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IR PEA R AR 25 O ISR 5 LS miR-193b £ ik K F-
FAL IR M ALV

o WA, ARSI, MR CSRARBTEMIE AT LG BERE / AT A B MR BE B KR, 1AL s 435000 )

H E. B Wi RA A4 442 primary Sjogren’s syndrome, pSS )& # 2 i miR-193b & ik T ARG R E L,
Fik #2015 59 A ~ 2020 59 ARG T P ERRE ST A 98 4] pSS HH A A R4, 45 )4k B R AR Ky xR
W, WREBLERE S ERES>ABEL (n=31) | PHEA (n=43) e T EA (n=24) . KEBARFTH, EHELEE
PCR A5 do. 7 miR-193b & A &, K A Pearson 4855 947 547 pSS & # f & F miR-193b £ ik e ls JR A6 AT 7] 48 % P&
KR ZRE TAEFIE (ROC) W& 57 i+ miR-193b & A &5t pSS EH S Wi, LR pSS &# i+ miR-193b
FET IR, pSSEE M, pSS b E A pSS FE AR AFAZH (1.79+0.311, 1.91+021, 246+025, 3.11+0.22),
EF A% 3 EL (F=165.948, P<0.001) , B pSS ¥ &40 >pSS F 28 >pSS # B 28 > #F R 40 (1=10.720, 9.924, 2.029,
¥ P<0.05); Pearson /8% » 474 £ 27, pSS &F iF+ miR-193b Kk &5 B @b, ESR, IgG, ESSDAI #5#»
ESSPRI # 4~ 2 48X (r=0.432, 0.554, 0.448, 0.356 = 0.361, 3% P<0.05), mE5 G @pd, R A FEFAAEZIARN
% (r=-0.215, -0.323, -0.369, 3 P<0.05); ROC W& 5474 R 27, fiF T miR-193b F ik BTN pSS & 4 B
LT @A 0.864 (95%CI: 0.805 ~ 0.923), %27k P miR-193b £ ik &4 2.06 B, R 4E A8 52 5 51 A 78.57%,
82.22%. Z5it miR-193b £ pSS & H i P KA FFHE, 5 pSSmtTiR TR B A AL LA K, # b miR-193b
H 8 T4 B pSS.
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Study on the Expression Level of miR-193b in Serum and Its Clinical Value in
Patients with Primary Sjogren’s Syndrome

SHI Xian, FU Manni, XIE Cuilin ( Department of Dermatology, Huangshi Central Hospital of Eastern Hubei Medical
Group /Affiliated Hospital of Hubei Institute of Technology, Hubei Huangshi 435000, China )

Abstract: Objective To investigate the change and significance of the expression of miR-193b in the serum of patients with
primary Sjogren's syndrome (pSS). Methods A total of 98 cases of pSS patients treated in Huangshi Central Hospital were
selected from September 2015 to September 2020, and 45 healthy subjects were served as the control group. According to the
severity of the patient’s condition, patients were divided into mild group (#=31), moderate group (n=43) and severe group (1n=24).
The clinical data was collected. The expression of miR-193b in the serum was detected by using real-time fluorescent quantitative
PCR. Pearson correlation analysis was used to analyze the correlation between the expression of miR-193b in serum of pSS
patients and clinical indicators, and receiver operating characteristic curve (ROC) was used to analyze the diagnostic value of the
expression of miR-193b in the serum for pSS patients. Results The relative expression levels of miR-193b in the serum of pSS
patients in the control group, mild group, moderate group and severe group were 1.79 £0.31, 1.91 +0.21, 2.46 = 0.25 and
3.11 £ 0.22, repectively, and the difference was statistically significant(#=165.948, P<0.001), and the severe group>moderate
group>mild group>control group (z=10.720, 9.924, 2.029, all P<0.05). Pearson correlation analysis results showed that the
expression level of miR-193b in the serum of pSS patients was positively correlated with the proportion of B cells, ESR, IgG,
ESSDAI score and ESSPRI score (7=0.432, 0.554, 0.448, 0.356 and 0.361, all P<0.05), while it was negative correlated with the
number of white blood cells, saliva flow rateand tear flow rate(7=-0.215, -0.323, —0.369, all P<0.05). ROC curve analysis results
showed that the area under the curve for the expression level of miR-193b in the serum when predicting the occurrence of pSS
was 0.864 (95% CI: 0.805 ~ 0.923). When the expression level of miR-193b in the serum was 2.06, the sensitivity and the
specificity were 78.57% , 82.22%, respectively. Conclusion The expression level of miR-193b in the serum of pSS patients
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was elevated, which was related to disease activity and gland function. It is expected to be a serum marker for early diagnosis of

pSS patients.

