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Abstract: Objective To investigate the expression of micro-RNA (miR)-491-5p in the peripheral blood

mononuclear cells (PBMC) of primary immune thrombocytopenia (ITP) patients, and further to explore its
clinical significance. Methods From 2016 to 2018,38 cases of ITP patients and 38 healthy subjects were col-
lected from Chuzhou first people’s hospital,after treatment,there were 26 cases in the remission group and 12
cases in the non-remission group. Peripheral blood were tested, PBMC were separated and total RNA was ex-
tracted from the cells,cDNA was synthesized by reverse transcription, U6 used as an internal reference, then
the expression of miR-491-5p were tested by real-time fluorescent quantitative PCR (RT-PCR) ;Pearson corre-
lation analysis was to measure the relation between miR-491-5p and platelet count. Receiver operator charac-
teristic curves were used to confirm the performance of miR-491-5p. Results Compared with the healthy con-
trol group,the expression of miR-491-5p increased in PBMC of chronic ITP group. After treatment, the ex-
pression of miR-491-5p decreased. The miR-491-5p level in ITP patients was negatively correlated with the
platelet counts (r=—0. 661 2, P<C0. 05). The area under curve (AUC) for miR-491-5p in ITP patients was
0.929 4. Conclusion MiR-491-5p is involved in the pathogenesis of ITP,which would be a marker for the di-
agnosis, treatment and monitoring of ITP in the future.
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