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 E.BE 2% runt EHEZATF 3(RUNX3)mRNA,F#HE-y( IFN-7) . £ & & &G E(IgE) K- 4
MEEMIAETLBILPHGERENL, Aik #$I20195F3 AZ2022 % 1 AEZR$B%e 104 6l £m i A
R BILAE A NI (B2 28 6 P E 52 61 . EE 24 B, B R B ARt B0y 57 B B4 LR A xR, R
A%k EF PCR # 0 RUNX3 mRNA /K -F, kA BB % 7% & WX 38 (ELISA) # 0 s 7 F IFN-v, IgE K -F.
b 41 RUNX3 mRNA L IFN-v.IgE K -F, 24 %X & T4 42 (ROC) 1 £ #F44& RUNX3 mRNA IFN-7,IgE
KFsFDIILE M L AERXGLH M, LR R R BEAEE EIL RUNX3 mRNA, IFN-y, IgE K F. & A
Spearman #8 % 4 # RUNX3 mRNA.IFN-v. IgE K+ 5@ E R Ev M AR, R SHamatk, LEs
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Clinical significance of RUNX3 mRNA,IFN-Y and IgE levels detection
in children patients with bronchiolitis”
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Abstract:Objective To analyze the clinical significance of runt-related transcription factor 3 (RUNX3)
mRNA ,interferon-y (IFN-Y) and immunoglobulin E (IgE) levels detection in children patients with bronchi-
olitis. Methods A total of 104 children patients with bronchiolitis diagnosed and treated in this hospital from
March 2019 to January 2022 were selected as the observation group (28 cases of mild bronchiolitis,52 cases of
moderate bronchiolitis and 24 cases of severe bronchiolitis) ,and 57 healthy infants and young children under-
going physical examination during the same period were selected as the control group. The RUNX3 mRNA
level was detected by fluorescence quantitative PCR. The serum IFN-Y and IgE levels were detected by en-
zyme-linked immunosorbent assay(ELISA). The levels of RUNX3 mRNA and IFN-Y were compared between
the two groups. The receiver operating characteristic (ROC) curve was drawn to evaluate the diagnostic values
of RUNX3 mRNA,IFN-v and IgE levels for children bronchiolitis. The RUNX3 mRNA,IFN-Y and IgE levels
were compared among different disease conditions of children patients. Spearman correlation was used to analyze the
correlation between RUNX3 mRNA, IFN-vY and IgE level with the disease course degree. Results Compared with
the control group,the levels of RUNX3 mRNA and IFN-7Y in the observation group were significantly lower,
the IgE level was significantly higher,and the differences were statistically significant (P<<0.001). The ROC
curve analysis results showed that the area under the curve (AUC) of RUNX3 mRNA,IFN-y and IgE for di-
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agnosing bronchiolitis was 0. 731 (95%CI ;0. 655—0.797),0. 850 (95%CI ;0. 780—0. 901) and 0. 867 (95%
CI:0.805—0.915) respectively. The RUNX3 mRNA and IFN-v levels were manifested by the mild group >
moderate group—>severe group. The IgE level was manifested by the mild group <Umoderate group <severe
group.and the difference between any two groups was statistically significant (P <C0. 05). Spearman correla-
tion analysis results showed that RUNX3 mRNA and IFN-7 levels were negatively correlated with the condic-
tion degree of the disease (r=—0.618,—0.547,P<C0. 001) ,while the IgE level was positively correlated with
The RUNX3 mRNA,IFN-y and IgE have

the good diagnostic value for bronchiolitis in children, moreover which are correlated with the disease severity

the condiction degree severity (r=0.574,P<C0. 001). Conclusion

degree and have a certain evaluating role for the early diagnosis and progress of bronchiolitis.
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9o 1 1E J A PEA AR FH A I3 38 A AT SR IR IR I2 9T T &
PRI IR AR YE . e LR b, AR SR I B A0 K
B R L R fa B2 %) L RUNX3 mRNA,IFN-v,
IgE /K. 43 #7 RUNX3 mRNA IFN-7,IgE 7K 5/,
ILEH L E R KR, BEEHRIT RUNX3 mRNA,
IFN-7.IgE /N LB 4 3 S8 R IG IRi297 h 18 .
1 &R5HE
1.1 — ¥R PEHC 2019 4E 3 H & 2022 48 1 A7E
ABEIZIE T 104 0] B 4 S A R BILIE g4,
W55 /4ol 59/45,F ¥ A % (6. 36 £2. 16) H . i Bk

interferon-7v;
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19T AR BT Ay R 4 28 i) P RELH 52 ] T
2 24 ), 3k HCIR] B A R i R Y 57 1 S 4 JLAE R
Xt HR A Hod B /4ol 31726, H % (6. 40+ 1. 94)
o PARR M, 25 ait g L (P>
0.05) . WAMRHE: (DFIZ I B L ER (2 A
0B 2~24 A5 O IRIKTE R 28, HEBRARUE: (1) I
AP R TR 5 (2) A I O I G B TR 5
GO BIFHRIZRGBG ; (OB IFHFE hREM . T f
BILEE X AR AE R & IS E MRS, &
WFIT 4 A B 5“4 40 B 28 51 2 #F it 2 (L1-2019-
025),