Keywords: primary Sjogren’s syndrome; autoimmune disease;

Ji & M 4 4% 18 25 A AiE ( primary Sjogren’s syn-
drome, pSS) & —F [ B s 1 45 4 A1 2190
HRT 30 ~ 40 ¥t ", KpkaE, £
USSR S IR T 04, SR R
B ZIEB0 Y. BT, % R R R
KRR, BN ARAEmL . PG
EL 20 i T e S SE 2 PP R LR 80T pSS &
A Pl f/ RNA (microRNA, miRNA ) 1E K —Fh
P18 ~ 23 AMEATIR I = BEARSY H) 2 A AR TR
WHY/N RNA 43F, Al 3 i e s S L R 2 5
LR B EE R Y, R AR Y, B
THRPERAE . MR AR AT R SRR ) & A R i
. miR-193b /A —F miRNA, 7] fE# i P A
28 Th17 4R 2 5 58 S RE VR 1 J2 A 1)
{H miR-193b £S5 T pSS &k, A, &
WEFELT pSS HUE ML H miR-193b F ik E AT
K, B H pSS AR AR SENE
1 MEl5H®
1.1 #FR % 201549 H ~ 2020 4F 9 H 78 #%
A7 T TG BE BENA TT R 98 15 pSS B AR S WF 5T
S, Hod, B3 6, &bk ss i, ¥ AR
51.51£9.57 %, FEINFE 99.92+50.17 H, AR
H: OH KL, QBMFE R EE&EKBLAIE
ZWiRiE; QIRIRTER TR, HEBRbRifE: D4k %k
JRR B S ASLEEIE; Q0 BT B 45 i B A%
FEE D RERREAT . SR M B R iR R
PARCVERR . F B e fIMIR R Ge s ORI
R . PR KA s R & o ARYE R R
¥ e FE KRN KGRI B 5 A AR 25 A TR 15 Bl 2L
(ESSDAL) " iF - AR (n=31) | L
(n=43) MEEH (n=24) . A, NFREEIAK
O VE U ARG 45 BIFEDXTIRAL, Hrp, B9k 7
B, Lotk 38 B, FYJAEEY 52.03 £10.06 %/, HiHE
BR OB ARE MG . PRI AR . AR |
ER TG ¥ E X (=0.134, =0.305, P>0.05) .
AW 5 38 o BE e A8 B 22 5L 2 b (AL oE S
EDYLJTHSSZXYY201409036630 ) , JiFA &%
TR
12 A% 53K A 500 B S EF 96 % 2 & PCR Y
i ABI 2\ ) 77 &, Trizol i RNA #2 BUR 7] & 0
Invitrogen A F) ( [ ) 5 Wi%% 5 A1 PCR 444
A &0 TaKaRa Al ™76 (FPEKE) , 519k
TEA A T A A (P E ) .

13 Fik

miR-193b

1.3.1  IGPRGERHNLLE . BFFEX G800 . AFE . B
S S A A | BRRLT AR A AT | VR R R AR R
L K ESSDAT FER P HT XVBIE B AR L5 A fE e
54640 (ESSPRI) W43 THY & A E T2«
PR AR AC S AR 25 Bt N, WLZR 40
AR, Smin M EE < Smm #2755 TH IR 2 W 0
Ay MR E T HRRE S, K
JEF S T AR T DAL, 31T 2min MRV
b IREE, T R IR R 4 W T RE . ESSDAL
AR BN . WA . KRR, v R .
Ptz . WURZ R, WAz 3R WRZ R . HMA
Mz B ik B sz B EYEER,
BUARIE R B ELA T 0 ~ 3 4); ESSPRI 454K
T ORSHRERS . TEREEIRANIE, B0 ~ 10 47,
TP ey D ™

