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# E:BHHE AR micro-RNA(mIR-205) 4 R &M % itk fo N0, ¥ 92 (primary immune thrombocytopenia, ITP) # & 4
J& st 3 A~ H 4m B (peripheral blood mononuclear cells, PBMC) ¥ 8 kA fe Z 3L, ik M4k 43 4 ITP & & 4= 38 4l 42 LA
a9 98 B Bk e 2 ml, 4 % PBMC, #2 Bm e % RNA, i 4 & % cDNA, L U6 S A A&, w0 5 8F 5 8 € & PCR(Real time
PCR) #9 77 ix# M miR-205 9 & 35 & ;547 miR-205 5 f AR 3H 402 R Z A ag 40 X zg% ITP #1# % # (Naive ITP)

PBMC miR-205 #4 f& ik K -F 5 fi&}i%ﬁﬂ{iﬁfﬂ#ﬂktj’_i}ﬂ(l 81£0.48 vs 0.92£0.25,t=10.31, P<<0.01); 497 &6 R 2 2% %
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group) 7 %7 J& (After treatment) PBMC miR-205 #) & & A& F 74 57 77 (before treatment) & & i& 7K‘T (1.07+£0.43 vs 1. 91+
0.34,(=5.68, P<C0.01);ITP &% PBMC ¥ miR-205 #§ £ & F 5 o DT 82 fi A8 K Cr=— L P<0.05) . 4t
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Abstract:Objective To investigate the expression and clinical significance of microRNA (miR-205) in the peripheral blood
mononuclear cells (PBMCs) of Primary Immune Thrombocytopenia (ITP) patients. Methods The real-time fluorescent
quantitative PCR (real time PCR) was used to determine the expression of miR-205 in the peripheral blood of 43 ITP pa-
tients and 38 healthy controls. The correlations between the expression of miR-205 and platelet counts was analysed. Results

The relative expression levels of miR-205 in health controls (0. 92+0. 25) were significantly lower than that in naive ITP
(1. 81%£0. 48) and incmplete remission group (1. 6340. 65) (all P<Z0. 01). The difference of miR-205 level between incm-
plete remission group and naive ITP group did not reach statistical significance ( P=0.112). Expression of miR-205 after
complete remission in peripheral blood mononuclear cells (PBMC) was lower than its level at diagnosis expression of miR-
205 (1.0740. 43 vs 1. 91£0. 34, (=5. 68, P<<0. 01). In addition. the miR-205 level in ITP patients was negativel correlated
with the platelet counts (r=—0. 0696, P<(0. 05). Conclusion The miR-205 expression in ITP patients was significantly in-
creased , indicating miR-205 play an important role in the pathogenes of ITP,may becom a new potential diagnosis and treat-
ment target of ITP.
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JE K A M Al /N AR 2D JiE (primary immune
thrombocytopenia, ITP) # N B2 —Fi i A & Pk
A S 1 LN SR 80 LA S A B 2 5 R ) 9
I A b DA I 70N AR B30 20 i R ok 8 S ol Sk
AT A g R B R R AL A R 4R HATIA R
ITP B &R — A2 5 B 0k A8 L 45 Fh G0 0% 40 i f
& T B 40 M o T ok 5 40 A LA K2 A G B 40 B IR
e ITP WY &0k A R AR,

Micro-RNA (miRNA) J& — F K B K 24 R 22
AAZE TR O INIE g B RNA T 7 5% 5% J5 7K 8
e SN E =S N S RTTE SR INS A R ch BT By
2. miRNA 5ZFgm 0 & A& & % UM ¢, i
A5 KB miRNA 78 ITP &Rt % T
FE A A/E T, 40, miR-155 78 ITP & & 1
AN JE L B A% 4 i (PBMC) H 35 i, T 7R 1897
Ja 2235 F MY miR-302¢-3p, miR-483-5p %% miR-
NA 76 ITP JL# #8303 b Rk KB Th R . %
M ITP HE i B R8s miRNA £k 3% Hil
WA 57— 058 . miRNA 78 1TP ) k21 & Jié
H LA A ML 22 A i oA B B

FATHT 33 o B S B R S5 & B miR-205
76 ITP g 1k W 2 8, i Y Bk 5% 3 1 52 i
FE R PCR 5 246 I % PBMC 1 miR-205 #)
FIRAOF L I3 AT He 5 B /MR ERC T A A 56
PE N IR R R R R .

1 #EFn A&

L1 AR AR R BEBUK B B 2014 ~2015 4E IR
TG TTP 3 A A P e 4 i 43 6, Horb 5 1 21
B, 2t 22 ], 4RI Ky 22 ~63 %, B Wi bR HERT S
“ RN DR R B 2 T /NI /D E 236 Y H G R G
WUBITRRO "M, ¥ R 2 M 583R 97 . R
SO, Hh O e e X R 4H 38 1), b B P 20 L &
P18 fl L, 4E 8 20~62 %, B IR A K2 2 ml,
ITP 2 F{gt e % HE 2 76 47 % A v 1) 1 22 5 e g it
S X (P>>0.05), BHF5T I BE B A4S B % 51 4
FIHEHE L 32 B B R S .

