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miR-491-5p {E J5 % G ys Pk
I 7R 9% 20 e M i ek Il R & L

T &L omt et FPLREAM AERE,ZR R OB
(1. MR XA Pg EES G BB VLR 0 2152005
2. O FEERAKFERIGERE, LI 20043333, A 100 BEREITHRHM 215007)
W E.BH AR miR-491-5p £ R E % 9% P fa s B ¥ JE (primary immune thrombocytopenia, ITP) #7 & & 4% 4 oo 3
A% 2\ B (peripheral blood mononuclear cells,PBMC) ¥ &9 & A K-F B e k& L., FiE ®R 2014 F9 A ~2015 459 A
FRAEH 100 B iz AR 6915 ITP &% 40 Bl (5 240) , B )6 AL MH 22 ) (R A% M), A0 4] 4 AR
H AR, REIR R 2 ml, o & PBMC, R B i & RNA, # 48 &% cDNA, 2L U6 4 A A&, A 5 aF 5k 2 &
PCR(real time PCR) #9 77 & # M miR-491-5p #9 & & F; 5 M miR-491-5p 5 o ARz magmxit, R o4

(5.07+1.70) 5 2 B4R (1. 92-+0. 95) #P & oo 3 A 4% 29 B miR-491-5p 9 R ik Agvk LA, 2 F A %t 3 & L (1=9. 36, P-
0.0 ;8 F e A% (2.32+1.07 )5 E 44 0 (4. 951+0. 83) 91 & o 3£ A4 4w i miR-491-5p #9 F ik A Tl 2 F A
Gt F & L (1=8. 94, P<C0. 01);ITP B F SR e A AL an e P miR-491-5p e9 R X &5 d A4 2 fi 48X (r=—0. 769

7,P<<0.05), &t miR491-5p £ ITP X B Zsh A e E AN mIL & Ak, AL TS5 ITP a9 L smA X, KR A K
RATP %77 - 6947 &4 .

S 48R R AR B I I /N AR DB 2 RE s miR-491-5P 5 ifit /MM 88 s A1 A ifi B A% 2 i
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Abstract:Objective To explore the expression and clinical significance of microRNA (miR-491-5p)in the peripheral blood
mononuclear cells (PBMCs) of primary Immune Thrombocytopenia (ITP) patients. Methods 40 ITP patients (study
group) and 40 healthy subjects (control group) were collected from the Department of Hematology.100th Hospital of PLA
Hospital. After treatment.22 cases of complete remission as a complete remission. 2ml peripheral blood taken from them,
PBMCs were separated and total RNA was extracted from the cells.cDNA was synthesized by reverse transcription, U6 for
reference, then determined the expression of miR-491-5p with the real-time fluorescent quantitative PCR (real time PCR) ;
To analyze the correlation between miR-491-5P and platelet count. Results Compared newly diagnosed group (5. 07 £1. 70)
with control group (1. 92+0. 95) expression in peripheral blood mononuclear cells up-regulated miR-491-5P compared, the
difference was statistically significant (=9. 36, P<(0. 01). Compared complete remission group (2.32=+1.07) with their
first visit (4. 954-0. 83) the expression of miR-491-5P in peripheral blood mononuclear cells compared to cut,the difference
was statistically significant (t=38. 94, P<Z0.01). The miR-491-5P level in ITP patients was negativel correlated with the
platelet counts (r=-0.769 7, P<C0.05). Conclusion The miR-491-5P expression in ITP patients was significantly in-
creased . which suggests that it may be related to the pathogenesis of ITP,or to be a potential marker for the diagnosis and
treatment of ITP in the future.
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miRNA W F microRN A, LYz
FELER — MK Bl 21 ~23nt 9 RNA 42» 7, A] DL
1115 & mRNA B e sl il 2 7 808 0 Jr =X 60 4%
BEEERDY ) BFSE B miRNA 25 4= 9 T 40 il oy
b MG BfL MELERET MREELASE KN
It miRNA S H RXWEESFHERBE
At

e BE PE I /N AU 2> SE (primary immune
thrombocytopenia, ITP) , IH R 45 & P 1ML/ A U8
A S S — P B B T DAL N T B R
FRAE B O R et R R MR TE L T
Y B A0 L A% A0 T s 5 A0 i A5 7E TTP (1)
Rt PR R EVE L A SCERRGE miRNA 5 ITP
Z IR AR — R I R AR S 5 A 5 ok S
FE i PCR Y J7 15 A6 DU A8 35 A0 8] i B A4S A2 20 i op
miR-491-5p BYRIE K 7 A B 5 8 & 1/ ik it
B B B A O IR SR o PR I 2R &R
1 #wREFE
L1 #r a2 WA R ZE 5 100 B= B i v R
2014 4F 9 H~2015 4 9 HUIR I ITP ¥l k& B4 4
JABTEE 4l 40 6], ¥ R HAZ A K IRYT 2 A
] bR DT, Hh 5B e 22 B, ot 18 L AR IR 25
~65 %, HPp 2GR &% 22 #. Bk 12
], e 10 ], AE IS 26 ~51 % 5 [w) 300 £ B8 A4 G
40 BIVE R X B AL, o Bk 21 )L Lotk 19 ). 4R
W% 23~67 4. BHIBRA KL 2 ml, fiAFRALE 2 h
PN Ab 3 52 B R AE A — 80°C VK AG R k. I THLAIF 5%
i B BE A8 B 2 B 2 At e 2 E B 8 B AT
5.
L2 w5 RO s & PCR R &
Wy B Takara 2\ 7 ; Trizo 37 (Invitrogen life tech-
nologies) itk EL 4N HE 43 B % . 100 ml/dl & G845 .
SENEEYI B E 254 A ik 2H R 5 A BR 2 |l DEPC
K LT M 2 W, SR K200 pl EP .2 ml EP
B 4liKAL, Centrifuge 5417 R I i &5 3 2.0 0L s 55
Ab 43 56 5% E 3 (ND-1000, Nanodrop Technolo-
gies) BB PCR {X (ABD ,PCR {X (ABI7500) # =

