuhara N, Inazawa J, Kamada S, Tsujimoto Y: Bis, a Bcl-2-
binding protein that synergizes with Bcl-2 in preventing cell death. Oncogene 1999, 
18:6183–6190. 

19. Nowak J, Archange C, Tardivel-Lacombe J, Pontarotti P, Pébusque MJ, Vaccaro MI: The 
TP53INP2 protein is required for autophagy in mammalian cells. Mol Biol Cell 2009, 
3:870–881. 

20. Katoh O, Oguri T, Takahashi T, Takai S, Fujiwara Y, Watanabe H: ZK1, a novel 
Kruppel-type zinc finger gene, is induced following exposure to ionizing radiation and 
enhances apoptotic cell death on hematopoietic cells. Biochem Biophys Res Comm 1998, 
249:595–600. 

21. Song EJ, Yim SH, Kim E, Kim NS, Lee KJ: Human Fas-associated factor 1, 
interacting with ubiquitinated proteins and valosin-containing protein, is involved in the 
ubiquitin-proteasome pathway. Mol Cell Biol 2005, 6:2511–2524. 

22. Nakajima T, Konda Y, Kanai M, Izumi Y, Kanda N, Nanakin A, Kitazawa S, Chiba T: 
Prohormone convertase furin has a role in gastric cancer cell proliferation with 
parathyroid hormone-related peptide in a reciprocal manner. Dig Dis Sci 2002, 
12:2729–2737. 

23. Muchmore AV, Decker JM: Uromodulin: a unique 85-kilodalton immunosuppressive 
glycoprotein isolated from urine of pregnant women. Science 1985, 229:479–481. 

24. Shvarts A, Bazuine M, Dekker P, Ramos YFM, Steegenga WT, Merckx G, van Ham 
RCA, van Oordt WV, vander Eb AJ, Jochemsen AG: Isolation and identification of the 
human homolog of a new p53-binding protein, Mdmx. Genomics 1997, 43:34–42. 

25. Cooney, Robert N: Suppressors of Cytokine Signaling (SOCS): Inhibitors of the 
JAK/STAT Pathway. Shock 2002, 17:83–90. 

26. Yoshida Y, Matsuda S, Ikematsu N, Kawamura-Tsuzuku J, Inazawa J, Umemori H, 
Yamamoto T: ANA, a novel member of Tob/BTG1 family, is expressed in the ventricular 
zone of the developing central nervous system. Oncogene 1998, 16:2687–2693. 

27. Morrell NW, Yang XD, Upton PD, Jourdan KB, Morgan N, Sheares KK, Trembath RC: 
Altered growth responses of muscle cells from patients pulmonary artery smooth with 
primary pulmonary hypertension to transforming growth factor-beta(1) and bone 
morphogenetic proteins. Circulation 2001, 104:790–795. 



28. Samad TA, Rebbapragada A, Bell E, Zhang Y, Sidis Y, Jeong SJ, Campagna JA, Perusini 
S, Fabrizio DA, Schneyer AL, Lin HY, Brivanlou AH, Attisano L, Woolf CJ: DRAGON, a 
bone morphogenetic protein co-receptor. J Biol Chem 2005, 280:14122–14129. 

29. Daigo Y, Nishiwaki T, Kawasoe T, Tamari M, Tsuchiya E, Nakamura Y: Molecular 
cloning of a candidate tumor suppressor gene, DLC1, from chromosome 3p21.3. Cancer 
Res 1999, 59:1966–1972. 

30. The Tob-1 Pathway 2008. http://www.biocarta.com/pathfiles/h_tob1Pathway.asp. 

31. Ho KJ, Do NL, Otu HH, Dib MJ, Ren X, Enjyoji K, Robson SC, Terwilliger EF, Karp SJ: 
Tob1 is a constitutively expressed repressor of liver regeneration. J Exp Med 2010, 
207:1197–1208. 

32. Sakamoto T, Liu ZJ, Murase N, Ezure T, Yokomuro S, Poli V, Demetris AJ: Mitosis and 
apoptosis in the liver of interleukin-6-deficient mice after partial hepatectomy. 
Hepatology 1999, 29:403–411. 

33. Michalopoulos GK: Liver regeneration. J Cell Physiol 2007, 213:286–300. 

34. Schnabl B, Hu KH, Muhlbauer M, Hellerbrand C, Stefanovic B, Brenner DA, 
Scholmerich M: Zinc finger protein 267 is up-regulated during the;activation process of 
human hepatic stellate cells and functions as a negative transcriptional regulator of 
MMP-10. Biochem Biophys Res Comm 2005, 335:87–96. 

35. Duan J, Xia Q, Cheng D, Zha X, Zhao P, Xiang Z: Species-specific expansion of C2H2 
zinc-finger genes and their expression profiles in silkworm, Bombyx mori. Insect 
Biochem Mol Biol 2008, 38:1121–1129. 

36. Bertin J, Wang L, Guo Y, Jacobson MD, Poyet JL, Srinivasula SM, Merriam S, 
DiStefano PS, Alnemri ES: CARD11 and CARD14 Are Novel Caspase Recruitment 
Domain (CARD)/Membrane-associated Guanylate Kinase (MAGUK) Family Members 
that Interact with BCL10. J Biol Chem 2001, 276:11877–11882. 

37. Yuan B, Dong R, Shi D, Zhou Y, Zhao Y, Miao M, Jiao B: Down-regulation of miR-
23b may contribute to activation of the TGF-β1/Smad3  signalling  pathway  during   the  
termination stage of liver regeneration. FEBS Lett 2011, 585:927–934. 

