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CAENE A PR B F LS LncRNA BLACAT!1 Fil
LncRNA-H19 K438 59 05 ™ o B i AH 5 PEREoE

FoR', R OB HXEL KOF
CL AT A B EE e dfe Bl WIJETR01T 4480005 2. 381 T FP BE BEBe e | 2Bzt &R, WA 448000 )

H E: BHW HKREFBRLT FHAT X (knee osteoarthritis, KOA ) % & s iF & 4 3 % #5 RNA(long non-coding
RNA, LncRNA) Ji5 k7% 48 % 45 3 B -F 1(bladder cancer associated transcript 1, BLACAT1) #= ¥ 4% 3 4% 74 RNA(long non-
coding RNA, LncRNA)-H19 K-FAix 5mtgr B EREMM A, FiE KE 2021 5 11 A ~ 2023 F2 A E£# 1T
W IR E TR it 479576 69 120 4] & 5 KOA & HAE AT % (KOA 40) , MRIEILRAA - 574627 (Kellgren-Lawrence,
K-L) 5 %% KOA A& F 5 AhizEm (n=41) . PELM (n=45) o EELH (n=34) , HARBITEEET AR
(n=120) . 928 % K€% PCR &M f2 7% LncRNA BLACAT1 #» LncRNA-H19 7K -F, b4k KOA 28 % % 5 3 R 2A dn i
LncRNA BLACAT1 #= LncRNA-H19 /K, 2 R B &t 42 B KOA 48 % # fn7% LncRNA BLACAT1 ## LncRNA-H19 /&
., Spearman A8 % £ 54 KOA & % f27% LncRNA BLACAT1 #= LncRNA-H19 KT 5y 542 M 6) % £, FikF T4
4 4E (receiver operating characteristic, ROC ) 2% 5 #7275 LncRNA BLACAT1 #= LncRNA-H19 7K -F %5 KOA #7# B7 th
1, R KOA #1# % f275 LncRNA BLACATI (1.31+0.31) , LncRNA-H19 (1.41+0.37) R-F¥H R EZH TR
28 (0.99+0.24, 1.03+025) , £ZFEA%+FEL (8941, 9322, ¥ P <0.05) ; ¥HE KOA ¥4 fri% LncRNA
BLACATI( 1.53£0.36 ), LncRNA-H19( 1.71 +0.44 )/K-F 3 2% & T4 E4(1.13+0.27,1.18 £0.29 )Fe ¥ 28( 1.32 031,
1.40+0.38) (¢=7.806, 4.183; 8.709, 5200, ¥ P <0.05) , B P EMAZH F&EM (¢=3.983, 3.884, ¥ P <005) ,
EF B AT, Spearman A8% M 5H 4R R, ik LncRNA BLACATI, LncRNA-HI9 K-FERHERENER
FEM% (r=0.552, 0414, ¥ P <0.05) . ROC W& %R 27, LncRNA BLACAT1, LncRNA-H19 3£ 1:35 1 KOA #9
W 25 F @47 (area under the curve, AUC) %%]% 0.860, 0.869, #5554 74.2%, 80.8%, A5 A4 66.7%,
69.1%, % B4E 1 KOA 85 AUC % 0.966, S JEAnds 755 % 90.0%, 81.7%., #5518 KOA %% fiF LncRNA
BLACATI #» LncRNA-H19 K-F ¥ 2 & F+ %, H5 KOA B4 mEREZ R EEAK, &H5HRASEN TH KRN KOA
EOF A
KRR KAEEGAYS RNA BEBEEAHOCH Sk 1, KEEEGAS RNA -H19; BB HHET R
FES%ES: R684.3; R392.11 XHFRER: A XEHS: 1671-7414 (2024 ) 04-034-06
doi:10.3969/j.issn.1671-7414.2024.04.007

Study on Correlation between the Expression of Serum LncRNA BLACAT1
and LncRNA-H19 Levels and Severity of Elderly Knee Osteoarthritis

LI Jien', ZHANG Jing’, FU Daqing', ZHANG Yang' ( 1. Department of Massage, Jingmen Traditional Chinese
Medicine Hospital, Hubet Jingmen 448000, China; 2. Department of General, Thermal Power Plant Branch of
Jingmen Traditional Chinese Medicine Hospital, Hubei Jingmen 448000, China )

