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Expression and correlations of TFF2,miR-181a and RKIP in gastric mucosa tissues
of patients with chronic atrophic gastritis”
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Abstract : Objective To investigate the expression of intestinal trefoil factor 2 (TFF2) ,Raf kinase inhibi-
tor protein (RKIP) and miR-181a in gastric mucosa tissues of patients with chronic atrophic gastritis (CAG)
and analyze the correlations among them. Methods A total of 115 CAG patients admitted to 81st Group Ar-
my Hospital of PLA from March 2018 to March 2021 were selected as the CAG group,and 120 healthy people
were recruited as the healthy control group. Immunohistochemistry was used to detect the expression levels of
TFF2 and RKIPs. The expression levels of miR-181a were detected by real-time fluorescence quantitative pol-
ymerase chain reaction. The expression levels of TFF2,RKIP and miR-181a were compared between the two
groups. The expression levels of TFF2, RKIP and miR-181a in CAG patients with different characteristics
were compared,and the correlations between the three indicators were analyzed. The risk factors of CAG were
further analyzed. Results The proportion of patients with drinking history and smoking history in CAG group
were higher than those in healthy control group, the differences were statistically significant (P <C0. 05). Com-
pared with healthy control group.the expression levels of TFF2 and miR-181a in CAG group increased,and
the expression levels of RKIP decreased,the differences were statistically significant (P<C0. 05). The expres-
sion levels of TFF2,RKIP and miR-181a were different in CAG patients with different disease sites, Helico-
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bacter pylori (Hp) infection history,gastritis/cancer family history and healthy eating habits (P<C0. 05). The

expression level of TFF2 correlated positively with the expression level of miR-181a (»=0. 345,P =0. 045),

the expression level of TFF2 and miR-181a correlated negatively with the expression level of RKIP (» =

—0.326,P=0.0473;r=—0.625,P =0. 008). Logistic regression analysis showed that age =50 years old, gas-

tritis mainly in gastric antrum, Hp infection, gastritis/cancer family history and irregular diet were independ-

ent risk factors for CAG (P<C0. 05). Conclusion The expression levels of TFF2,RKIP and miR-181a increase in

the gastric mucosa tissues of CAG patients. Follow-up should be strengthened for patients aged =50 years,with gas-

tritis mainly in the gastric antrum, Hp infection, gastritis/cancer family history and irregular diet.
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1.3.3 RT-PCR Kl miR-181a #ik/KF RT-PCR
Bl 2% LUO %Y 1 5 ik IRk AT 73k M g, 4%
Trizol 17 & B U W1 45 17 RNA A9 82 1, >R H % 4F
PG EETHINE RNA Y BE K afi B, ™ # e Rt ) 6 i
W P9 28 E AT R s I & 5 L cDNA, B e . 7% 1R
RNA 96 il & i W i#47 RT-PCR. 51¥)%
§1:miR-181a 1E [ 5[4 4 5'-CTCAACTGGTGTCGTG-
GAGTCGGCAATTCAGTTGAGACTCAC-3', [ 1] 5l
Y1 M 5'-ACACTCCAGCTGGGAACATTCAACGCTGT
CG-3"; Bactin iE [7] 51 ¥ J¥ 451 4 5'-TCGATCGAT-
GCTAGCTAT -3'.JZ 051 #4 5'-TAGCATAGCTA
GCTAGCT-3"; 7K Bl 135 bp., 4 44F:95 C
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6 min FIAEPE; 95 °C 10 s A8PE;60 C 15 siB k72 °C
30 s FEAH ;50 DEFR . SN 58 MU » 7 M i 2k L)
Bractin FE R P9 2 R, FI A 2 2% 315 miR-181a ik
K-
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1S5 Geibaab i ORI SPSS 25. 0 Gt b Bkl A7
ft Ak B eV 3T . SREIEZS A4 7 2855 W BORE
Pha s 3o PRALE] ORI S RE A ¢« 10 5. 241

) L 8 R FH 7 22 4y B, 2 4l Tl b B T P LR 3R
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FHEA 815 K FH Logistic BlIH 4352 CAG & 4 )
R ZE, ML P<<0.05 NERASIH#E X,

2 % Es

2.1 WAL TR LR P ALE O 6 G 1 K A
b AR LR, 2 R RS E R L (P >>0.05),
CAG 414 TR B W s b 461 v 1 e X R4, 22 5%
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x®1 EEELZENITLL

PES (%)) B RIS (%) ] UZEEARICZPN| JEAE 2 (V) ]
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5 @ ¥ H ¥ A kF IR
fele e X BE 20 120 63(52.50) 57(47.50)  53.37412.92  55(47.50) 65(54.17)  57(54.17) 63(52.50)  64(53.33) 56(46.67)
CAG 4 115 60(52.17) 55(47.83)  52.45412.95  78(60.00) 46(40.00)  69(58.16) 43(37.39)  61(53.04) 54(46.96)
x° 0.532 0.325 11.563 4,464 0.534
P 0. 960 0. 560 0.001 0.031 0. 964
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R TFF 5 (P <<0. 05); RKIP ik K FIELLHE RN £
) CAG.LLE RN E10 CAG. 2 H CAG H# Ik B
(P<C0.05), AN[EAERE P51 E R/ H 6 5 0% 515 5
CAG H # 8] TFF2,RKIP #l miR-181a 357K F X
BOERTEGEIT¥E L (P>0.05), WLE 3,

x2 M TFF2 RKIP #1 miR-181a ik
KELR (x+£s)

miR-181a RKIP

21 51 n TFF2
ekt B X R 4
CAG 4

120 0.349£0.014  1.81040.500  0.483£0.070

115 0.364+0.016 " 2.183+0.463" 0.285+0.070"

WSS R4 g, T P<<0. 05,

2.4 TFF2.miR-181a 5 RKIP 25K [ ) 40 %
5rHF TFF2 £iA/KF 5 miR-181a Rk K F 2 IEH
X (r=0.345,P=0.045) , TFF2,miR-181a 3 ik /K F
5 RKIP R ik K ¥ 2 AA K& (r =-—0.326, P =
0.047 357 =--0.625,P=0.008),

2.5 Logistic MM CAG %A= B KU P £
Logistic [HH 5347 & B, 4F 88 =50 & &GN FF AL DL H
SEOhF CHp Y A B R/ B R IRE BRI
IR CAG K A Al S7 fa s B2 (P <<0.05),
W4,

1 M 4H TFF2 RKIP Rik 7k FE (EE AKX, X200)
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*£3 FESFMER CAG £% TFF2 . RKIP 1 miR-181a RixKFE LB (£ 5)

A n TFF2 miR-181a RKIP
AW )
=50 42 0.36120.016 2.0620. 39 0.30320.076
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Ak 46 0.36740.15 2.2140. 37° 0.27140. 047"
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R TR
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