HEHE.,
1.3 Fik
L.3. 1 ITP B#IRIT Ir ST 80br i - OB B it

BE (40 mg/ K X4 K), QiKW (30 mg/kg/
K. QITP W& 2087 N 32 B 1 MW B2
B UL S B AT S R B (400 mg/kg/ K
X5 Ky, ITP & Wi K7 sbe i 2 B E N £ K 3t
AE

1.3.2 24 ITP & Al br e P24 ITP
BAE LR RIRIT A /R =100 X 10° /L H

T AR E R A S8 R SR 2, 38 22 )5 i /M <<
100 X10° /L Ay B 8GR YT A SUH 2 & 1 B F AR
SERLERRA L 3L 18 ),
1.3.3 AR JE I 2 A 4% 4l g (PBMC) 4 B F &L
RNA $ 1. r 5 88 & £ 3697 i EDTA-K, i
R EHIKIN 2 ml, X B8 40 [ R ] EDTA-K,
PUBER RESEH B 2 ml, FH Ik E 40 M50 85 W
M2 ml # ik i v 43 B PBMC, H Trizol 1542 B4
MEA S RNA, H 2483 6% FE 11 (ND-1000 , Nano-
drop Technologies) il Pt & Bt RNA 1) ¥ B Fi1 4l
B
1.3.4 cDNA & B L K real-timePCR JZ i :
miR-491-5P Fl U6 B4 5519 th L i 58 & 2~ A
BT ARG B B B s il R & dE A7 I 7 5%, e i
PCR i/l & (Tkara A ") AT TRY 4G L 5 5% S A1
PCR &4 B 52 5 3ok i 7™ A% 4 BE3K 3910 & B 3
k.
.4 it o4 R GraphPad Prism 5 ¥E47
£S5 M TR N |51 o = = 2 S VAR = S NI o 3
(student t tests) , #1543 #T >R B Pearson #H5¢,
PL P<<0.05 HESHEAZITHE L.
2 HR
2.1 1TP & % & 485} &) fu 38 /s 45 4w i miR-491-
SP# ik WIS (5.07£1.70) 5 % IR 4H (1. 92
£0. 95) FhJE Il B A% 48 M miR-491-5P (Y K3k AH
b BV, 2568501 E X (1=9. 36, P<<0.01) ;iR
IT G 5E 2R 4H (2. 32+ 1. 07) 5 HAL I} (4. 95+
0. 83) &P JH i BN A% 20 il miR-491-5P fi¥ & 3k 4H 1
T, 2R A GIEE X (1=8. 94, P<<0.01),
2.2 ARSE AT A0 B TTP 91 & B3 40 8 i 5
DA miR-491-5P 5 il /MR T4 5 TR 56 CGr=
—0.769 7, P<<0.01),
3 e miRNA ZAER—2 iy I8 5L K 4 05 1Y)
KL N 22 MM GIEH 5 EE RNA 75T,
AR AETE R B miRNAL20% ~30% ) mRNA
& miRNA f/E F#E &L H B A% miRNA 78 # 5
YRGB R DR A fRE— B IR AWES, W0
miRNA 5 ITP W& 5 &k B .

miR-491-5p J& F miR-491 K%, i T 9p21. 3
Ja S i, AT SR B N A 2% 3 X B 9T A O i
%, Gong %M W58 £ W miR-491-5p i i3 1E H
IGF2BP1 & #1 il IE /> 4i B i 92 40 B i0 1T % fn iR
72 5N I 55 IE H 2N . miR-491-5p 7EJE /I
210 e i 93 4L 20 B 3 3K 35 T 1 Zhao SN HFSY
Fe W] miR-491-5p i ‘Ey 35096 240 A A 3 5 L A B8 A
1228 5 MO8 T, S0 o AR A X BB T e 2 Tl
bV R T 2 DRN e e 305 2 S i (hTERT) ok &
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YR . 5 AH N B9 98 5% 1E K 4 UM [ miR-491-5p

TEE SR U K3k B T, Yuan U BES

# . miR-491-5p i & X MMP-9 % 3~

UTRrsl056629A—C Z A0 sl A9 4545 . 32 MMP-

9 R KB BG L TR T e N S ik ok R A
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W B8 AP LA AR miR-491-5p (KA
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