The primer pairs used are listed in Table1.
	name
	Forward
	Reverse

	hCol1
	5′-GAGGGCAACAGCAGGTTCACTTA-3′
	5′-TCAGCACCACCGATGTCCA-3′

	hCol3
	5′-CCACGGAAACACTGGTGGAC-3′
	5′-GCCAGCTGCACATCAAGGAC-3′

	hα-SMA
	5′-GACAATGGCTCTGGGCTCTGTAA-3′
	5′-TGTGCTTCGTCACCCACGTA-3′

	hIL-17RA
	5′- AGATCCTAGCACTGGGTCCACAC-3′
	5′- TGGCACACTTCAAACCATGAGA-3′

	hGAPDH
	5′-GCACCGTCAAGCTGAGAAC-3′
	5′-TGGTGAAGACGCCAGTGGA-3′

	mα-SMA
	5′- GACAATGGCTCTGGGCTCTGTA-3′
	5′- TTTGGCCCATTCCAACCATTA-3′

	mCol1
	5′-TGCTTGCAGTAACTTCGTGCCTA-3′
	5′-CATGGGACCATCAACACCATC-3′

	mIL-17RA
	5′- ACAGCAGCCTTGTGGCGTAG-3′
	5′-TTCCCACAGCATTTCATGGTC -3′

	mGAPDH
	5′-AAATGGTGAAGGTCGGTGTGAAC-3′
	5′-CAACAATCTCCACTTTGCCACTG-3′


	Human miR-192-5p
	5′-GACCTATGAATTGACAGCC-3′
	

	U6
	5′-CTCGCTTCGGCAGCACA-3′
	

	Universal reverse
	5′-GTGCAGGGTCCGAGGT-3′
	

	miR-192-5p mimic
	5′-CUGACCUAUGAAUUGACAGCC-3′
	5′-CUGCCAAUUCCAUAGGUCACAG-3′

	Anti-miR-192-5p
	5′-GGCUGUCAAUUCAUAGGUCAG-3′
	5′-CAUUAAUGUCGGACAACUCAAU-3′



Table 2 the analysis of different animal models for hypertrophic scar
	Species 
	Model 
	Distinguish from human
	Advantages 
	Disadvantages 

	Mice
	Full thickness excisional model investigated by Galiano et al. [1] and Jimi et al.[2] 
	a subcutaneous muscle layer known as the “panniculus carnosus,” which in humans is largely vestigial [3]
	operate and handle readily, the availability of a large variety of mouse-specific biochemical reagents and transgenic animals, used widely.
	minimal scarring due to the loose skin and low tension environment [4]

	
	Bleomycin-induced subcutaneous fibrosis [5]
	Scleroderma, a dermatological disease hardening of the dermis via accumulation of ECM proteins
	Presenting the pathological features of skin thickening
	The restriction of replicating the autoimmune nature of scleroderma and the progress of hypertrophic scar formation and the limitation of clinical relevance [6]

	Rats 
	Burn wound model [7] or full thickness excisional model supplemented with a mechanical load device [8]
	Similar to mice, rats do not develop hypertrophic scar as the outcome of wound repair under normal conditions due to the strong contraction of skin post-wounding
	loose-skinned animals heal wounds by muscle contraction [9]
	the availability of transgenic strains compared to mice is limited

	Rabbits 
	Rabbit ear scar model proposed by Morris et al. in 1997 [10]
	full-thickness ischemic wounds of the skin and subdermal auricular perichondrium on the ventral side of the rabbit ears [10]
	the high reliability and reproducibility, scars formation visually similar to the human HS and [11].
	lack of the availability of transgenic strains, which limits the application in studying the molecular mechanisms of hypertrophic scar and the extrapolation of the in vivo experimental finding to the humans [12].

	Pigs
	Full thickness defects first fully characterized by Gibran’s group[13].
	the presence of subcutaneous fascia prevents skin contraction during wound closure and differentiates from other mammals.
	The substantially similar anatomy and physiology to human skin compared to other animals and the fidelity [14].
	the application is limited by high costs, labor intensity, difficulties in animal care, and relatively complicated ethical issues[15].
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