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Z I, LncRNA OSER1-AS1 5 miR-433-3p & f& 45 515 % .t — & Pearson 48 % ¥ % 7, HCC & # f % Ln-
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Expression of serum LncRNA OSER1-AS1 and miR-433-3p in the diagnosis of hepatocellular
carcinoma and its relationship with pathological parameters”
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Abstract : Objective To investigate the diagnostic efficacy of serum long non-coding RNA (LncRNA) ox-
idative stress responsive serine rich 1 antisense RNA 1 (OSER1-AS1) and microRNA-433-3p (miR-433-3p)
expression for hepatocellular carcinoma (HCC) and its relationship with pathological parameters. Methods A
total of 105 HCC patients admitted to the hospital from January 2021 to December 2023 (HCC group) and 35
healthy subjects (control group) during the same period were selected as the study objects. Real-time fluores-
cent quantitative PCR was used to detect the expression of serum LncRNA OSER1-ASI and miR-433-3p. The
binding site of LncRNA OSER1-AS] and miR-433-3p was predicted by StarBase database. The correlation be-
tween LncRNA OSER1-AS1 and miR-433-3p expression in HCC patients was analyzed by Pearson method,
and the relationship between the two and pathological parameters of HCC patients was analyzed. Receiver op-
erating characteristic (ROC) curve was drawn to evaluate the diagnostic efficacy of serum LncRNA OSERI-
AS1 and miR-433-3p expression in HCC, Results Compared with the control group,serum LncRNA OSERI-
AS1 expression was elevated and miR-433-3p expression was decreased in the HCC group,with statistical sig-

nificance (P <C0. 05). StarBase database prediction revealed that there was a binding site between LncRNA
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OSER1-AS1 and miR-433-3p. Further Pearson correlation analysis showed that serum LncRNA OSERI1-ASI1
of HCC patients was negatively correlated with the expression of miR-433-3p (r=—0.772,P<0.001). There
were significant differences in serum LncRNA OSERI1-AS1 and miR-433-3p expression among HCC patients
with different tumor maximum diameter,differentiation degree, TNM stage and lymph node metastasis (P <<
0. 05). ROC curve showed that the area under the curve (AUC) of serum LncRNA OSERI1-ASI and miR-433-
3p expression in diagnosis of HCC alone and in combination were 0. 806,0. 837 and 0. 931, respectively, and
the AUC of IncRNA OSERI1-ASI and miR-433-3p expression in diagnosis of HCC was the largest (P <C0. 05).
Conclusion Serum LncRNA OSERI-ASI is highly expressed and miR-433-3p is lowly expressed in HCC patients,

which is associated with tumor maximum diameter, differentiation degree, TNM stage and lymph node metastasis. Ser-

um LncRNA OSERI1-ASI1 combined with miR-433-3p expression has high diagnostic efficacy for HCC.,
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IncRNA c¢DNA 2 — i & Bl 7 W 3 K AR At R4
bt 50 A R 2 | (4 52 20205488) 5 RNAmisi mi-
cRNA ¥ 5545 — 4% cDNA & BOR 70 3 116 5
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qPCR Mix(with ROXD W [ T~ M 4 8 A= W B A R
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KBRS A, /5L GAPDH, U6
ENZ, R 27 3EIF A M7 LncRNA OSERI1-
AS1. miR-433-3p B % ik /K *F-. LncRNA OSERI-
ASL iF 5l # K 5 -TTTGTGGTGGTGAAGAC
GTG-3', i 1] 51 ¥ A 5-TCCTCAAGAATAAG-
GAACATAGGC-3"; GAPDH iF 17 3| ¥ & 5'-AC-
CCACTCCTCCACCTTTGAC-3', R a1 5l ¥ R 5'-
TCCCATTCACTACACGTCGA-3"; miR-433-3p IF
5l ¥k 5'-GGAGAAGTACGGTGAGCCTGT-3',
K 5l ¥k 5'-GAACACCGAGGAGCCCATCAT-
3'; U6 1F 1 5l ¥k 5 -CATGCTTGTAGCTGC-
CCCAT-3", I 18 51 ¥ A 5-GAGAGTACTGGGT-
GTCCGTTT-3',
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XPRRZL 35 1.3140. 10 0.9940.14
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EH () 0. 465 0.643 —0.503 0.616
=60 55 1.6340. 28 0.8120.09
<60 50 1. 6040. 34 0.82-0. 10
Jib 968 A7 0.196 0. 822 1.212 0. 302
JEnt 44 1.6440.27 0.82+0.09
Falin 52 1.60+0. 33 0.8040.10
5t 9 1.5920. 38 0.8470.08
HBV/HCV 0. 854 0. 395 —0. 848 0. 399
[{ER 90 1.63+0. 30 0.8140.09
344 15 1.5540. 34 0.83+0.10
Jib 63 % H —1.931 0.056 1.851 0.067
Lk 47 1.55+0. 28 0.83+0.09
E3 58 1.67+0. 32 0.80=40.09




+ 166 - ERARESFRL 202551 A% 46 %% 2

Int J Lab Med,January 2025, Vol. 46,No. 2
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1or A R R 70209 HOC B3 7EWI B b F
[ R T B L 2k AN RHIA HL S, S BT [ HCC %
“or B 5 AR AR RAL 12, 1%, R I 4R ok HCC 4%
[ JEFE 4 (CT.MRIL 7 . AFP 28 F1 W I i 137 Fi 82 71
w T T OHCC 78096 7 5 {H 5 U 200 1 0K 0 44 e
KoL MR, L 4 bR B AR AR B A 5 A
- OLncRiA OSERI S S R O 3E T RHUBE HCC 5 16 ARE 0 45,
0.2 @miR-433-3p HCC Wy kA K2 W R ZHLHI1E 2
[ O A LneRNA fig 556 5% 52 & M1 A 1T o5 40 1
ol o, OEER 5 miRNA 25 & i 98 F 0 5 L 0 2 L PR U 16 i
0.0 0.2 0.14%!2;.6 0.8 1.0 ®wHRZ 5 HCC k4 & E" . LncRNA OSERI1-

A 3 Mm% LncRNA OSER1-AS1.miR-433-3p &%
B HCC B ROC # £

3 it ®

HCC S5 [ 20 M — A i 487 At il 3= 5 1 8k
Jigs , HBV/HCV Y% | A8 Ak | 9 52 06 S0 A T RS
PE NG 5 M I 98 LA B RO L o i T R B T YRR
HEa AR, HAl. AN (PR IBR TR .
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 E.HN R Re@BAMFAL-13 PREIE M RMEEREEELZEFITTHEXSET P
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Abstract: Objective To investigate the effects and mechanisms of anti-11.-13 monoclonal antibody in alle-
viating goblet cell metaplasia and hyperplasia in the treatment of acute subglottic laryngitis. Methods Periph-
eral blood samples of children with acute subglottic laryngitis were collected and the children were divided into
Mild group and Moderate-Severe group. Normal bronchial epithelial cells (NHBE cells) were cultured in vitro
at the gas/liquid interface (ALID). Cell experiment were grouped as follows: Group-1(NHBE cell maintenance
cultured group) ,Group-2(ciliated cell differentiation induction group) ,Group-3 (IL.-13 treatment group) ,and
Group-4(IL-13+anti-IL.-13 monoclonal antibody treatment group). The levels of inflammatory cytokines IL.-
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