1.2 i

1.2.1 9OtE R PCR £l RUNX3 mRNA K-
WAL F A BE 24 h %t B AL F K 24 H 4 51 il B o JE
M3 mL, & T4 /M (EDTA) PLEEE T 44
PHER KW R 5, (85 FH bk 2 40 i 43 25 W (36 [ MP Bio-
medicals 2 7)) 43 B F ik B 40 i, % B8 TRIzol
i85 A (3 [H Sigma-Aldrich 2 &) v BH 45 25 18 42 B Ah
JE LK EL A B s RNA . #2 #] PrimeScript RT 385
& (CRi# Takara 28 7)) Ul B #5652l fb |7 B9 RNA #E47
G133 cDNAL TR RS ICE T —80 CrkAi 4
. BLOAZY FEPRIER N2, 43 4 A0 Jal I ik E 4
il rh RUNX3 mRNA /KF-. 51#)F5) Wk 1, 96
FEH PCR B4 :95 °C 30 5595 °C 55,60 C 31 s,
40 NMEF 72 °C 10 s, FOLEfE PCR WK R : cD-
NA 1.5 pL, ROX Reference Dye Il (50X ) 0.2 pL,
F.F#sSI#4 1 pL, SYBR® Premix Ex Taq™ Il
(2X)5 pL,ddH,O %M & = 10 pL., WM Ct
i,k 272 144 RUNX3 mRNA [ A% ik i,

*1 514 5 51
A NRGEILY ALY HBEK B (bp)
RUNX3 5'-GTCGCCTTCAAGGTGGTGGC-3' 5'-TAGGTCGCCACTTGGGTGGG-3' 227
OAZ1 5'-AGCAAGGACAGCTTTGCAGTTCTC-3' 5'-GATGCCCCGGTCTCACAATC-3' 154
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SN I 3 mL, & T JChEE R R b, R E T
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T —80 CUkH b & M. 4% ELISA 7 & GR I
3 B 7 A2 PR A RS /D 136 B A4 I 1 3 h TFN-v .
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IgE 7K ~F-%F /N LB 4 338 R 192 i (8 >k
Spearman i358T B 41 A4 K B )L RUNX3 mR-
NA IFN-v.IgE /K 5 %% 1 8 B 09 A ek, DL P <
0.05 MZEFAGIHFE L,

2 % LS

2.1 W4l RUNX3 mRNA,IFN-v,IgE /K I #
X B AH L, W22 4] RUNX3 mRNA | IFN-y 7k F

W1 KL IgE KPR . 22 R WA G2 B L
(P<<0.001), WL 2,
x2 A28 RUNX3 mRNAIFN-7,IgE
KEE (x+s)

RUNX3 mRNA

21 5 n IFN-v(mg/L) IgE(ng/mL)

M4 104 0.25+0.09 57.29+18.45  141.70=%60. 40
R4 57 0.37+0.15 103.12439.78 65.36+26.15
¢ —5.277 —8.227 11.127
P <<0. 001 <<0. 001 <<0. 001

2.2 RUNX3 mRNA . IFN-v.1gE /K¥5/NLE4 %
SERE ROC M/t DAXT B2 B RE A 0
ZLA N FHPEREA 224 ROC #i 4k, 7 Hr RUNX3 mR-
NA.IFN-v.IgE Xf /N L B 41 32 A R 2 Wi .
25 B i 78 ,RUNX3 mRNA IFN-7.1gE 2 Wi/ LB 40
FRERMMLL T m A AUC) 43 518 0. 731(95%
CI:0.655~0.797).0. 850(95%CI:0.780~0.901) .
0.867(95%CI:0.805~0.915), W3 3,

=3 ROC £k 4> #7 RUNX3 mRNAIFN-v.IgE /K Fi2li/MNLEM T S E KB EE

eIk AUC AUC B 95%CI ERER e AR REE D RFREOD P

RUNX3 mRNA 0.731 0.655~0. 797 0.33 0. 367 78. 85 57.89 <0.05

IFN-vy 0. 850 0. 780~0. 901 83.25 mg/L 0. 607 92, 31 68.42 <0.05

IgE 0. 867 0.805~0.915 106. 19 ng/mL 0.677 71.15 96. 49 <20. 05
2.3 AMBEEMLAEREIL RUNXS mRNA, 3 iF it

