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Relationship between serum LncRNA DCST1-AS1 expression level and inflammatory factors
in patients with chronic periodontitis and its clinical significance”
ZHANG Xuefei sYANG Yakun ,2YANG Na,ZHANG Yujie, HU Yongquan

Department of Stomatology ,Second Hospital of Shijiazhuang ,Shijiazhuang , Hebei 050051 ,China

Abstract: Objective To investigate the relationship between serum long chain non-coding RNA (Ln-
cRNA) DCST1-AS1 expression level and inflammatory factors in patients with chronic periodontitis and its
clinical significance. Methods A total of 142 patients with chronic periodontitis admitted to the hospital from
February 2021 to February 2023 were selected as the study group,which were divided into mild, moderate and
severe groups according to the results of periodontal examination. Another 142 healthy individuals without o-
ral diseases were selected as the control group. Serum LncRNA DCST1-AS1,interleukin (IL)-6,1L.-10, matrix
metalloproteinase-9 ( MMP-9), tumor necrosis factor-a ( TNF-a), IL-1f levels and periodontal indicators
[plaque index (PLID), gingival index (GID), attachment loss (AL), periodontal pocket probing depth (PD) ]
were detected in each group of study subjects. Pearson correlation was used to analyze the correlation between
serum LncRNA DCST1-AS1 and the expression levels of 11.-6 ,11.-10 , MMP-9, TNF-a, I1.-18 and various perio-
dontal indicators in patients with chronic periodontitis. Receiver operating characteristic (ROC) curve analysis
was plotting to evaluate the diagnostic value of serum LncRNA DCST1-AS1 combined with inflammatory fac-
tors for severe chronic periodontitis. Results The expression levels of serum LncRNA DCST1-AS1 and 1L.-6,
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1L-10,MMP-9, TNF-a,11.-18 were higher in the study group than those in the control group (P<C0.05). The
PLI.GI,AL,PD,the levels of serum LncRNA DCSTI1-AS1 and inflammatory factor expression levels among
chronic periodontitis patients with varying severity were statistically significant (P<C0. 05). Serum expression
level of LncRNA DCST1-ASI in patients with chronic periodontitis was positively correlated with the expres-
sion levels of 11.-6,11.-10, MMP-9, TNF-a,IL.-18,PLI,GI, AL ,and PD (+=0. 774,0. 728,0. 801,0. 772,0. 669,
0.564,0.498,0.603,0.587,P<C0. 05). The area under the curve (AUC) of serum LncRNA DCST1-AS1 for
the diagnosis of severe chronic periodontitis was 0. 745 (95%CI ;0. 665—0. 815). The AUC for the combina-
tion of LncRNA DCST1-AS1 and inflammatory factors was 0. 981 (95%CI ;0. 943—0. 997) , which was grea-
ter than that for serum LncRNA DCST1-AS1 alone, and the specificity of the combined diagnosis was also
higher than that of serum LncRNA DCST1-AS1 alone. Conclusion

DCST1-AS1 in patients with chronic periodontitis is correlated with inflammatory factors. The combination of

The expression level of serum LncRNA

serum LncRNA DCSTI1-ASI and inflammatory factors has high diagnostic value for severe chronic periodonti-

tis.
Key words: chronic periodontitis;

matrix metalloproteinase-9;
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BFgEdl 142 53. 975, 47 89/53 23.09+2. 57 104/38 85/57
L/ 1. 229 3.240 0.785 15. 300 0.131
P 0. 220 0.072 0.433 <0. 001 0.718
1.2 Hik R 6 AL E A AR I E . S IO C9 TR G AR
L2.1 FJkA W Florida 81 e HE X GFR e O ALB & 0 AR A b gl R4 .

HLAEE KAVO 2 6] X 52 3203 30 @i | i o s@ii
b BTN Tk e 1IN ol R 1 B vl R 1 IR VA
HEAT I JE A A, K A 48 bR L 6 TR BE AR £ (PLD L F i 4
B(GD W& R (AL A R4S 2R E (PD) . 45

1.2.2 1iL7% LncRNA DCST1-AST & % % [ F % 3
KR SR AR Br A T 5T X 4 G B 58 HE ) IE
Felkii 5 mL, 3 500 r/min .0 5 min, W& FZE I
5B 50 CHOUKAIT RS 0 ST T