1.3.2  qPCR Kl 7% miR-193b: £E j2 5 23 I ¥ Ik
1. 5.0 ml, 3 500r/min &5.0> 15min, L7 -80 CAR-AT .
Wiy, A%, H Trizol & RNA $2HUK
FIFEEUE RNA, K Al fvf . s st i)
4 RNA U550 cDNA, Wit WA R: B RNA
5.0, 5xRT Primer 3.0 nl, Reverse Transcriptase
1.0 ul, dNTP Mix 0.15 1, RNase Inhibitor 0.20 .1,
10 x Reaction Buffer 1.5ul, DEPC 4t #7K 9.15 pl.
Wik 544k 42°C 60min, 95°C 10min. PCR 24
Z 20 pl: dNTPs 0.3mmol/L, 2 x PCR buffer 2 pl,
Taq DNA R & i 1U, itk DNA 40ng, [ F 5]
Y45 0.8 wmol/L, fIMAZE/KZE 20wl 514: miR-
193b: Fiif: 5°-AACTGGCCCTCAAAGTCC-3’, F
#: 5°-GGTCCAGTTTTTTTTTTTTTTTAGCG-3;
U6: Iif: 5-GGATGACACGCAAATTCGTGAAG
C-3°, Fiif: 5-AACGCTTCACGAATTTGCGT-3’,
PCR 41F: 95°C 2min, #XJ5 95°C 30s, 58°C 30s,
72°C 30s, 38 KAEFR. LI U6 NS, fdif2 24
P15 miR-193b AUAHNTFIAE .

1.4 it o4 FIF SPSS 21.0 S HAF a4,
THETORER AL + b2z (x+s) £, ML
TR BRI TR ¢ K00 . 24 BERHLE
BRI R AT R ORI 2253 . 243948
Z [P L AsE ) LSD-¢ 4555, 5 (B AH M Ak
JH Pearson #H¢, RHZ i E TARAE I ( receiver
operator characteristics curves, ROC ) 43 #7 Ifil 1§
miR-193b F ik XF pSS B FH Wi i, P<0.05 N
EFAGITHE L,

2 4R
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2.1 pSS & foik ¥ miR-193b 494F K i & miR-
193b AN FIR RN HRLL . pSS B4 . pSS HE
2l AN pSS AL 431~ 1.79 £ 0.31, 1.91+0.21,
246+025 3112022, ZRAGI¥EXL (F=
165.948, P<0.001) , FH pSS HmF4 > pSS 4
> pSS B > XA (£=10.720, 9.924, 2.029, 1
P<0.05) .

22 pSS EF W FEEREAERIERIER WE L
pSS M FH R AL, b B RN R A AR AR Y . AR
BFE]. C3, C4, IgA il IgM Z R X4 it %= X

(¥ P>0.05) ; HEHMPEELA LS B 4L
ESR, IgG, ESSDAI ¥ /3. ESSPRI ¥ 43 1 miR-
193b ik s 24/ TAREEA( 1 P<0.05 ), 17 F 4 ARk
MR UL A AT L B I TR B4 (1 P<0.05) 5 T
40 B # ESR, IgG, ESSPRI 43, miR-193b %
kTR EA, mHREI T EL, 259
Goitegm X (3 P<0.05) 5 BEA M ELLE B
YHARLEL A . HAHMIEL . MRS A ESSDAL 143 25
RIEGIEE L (P>0.05)

*1 AEEERE pSS BHEIGRIEIRILE (xx5)
R (%) 53.10+9.68 50.77 +8.86 50.79 + 10.75 0.618 0.541
SRR () 97.84 +46.98 99.84 + 54.54 102.75 + 47.86 0.064 0.938
B A A (%) 9.75+3.52 1419+ 4.01" 15.58 +5.08" 15.853 <0.001
FAAL ( x 10°7L) 445158 346+142 347130 4956 0.009
ESR (mm/h) 14.77+7.69 19.19+8.78" 27.75£9.92" 15.121 <0.001
IgG (g/L.) 16.29 £ 5.40 1840 +4.85 25.02+4.74" 21.965 <0.001
€3 (gl) 0.80+0.14 0.77£0.20 0.80£0.17 0314 0.731
C4 (g) 0.22+0.08 0.21+0.08 0.21£0.08 0.181 0.835
TgA (g/L) 2.88+0.17 2.89+0.13 2.90+0.13 0.126 0.881
IgM (/L) 0.99+0.12 1.03+0.13 1.04£0.11 1334 0.268
HiE (mm/S min) 6.62+2.67 491252 3.62+189" 10.608 <0.001
MR (/2 min) 3.67+1.70 2.64+1.50 227+ 1.64 6.007 0.003
ESSDAL P43 (43) 1.90+0.98 288+ 148 317+ 117 8.112 0.001
ESSPRL P43 (41) 239+ 143 3.14+161 396+1.30" 7.597 0.001

T T HREAILEL, =4.951,5.025; 2.821, 2.474; 2.249, 5.468; 6.267; 2.800, 4.668; 2.754, 3.076; 3.208, 4.366; 2.075, 4.201, 3] P<0.05; * 5rh
FEA LLHE, =3.651, 5.400, 2.200, 2.129, 4 P<0.05. ZIANEYIRES . erythrocyte sedimentation rate, ESR.

