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Relative expression level and clinical significance of serum miR-21 in pregnant
women with systemic lupus erythematosus "
HE Xiaogin'? ,LIU Fenhan' \WANG Ying'**
1. Department of Rheumatology ,West China Hospital ,Sichuan University ,Chengdu ,
Sichuan 610041,China ;2. West China School of Nursing ,Sichuan
University ,Chengdu ,Sichuan 610041,China
Abstract: Objective To investigate the relative expression level and clinical significance of serum miR-21
in pregnant women with systemic lupus erythematosus (pSLE). Methods A total of 48 pSLE patients diag-
nosed in Sichuan University West China Hospital from June 2021 to June 2023 were selected as the pSLE
group,and 30 healthy pregnant women were selected as the healthy control group. According to the Systemic
Lupus Erythematosus Disease Activity Index (SLEDAI),the pSLE group was divided into hypoactive group
(SLEDALI score 1—9 points) and hyperactive group (SLEDAI score =9 points). Relative expression level of
miR-21 was detected by real-time polymerase chain reaction,erythrocyte sedimentation rate (ESR) was detec-
ted by erythrocyte sedimentation apparatus,enzyme-linked immunosorbent assay was used to detect serum C-
reactive protein (CRP) ,anticardiolipin antibody (ACA),complement C3,complement C4 and circulating im-
mune complex (CIC). Expression of miR-21 in pSLE patients with and without organ damage was compared.
Pearson correlation was used to analyze the correlation between miR-21 and ESR, CRP,and serum immuno-

logical indicators in pSLE patients. The effect of miR-21 for the diagnosis of pSLE were evaluated by the re-

x BB .EFEAREEISTH (82001728),
VEF B AT/NEE Lo 3P0, 32N R G SRS R I R W S5 B TS . & iBYS1EE , E-mail 1409760237 @qq. com.,



BB EF KR 2024 %3 A% 21 %% 53  Lab Med Clin,March 2024, Vol. 21,No. 5 e 587 -

ceiver operating characteristics (ROC) curve. Results The relative expression level of miR-21 in the pSLE
group was higher than that in the control group,and relative expression level of miR-21 in the hyperactive
group was higher than that in the hypoactive group,and the differences were statistically significant (P <
0. 05). The levels of ESR,CRP,C3,C4,ACA and CIC in the healthy control group,hyperactive group and hy-
poactive group were statistically significantly different (P <C0. 05). The ESR and CRP levels in hyperactive
group and hypoactive group were higher than that in the healthy control groups,with higher levels in hyperac-
tive group than hypoactive group,and the differences were statistically significant (P <Z0. 05). The levels of C3
and C4 in the hyperactive group and hypoactive group were lower that that in the healthy control group,with
levels lower in the hyperactive group than in the hypoactive group,and the differences were statistically signif-
icant (P<C0. 05). Serum levels of ACA and CIC in the hyperactive group were higher than those in the hypo-
active group,and the differences were statistically significant (P<C0. 05). The relative expression of miR-21 in
pSLE patients with renal and joint damage were higher than those in pSLE patients without organ damage,
and the differences was statistically significant (P <C0. 05). Pearson correlation analysis showed that miR-21
relative expression was negatively correlated with serum C3 and C4 (= —0. 346, —0. 330, P<{0. 05),and
positively correlated with serum ACA,CIC,ESR,CRP (»=0.499,0. 326,0. 286,0. 389,P<C0. 05) in pSLE pa-

tients. ROC curve analysis of miR-21 in the diagnosis of pSLE showed that the area under the curve was 0. 945

(95%CI :0.902—0. 989). Conclusion

The serum miR-21 is a promising evaluation approach for the disease

activity of pSLE patients and has potential application value in the prediction and diagnosis of pSLE.
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