38. Chen H, Sun Y, Dong R, Yang S, Pan C, Xiang D, Miao M, Jiao B: Mir-34a is 
upregulated during liver regeneration in rats and is associated with the suppression of 
hepatocyte proliferation. PLoS One 2011, 6:e20238. 

39. Kimura H, Miyashita H, Suzuki Y, Kobayashi M, Watanabe K, Sonoda H, Ohta H, 
Fujiwara T, Shimosegawa T, Sato Y: Distinctive localization and opposed roles of 
vasohibin-1 and vasohibin-2 in the regulation of angiogenesis. Blood 2009, 113:4810–
4818. 

40. Barrett T, Suzek TO, Troup DB, Wilhite SE, Ngau WC, Ledoux P, Rudnev D, Lash AE, 
Fujibuchi W, Edgar R: NCBI GEO: mining millions of expression profiles - database and 
tools. Nucleic Acids Res 2005, 33:D562–D566. 



41. Edgar R, Domrachev M, Lash AE: Gene Expression Omnibus: NCBI gene expression 
and hybridization array data repository. Nucleic Acids Res 2002, 30:207–210. 

42. Smyth GK: Linear Models and Empirical Bayes Methods for Assessing Differential 
Expression in Microarray Experiments. Stat Appl Genet Mol Biol 2004, 3. Article 3. 

43. Gentleman RC, Carey VJ, Bates DM, Bolstad B, Dettling M, Dudoit S, Ellis B, Gautier 
L, Ge YC, Gentry J, Hornik K, Hothorn T, Huber W, Iacus S, Irizarry R, Leisch F, Li C, 
Maechler M, Rossini AJ, Sawitzki G, Smith C, Smyth G, Tierney L, Yang JYH, Zhang JH: 
Bioconductor: open software development for computational biology and 
bioinformatics. Genome Biol 2004, 5:R80. 

44. Benjamini Y, Hochberg Y: Controlling the False Discovery Rate - A Practical and 
Powerful Approach to Multiple Testing. J R Statist Soc B 1995, 57:289–300. 

45. OMIMTM - Online Mendelian Inheritance In ManTM 2011. www.ncbi.nlm.nih.gov/omim. 

46. Ace View Genes, NCBI 2011. www.ncbi.nlm.nih.gov/IEB/Research/Acembly/. 

47. Wack KE, Ross MA, Zegarra V, Sysko LR, Watkins SC, Stolz DB: Sinusoidal 
Ultrastructure Evaluated During the Revascularization of Regenerating Rat Liver. 
Hepatology 2001, 33:363–378. 



Cell cycle

M-phase
G0

G1

S-phase

G2

Negative
regulation
of cell
proliferation

Regulation
of cell
proliferation
and progression
through
cell cycle

Regeneration group:
!
"

Apoptosis

Induces DNA fragmentation

Prevents
Fas-mediated
apoptosis

Induces

Induces cell death via
Fas signalling pathway

Induces

Nucleus

Transcription

Regulation of
transcription,
DNA-dependent

Regulation of
transcription from
RNA polymerase
2- promoter

Cyclin E

positive control

of G1/S-phase

transition

"

P P
TGF- receptor#

SMAD3

SMAD2

SMAD4

SMAD3SMAD4

IL-2
IL-4
IFN-gamma

Apoptosis induction
G1-cell cycle arrest

PRKRA!

IGFBP7!

GSK3A!

TOB1"

PTHLH!

CCT7!

TOB"

TOB"

CARD11!

FAF1"

TP53INP1"

BAG3"

TIA1"

ZNF490!

ZNF490!

Figure 1



Cell cycle

M-phase
G0

G1

S-phase

G2

Negative
regulation
of cell
proliferation

Regulation
of cell
proliferation
and progression
through
cell cycle

Sham group:
Up regulated

Down regulated

Apoptosis

IGF1

Nucleus

Transcription

Regulation of
transcription from
RNA polymerase
2- promoter

Negative regulation of
transcription from RNA
polymerase 2- promoter

Positive
regulation
of cellular
proliferation

P P
TGF- receptor!

SMAD3

SMAD2

SMAD3SMAD4

Interacts with
SMAD2/3 and
represses
transcription
induced by TGF-!

(x)

(x)

Regulation of
transcription,
DNA-dependent

UMOD

BTG3

CLU

WWOX

MDM4
MDM4

PROP1

SOCS2

PECR

SKI

SKI

BRCA1

CCND2

E2F2

TPX2

Figure 2



Cell cycle

M-phase
G0

G1

S-phase

G2

Negative
regulation
of cell
proliferation

Regulation
of cell
proliferation
and progression
through
cell cycle

Control group:

3-0 weeks
Up regulated

Down regulated

Apoptosis

IGF1

Nucleus

Transcription

Regulation of
transcription,
DNA-dependent

Regulation of
transcription from
RNA polymerase
2- promoter

Negative regulation of
transcription from RNA
polymerase 2- promoter

Negative
regulator of mitosis

Positive
regulation
of cellular
proliferation

P P
TGF- receptor!

SMAD3SMAD4

(x)

(x)

Positive
regulation of
cellular
proliferation

DLEC1

BMP2

BMPR2

FGF8

PARD6G E2F2

MPHOSPH9

ESR1

CIB

ELMO1

IGF1

Figure 3



Figure 4



-1

-0,8

-0,6

-0,4

-0,2

0

0,2

0,4

0,6

0,8

1

Log FC

t=3-0w t=1h t=3-6w t=6-3w

ANGPTL2

EDG1

VEGFA

VASH2

Time

Differentially expressed genes regulating angiogenesis:

Figure 5