2.3 pSS & f ik miR-193b &k ¥ 5 16 R I 448
KM OB pSS B G AR AT B LAY FE AR 5 miR-
193b #£47 Pearson #4311, 454 &I pSS A I
7P miR-193b #iAHE 5 B 4UfL b4, ESR, IgG,
ESSDAI 43 F1 ESSPRI - 43 52 IE4H 56 (7=0.432,
0.554, 0.448, 0.356, 0.361, J P<0.05), ifi 5 A
Y%, MEVR TR ATHI R 2 AAHC (r=-0.215,
-0.323,-0.369, 4 P<0.05) , S4EH . FREENHE],
C3, C4, IgA Ml IgM J3& (1 P>0.05) .

2.4 i P miR-193b & ik 2} pSS & &4 Wi A
ROC w1 & 547 WL 1. Il miR-193b 2 H pSS
B2 T AR A 0.864 (95%CI: 0.805 ~ 0.923) ,
DLl ¥ miR-193b 3 ik & 2.06 & #% Wi {H 2 Wi
pSS, HiZ Wi R R RN RE 5 B 430 A 78.57%

82.22%;
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3 it

pSS AR FREE, RIEHLEIE 2, LIS iR )
REA01 35 SObk O A BRI T Ol R B AE, KRR R T
R HIRARAEIR 2R, W, HRFEATS
oA R S H R0 . miR-193b /E N —F miRNA,
ZIWFSE &, miR-193b A 3 i FF 250 5 Js 75k
Ye U1 257 g i A UYL MeRRAE #h 22
FAE K PR E 5 S REME B RS AR T 9 Y S R
iE SR 1, X BB AE I miR-193b A 85 G 4
iE SN PR e R ). TR, A RS Y,
pSS B H MEW HAF7E miRNA RikiG R H . AR
G5 R, pSS A MLTE T miR-193b FKik &t & T
STRAZH, 5] miR-193b AlfES 5 T pSS KW

2009 4RI KGRI B iR B A 2 857 T 1Al pSS
PR 1 SR 17 19 ESSDAIL, {HiZ T EAEITAL 3%
SRR BRI R, TREIKITR T —Ml 8
A 7S PR E R 09 7] % BESSPRI,  FHF BB 3
Xof 50 7 R P A Az Y AR ST AR I R
ESSDAI ¥ Xf pSS & #7404, 53R, &
BE 20 R 05 P miR-193b ik TrhEEd, A
R T4, UM miR-193b #3515 pSS
FIR G R A . Pearson AH /M 45 B IR
/N, pSS HUA ML ' miR-193b % ik & 5 ESSDAI
TF 45 F1 ESSPRI ¥ 43 2 15 AH ¢, #f — 25 U B miR-
193b Fik it 5 pSS BN EEE A G, W
257 pSS BE g R,

FsE 2 U, B 4ipAE pSS A b & 5 T EAE
FH, 7€ pSS HE AN E I ANGE AR ZH 40 H B 1 ik
[FEF, Z5ekE B 4Gk nl 58 A Pk =4
FERE KT, SRR LA " AR5
Pearson F 45 B 7x, pSS M L7 ' miR-
193b ik 5 B 41 LI F1 1gG R IEAHC, #E—
AU miR-193b AT RES 5 T B 4/ 319 pSS &
Wil AR AR Y, S A0 e AR R AR
AN IR U IR AE V] S 2L pSS I UEIE, Sl
PRI AN T30 R IR R D REIRAR . ABFIE 245 R B
pSS ABH ML ' miR-193b Fik i 5 ESR FIEAX,
M5 AN, R R AR 2 A G, i —
AU miR-193b FIES 5 T pSS AR R, H &R
it SN S AN WA AR A B UIAR DG o AR 25 R R
L7 T miR-193b ik & 7E Hill pSS &ALl T
AN 0.864, L7 H miR-193b ik K 2.06 B,
RAFE RIS 43 N 78.57%, 82.22%, i A IfiL
17 ™ miR-193b FIA B AETN pSS & Wi i HA K 4f
) R AR FRES B, A RO IG IR 2 pSS 1
TEAEYFER

gi LTIk, pSS L ML ' miR-193b ik i

Thiss, HAGPRIE S EFBAINREA G, X pSS &

F LW BAT 18 SO (H. {5 miR-193b £ pSS A&
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