L2 kAl fe s RS A & PCR KA &
(W B takara 2 A)); Trizo ik ] (Invitrogen life
technologies) ; I B 40 My 43 525 ¥ . S 05 (Il 24 4 1 1k
SR PR 7D 5 TooK 20, SN I CE 2 48 Ak
2238 K A BR 2 F)) s DEPC 7K, dd 7K . 4T 41 fts 2 f
.2 ml EP % .200 ul EP %, Centrifuge 5417 R
IR 5 0 BIL , 4l KA, 2R A 4 O 6 B T (ND-
1000, Nanodrop Technologies)., # & PCR {%
(ABD ,PCR ¢ (ABI7500)

.3 #al ik AMEI PBMC 843 B F1E RNA
B B . FH AR B 40 i 0 B M EDTA-K, $iE iy 2

ml # ik o 43 2B PBMC, H Trizol #& H4H il iy &
RNA. H % 4b 43 5% % & i (ND-1000, Nanodrop
Technologies) # I Ar 2 B RNA A9 ¥k & K 4l JiF
CDNA 4 L M2 Real-timePCR JZ % miR-
205 LA M U6 e 55190 i 1 38 | A wl i it fn
A G R i AT S e 57 A e PCROR
Ry XK & A Takara 227, %
SN PCR A A 7™ A 422 BRI & U B 5 R T 4824 .
L4 TTP By abnfe BEWARZLIRITH ITP
BH I MWL 4 (naive ITP group) . ITP B 114
JPRF A BN AR ENS 2 el AR E VR T S - i/ Al >
100 < 10° /1 H. 5 1 e 09 /B & 3 58 & %2 i 4
(Complete remission group,CR group) , 3% 14 #;
M/ <<100 X107 /L [ 3 B3R 97 A 50U & K 1)
BE BATE 24 (incmplete remission group.
IR group) , 3k 29 4],
1.5 it 554 RH GraphPad Prism6 #4174t
oy A, 4 ) (8 b B R Mk S BEA ¢ R IR
(Student ¢ tests) , 1 &4 4#7 K FH Pearson #H ¢,
P<<0.05 HERBAGI#E X,
2 #R
2.1 ITP % % 4b R o 3 A 4 29 Je (PBMC) miR-
205 89 4k 5 38 Il IE H X R AL AH Eb L 43 ) TTP
W12 B # (Naive ITP)PBMC miR-205 fif 3% ik /K °F
HE(1.8140.48 vs 0.92+0.25), Z R A5 %
BX(1=10.31, P<<0.0D);iBIF i ANEEZ i
(IR group) M1 12 & H . miR-205 (1) 1K K F-
LR TG L (P=0.112), 5 1F % % B4 A
e I 63k TF i (1. 630, 65 vs 0. 9240, 25) , 2% 5
HGi#E X (1=17.2,P<0.01);14 AT )G 5%
A (CR group) it ¥7 Ji (After treatment) PB-
MC miR-205 FJ 3 ik K F A J7 7 (Before treat-
ment) [ 35K (1. 07 40. 43 vs 1. 91£0. 34),
ERAEGI R L (1=5. 68, P<<0.01),
2.2 AR E M4 ITP %% PBMC miR-205 5
I /N VTR B AR SC M B 45 R R L TTP /3 PB-
MC miR-205 5 ifil /Mg 11 %k 52 43 40 5¢ (r= —0. 069
6,P<C0.05), WL 1,
3 i+ MicroRNA E—F i/ (19~23 A~ 8 1F
i) B LA E i 5 RNA, 3 454 mRNA 19 374k
FH1%E 7 %) IX (37 untranslated sequence region, 3’-
UTRO i mRNA R fig 55 35 10 i AH OC 25 (1 5T /Y
VE DN 7E 55 S5 J5 7K T 3 R i ek b A7 i %, —
> microRNA Al 45 A5 £ 4> mRNA, —1 mRNA
] fE B £ A4 microRNA fF 3 150, #F 58 &
microRNA 7 Z F B R T A 78 5 0 1 ik, 4
NS5 T AR &R . miR-205 19 4 5 3



12 MK EFSGE $31% H6M 2016411 A

J Mod Lab Med, Vol. 31,No. 6,Nove. 2016

P LOC642587 & {3 F 4¢ 5 f 1q32. 2 X, miR-205
R T LOC642587 BHE AN & F ISR =4

r =-0.069 6,P<<0.05

miR-205 expression
N
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Hh 85 R X, 2 — A B AR SF Y microR-
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SMAD2 T il 1 Ff 28 e 5T 968 240 B 7 1% 28 e T 7
25 08 0 R 40 40, miR-205 Y AR TR 55 4
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58 4 B2 4H VA 9T 5 miR-205 B 32 kK 51697
FIAH EE . B F R, X3 7R T miR-205 5 ITP /Y
KA KRR WG B YIA 5. {H miR-205 & 4n{n] 5%
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