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The correlation study between miRNA-§02 expression and inflammatory
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Abstract: Objective To investigate the correlation and significance between miRNA-802 and inflammato-
ry factors in the patients with inflammatory bowel disease(IBD) ,and to understand pathologic mechanisms of
IBD. Methods 80 patients with active IBD, who were hospitalized in Department of Gastroenterology, Taizhou
People’'s Hospital, from August 2015 to February 2017, were selected as active IBD group. Another 40 inactive
IBD patients and 40 healthy persons who underwent the healthy assessment during the same period were se-
lected as inactive IBD group and healthy control group. The expression level of miRNA-802 in intestinal muco-
sa and peripheral blood mononuclear cells of each group was detected by fluorescence quantitative PCR (RT-
qPCR). In addition, the relative expression of miRNA-802 in the intestinal mucosa and peripheral blood mono-
nuclear cells of 43 patients with Crohn's disease (CD) treated by IFX (IFX) was detected and the correlation
with the serum TNF-q was analyzed. Results The expression level of miRNA-802 in the intestinal mucosa and
peripheral blood mononuclear cells of active IBD patients was significantly higher than that of inactive IBD pa-
tients and healthy control group,and the difference was statistically significant (P<Z0. 01). After 12 weeks of
IFX treatment,the expression level of miRNA-802 in the intestinal mucosa and peripheral blood mononuclear
cells of CD patients was significantly lower than that before treatment,and the difference was statistically sig-
nificant (P<C0.01). The results of correlation analysis have shown that the expression level of serum TNF-q
was positively correlated with miRNA-802 expression in peripheral blood monocytes, and the expression of
miRNA-802 mRNA was significantly increased after the stimulation of TNF-¢ on peripheral blood monocytes

cultured in vitro. Conclusion The increased expression level of miRNA-802 in IBD patients is closely correla-
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ted with the expression level of TNF-q,and miRNA-802 could be a new treatment target for IBD.
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PO A0 R i b 2 4 RNA g A7 SR . O S
¢cDNA . Z ] SYBR ¥k} 20 52 miRNA-21 iy Ct {5 .
PLU6 AN Z, it B &AM A T miRNA-802 1)k
K. HEE 3L, BOEHE.

1.2.6 ESR.CRP K TNF-o KM 4 514
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P <0.001 <0.001

5% s IBD 4 # . * P<<0. 05

2.3 TNF-o % B4 40 il miRNA-802 3% ik (1 52

{8 TNF-o 2 1 355 {6 B XoF R 2H A1 J) it 56 4% 400 g
48 hJ5 . R F RT-qPCR ¥l miRNA-802 ff) % ik .
g5 R Won AN A% Al 24 TNF-o fil 35 miRNA-
802 [ & 1k 7K S Fb A ) 38 4 b i 2 R . 22 A St
SE N (P<<0.0D), WK1,

miRNA-80248 3 ik S

T T
NC TNF-o

Wt FoR P<0.01
B 1  TNF o384 miRNA-802 % 3& § 8 0H

2.4 IBD B #M7E TNF-« /K548 JH Il 20 4% 40 i

miRNA-802 KKK AH EE BT MM B &
ARG S 4 IBD B ML o TNF-o KK FEY
AN i B A% 40 i miRNA-802 235 /K % 2 1E A 3¢
(r=0.514 6,P<C0.05), % g1} IBD 41 & ¥ 1M 7%
TNF-o 235 7K - 55 H A1 & I 84 40 g o miRNA-802
FiB KT R IEA X (r=0. 8213, P<C0. 05) , H AH 1%
B,

2.5 IBD B E S M HAZ A0S TEX 8 3R )5
miRNA-802 &k K i TFX 5l & X} B 57 45 5
S 2 1 IBD 41 R 3E 15 3 1 IBD 41 5 3 A1 & 1 5
AN, i RS2 i) 5 PCR A miRNA-802 33k
EAFE AR P 2 5. S5 R BoR  IFEX fill 0 3
IBD 41 8 & AN 8 i S A% 40 i J5 » miRNA-802 [ R ik &
AH B AR T 23 TBD 410 fd B Xof B 20 40 i G 55 R A1, 22
BE G L (P<0.05), WHE 2.

1.2¢

x
1.0F

.

0.8}

0.6}

0.4}

miRNA-80248 34 Fix

0.2}

0.0

3 porit:| JE5E AN 1 BDER
W 5iE s IBD 41 /R HA, © P<<0.05
& 2 IBD E2EMEMEZARS IFX &

¥ F 5 miRNA-802 B K iEKF

TEENHA | BDER

2.6 IFXBI7EI)G CD B 3#F miRNA-802 A X} Fik &
A TNF-o /K454 RT-qPCR # il 43 i CD
B IFXRITET AR IT TG 12 J8 0 B 25 158 A0 T 1 5
A . 45 REW 9T I B R A 2 R A1 )R i
AR AN miRNA-802 2R3k 7K V- 4 LI I 7 . 3% ¢
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