Abstract: Objective To explore the correlation between the expression of serum long non-coding RNA bladder cancer
associated transcript 1 (LncRNA BLACAT1) and long non-coding RNA(LncRNA)-H19 levels and the severity of elderly knee
osteoarthritis (KOA). Methods A total of 120 elderly KOA patients who underwent diagnosis and treatment in Jingmen
Hospital of Traditional Chinese Medicine from November 2021 to February 2023 were selected as subjects (KOA group). Based
on the Kelgren-Lawrence (K-L) classification, these KOA group patients were grouped into mild group (n=41), moderate group
(n=45), and severe group (n=34). Meanwhile, those who underwent health examinations at the same time were regarded as
control group (n=120). Real-time fluorescence quantitative PCR method was applied to measure the levels of serum LncRNA
BLACAT1 and LncRNA-H19. The serum levels of LncRNA BLACAT1 and LncRNA-H19 were compared between KOA group
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and the control group. The serum levels of LncRNA BLACAT1 and LncRNA-H19 in KOA patients with different degrees of
illness were analyzed. Spearman correlation was applied to analyze the relationship between the expression of serum LncRNA
BLACATI, LncRNA-H19 levels and the severity of KOA patients. Receiver operating characteristic (ROC) curve was applied to
analyze the diagnostic value of serum LncRNA BLACAT1 and LncRNA-H19 levels for KOA. Results The serum levels of
LncRNA BLACAT1 (1.31 £0.31) and LncRNA-H19 (1.41 + 0.37) in KOA patients were higher than those in the healthy control
group (0.99 +0.24, 1.03 + 0.25), and the differences were statistically significant (+=8.941, 9.322, all P<0.05). The serum levels
of LncRNA BLACAT1 (1.53 £ 0.36) and LncRNA-H19 (1.71 + 0.44) in the severe group were higher than those in the mild
(1.13 £0.27, 1.18 +£ 0.29) and moderate groups (1.32 +0.31, 1.40 + 0.38) (g =7.806, 4.183; 8.709, 5.200), and the serum levels
of the moderate group were higher than that of the mild group(¢=3.983, 3.884), and the differences were statistically significant ,
respectively(all P<0.05). Spearman correlation analysis results showed that the serum levels of LncRNA BLACATI1 and
LncRNA-H19 were positively correlated with the severity of the disease (=0.552, 0.414, all P<0.05). The results of ROC showed
that the AUCs of LncRNA BLACAT1 and LncRNA-H19 alone diagnosed KOA were 0.860 and 0.869, with specificity of 74.2%
and 80.8%, and sensitivity of 66.7% and 69.1%, respectively. The AUC of the combined diagnosis of KOA was 0.966, with a
sensitivity and a specificity of 90.0%, 81.7%, respectively. Conclusion The serum levels of LncRNA BLACAT1 and
LncRNA-H19 in KOA patients were elevated and were positively correlated with the severity of KOA patients. Combined
detection of the two could effectively predict the occurrence of KOA.

Keywords: long non-coding RNA bladder cancer associated transcript 1; long non-coding RNA(LncRNA)-H19; elderly knee
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232304051608 ) -
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K it ik £ ( HZR TaKaRa A H] ) 5 #8060
PCR Y [ FEER GH/RBHE () ARAF 1.
1.3 7k
1.3.1 il % LncRNA BLACAT1, LncRNA-H19 7K
SEMRE s FhECZ I R A HE KL S mil, 3 500
r/min #.0> 15 min 7B ME, SCRFZEEE & PCR
%2 I 7% LncRNA BLACAT1, LncRNA-H19 7K,
Trizol X F UM G H 8 mRNA, FHAR RG] 5248
DR IEAT 300 % 515 31 cDNA, B 5 FH PCR {306 Hiy™
4, GAPDH MNZ LA, B 4. 95CTAS
10min, 95°C7E M 15s, 1Bk 60°C 30s, ZE{H 95°C
15s, 3t 40 NMER, 519751 : LncRNA BLACATI
¥f: 5°-CGCTCTGCTCCAGTTATGTA-3, Fifff:
5’-GGACATTGATAGCCTGTGGAC-3"; LncRNA-
H19 | 5°-TGATGACGGGTGGAGGGGCTA-3’,
T % 5°-TGATGTCGCCCTGTCTGTCTGCACG-3’,
GAPDH [ijf: 5°-TGCACCAACTGCTTAGC-3’, F
: 5°-GGCATGGACTGTGGTCATGAG-3", 27**“
: 11 % LncRNA BLACAT1, LncRNA-H19 A % %
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HEBF AT, PEALPRIES BRI AS - 9510 1T
(K-L) W R, 290 KB n] S04,
AURE; 39 ZAhERNEHE, PERE
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TAEHRFE (receiver operating characteristic, ROC )
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g, P < 0.05 WZEFAGIFE L.

2 R

2.1 45 KOA 416 LncRNA BLACATI, Lnc
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LncRNA-H19 7KF4351°4 0.99 + 0.24, 1.03 +0.25,
P 2L F KOA % (131031, 1.41+037) ,
ZREAG X (1=8.941, 9.322, ¥ P < 0.05)
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LncRNA-H19 /K345 T3 Spearman A2 1:
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S E R R 2 B IEA G (7.=0.552, 0.414,
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LncRNA BLACATI 113027 132+031° 153 036" 15.043 <001
LncRNA-H19 1.18+029 140 £0.38' 1.71+0.44" 19.005 <001

et SEREEIMILL, ¢=3.983, 3.884; 7.806, 8.709, ¥J P < 0.05; * HEE4IMLL, ¢=4.183, 5.200, ¥ P < 0.05,

23 2 7 LncRNA BLACAT1, LncRNA-H19
KOA ##4 Wi A WA 1, ROC HhZk4s 1 oK,
LncRNA BLACAT1, LncRNA-H19 B2 ; KOA
) AUC 439124 0.860 ( 95%CI: 0.812~0.908 ) , 0.869
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80.8%, U 135N 66.7% F1 69.1%, #% Wi {H 4
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