IFN-7. IgE K FIbE ARBEEM LIEREIL
RUNX3 mRNAIFN-y /KRN B4 >
H>FE M, IgE /KRN FE B < ] <<
HALEWHRB LR, Z R AS ¥ E X (P <
0.05), WFE4,
Fz4 AEREEMATSEXREIL RUNX3 mRNA,
IFN-7. IgE /K FE LB (2 £5)

SRS »n RUNX3 mRNA  IFN-v(mg/L) IgE(ng/mL)

B 28 0.322420.09 70. 46219, 84 87.27429.83
R4 52 0.26=0. 08" 57.32415.02" 152, 93+53. 28"
WEH 24 0.1740.03"  41.84410.07*" 180.87£59.19*
F 27.614 21. 852 25.582

P <<0.001 <<0. 001 <<0. 001

T SR L, P<<0.05; 54 L # . P<<0. 05,

2.4 FYKSAEREILRUNX3 mRNAIFN-v,IgE
591 R B 09 A X Spearman A 5¢ 43 B 45 S
7~ : RUNX3 mRNA TFN-y 7K - 5 9 155 F2 B 2 14 56
(r=-—0.618,—0.547,P<C0.001),IgE /K 55 1E
TR IFEA 6 (- =0. 574, P<<0.001),
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JLAE JE i 204 % 40 B FP RUNXS3 3% 35 7K OF 4 4t B L
OB, AT R B, SRR LML, B
TR S L RUNX3 mRNA /K SE &A%, 5 565 0
gyl gk g 3% RUNX3 mRNA X &40 5 548
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GG 8 . IFN-y E% i Thl 4045 AL, /& Thl 40
(AR 1 A i R, AT R H AR R M 4 (NK 41
JiLD | A0 B AT T 9 B A B A T, A i R T
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2% R . RUNX3 mRNA . IFN-v.IgE %}/hNLE
S SE RA B2 B A, B 5 1 R A A G

P B4 SRR R 2 B s R A — 2
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BREHZL AKX EEANA AR ERERTERTER, LREFRHM T4 Fs LR,

KEW: LABE; BEATERT; #RFERE; 7&K %44

FEEDES:R511. 7;R446 XEkFRERD A NEHRES:1672-9455(2024)19-2815-05

Comparison of the clinical effects of Shanggan Granules and Lianhua Qingwen Granules in treating
mild influenza and the effects on liver and kidney functions and myocardial enzyme profiles”
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Abstract : Objective To compare the clinical effects of Shanggan Granules and Lianhua Qingwen Granules
in treating mild influenza and the effects on liver and kidney functions and myocardial enzyme spectrum. Meth-
ods A total of 95 cases of diagnosed mild influenza in the traditional Chinese medicine( TCM) outpatient de-
partment or inpatient department from March to October 2021 were selected as the research subjects and di-
vided into the control group (treated with Lianhua Qingwen Granules, 50 cases) and experimental group
(treated with Shanggan Granules,45 cases) according to different treatment schemes. Both groups were trea-
ted for 7 d. The TCM syndrome scores and efficacy were compared between the two groups. The levels change
of white blood cell count (WBC) , neutrophil proportion (N%) ,C-reactive protein (CRP),lymphocyte percent-
age,platelet count (PLT),alanine aminotransferase (ALT), creatinine (Cr),blood urea nitrogen (BUN) as
well as 4 items in myocardial enzyme profiles [ creatine kinase (CK) ,creatine kinase isoenzyme (CK-MB) , lac-
tate dehydrogenase (LDH) and aspartate aminotransferase (AST) ] were observed before and after treatment
in the two groups. Results There was no statistically significant difference in the scores of nasal congestion,
sore throat,expectoration and headache symptom scores before and after treatment between the two groups
(P>>0.05). After treatment,the symptom scores of nasal congestion,sore throat,expectoration,and headache
in both groups were lower than those before treatment,and the differences were statistically significant (P <<
0. 01). After treatment,the total symptom scores in both groups were lower than those before treatment (P <C

0. 05),but there were no statistically significant differences in the total symptom score and efficacy index be-

x BB .HFPELEHRIEE(2019XZZX-LG007) ,
VEF B A 388U, Lo, IR B, BN F PGS 0P IR RS T S, & BE1EE , E-mail:1xy19860210@163. com.



