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Expression Level of serum TRAF3 and miR-107 in patients with systemic lupus
erythematosus and their relationship with disease activity "
TANG Xi,SONG Dongming \WANG Fangming ,LIU Minli
Department of Rheumatology and Immunology A f filiated Hospital of Jiangnan
University sWuxi , Jiangsu 214000, China
Abstract:Objective To investigate the expression of tumor necrosis factor receptor-associated factor 3
(TRAF3) and microRNA-107 in patients with systemic lupus erythematosus (SLE) and their relationship
with disease activity. Methods The 80 SLE patients admitted to Affiliated Hospital of Jiangnan University
from January 2020 to January 2022 were included in the SLE group. According to the SLE disease activity in-
dex (SLEDAID score,the subjects were further divided into mild to moderate group of 32 cases (SLEDAI <<
10) and severe group of 48 cases (SLEDAI =10). In addition, 80 patients with physical examination were in-
cluded as the control group. The expression levels of serum TRAF3 and miR-107 were measured by fluores-
cence quantitative PCR. Pearson method was applied to analyze the correlation between the expression levels
of TRAF3 and miR-107 in serum and laboratory indicators. ROC curve was applied to evaluate the predictive
efficacy of the combination of TRAF3 and miR-107 in serum for the occurrence of severe SLE. Results The

serum levels of TRAF3 and miR-107 in SLE group were obviously higher than those in control group,and the
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differences were statistically significant (P <C0. 05). Compared with mild and moderate group,the proportion
of fever and alopecia, SLEDAI score, interleukins (IL.-6), IL.-18, tumor necrosis factor ( TNF-a), C-reactive
Protein (CRP) and TRAF3 in severe group were obviously higher,and the levels of miR-107, platelet (PLT),
complement 3 (C3) and C4 were obviously lower,and the differences were statistically significant (P <C0. 05).
Serum TRAF3 was positively correlated with SLEDAI score,11.-6,11.-18 and TNF-« (+=0. 680,0. 537,0. 556,
0.574,P<C0. 05) ,negatively correlated with PLT (+=—0.527,P<C0.05) ,and weakly correlated with C3,C4
and CRP (+=—0. 380, —0. 337,0. 245, P<C0. 05). Serum miR-107 was negatively correlated with TRAF3,
SLEDAI score,11.-6,1L.-13, TNF-a (r =—0. 581, —0. 692, —0. 541, —0. 563, —0. 579, P <<0. 05) , positively
correlated with PLT (r =0. 536, P <{0. 05), and weakly correlated with C3,C4, CRP (r=0. 392,0. 351,
—0.273,P<C0.05). The ROC analysis results showed that the AUC of the levels of TRAF3 and miR-107 in
serum and the combination of them in predicting of severe SLE were 0. 760,0. 762 and 0. 850, respectively, the
AUC of combined prediction was obviously higher than the AUC of two alone prediction,and the differences
were statistically significant (Z=1.269,1.201,P<C0. 05). Conclusion The serum level of TRAF3 is higher and
miR-107 is lower in SLE patients, they are all related to SLEDAI score, PLLT,11.-6,11.-18 and TNF-a of patients,which

can reflect the disease activity of SLE,and are expected to become a predictor of severe SLE,
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