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ZE: BHE M eFmiR-505F miR-155 % HEEMmE (UC) AELEHEMNX R, 7Tk #®R
202055 A —2022 55 A izl g 69 984 UC & HVE A LR, FFL BRI 0 806 iy By ist sx o4 (IBS) B A 4E
AL, KRR Mayo iR, W4 UC B NEESE, »H2F miR—505Ffe miR—15 K -F £ L5 UC
BENEEDEN LG, ERE R FE miR—505 KK T 2B, miR—-15KF3& Fr@Ba, 27894
%At FEL (P<0.05), FFHHUCEH fF miR—505 KK TR EH, oiFmiR-15KFFH TFE&EH
B, ZFYALITFEL (P<0.05), E3R fF miR—505 KK T E2 A fe E1 &), E3 & o miR—15 K
BHTFE2RAEIR, E3AAR MayoiF o & FTE2RMEI R, 2FHH%ITFEEL (P<0.05), fFmiR-505
5% R Mayo i 2 A% (r=-051, P<0.05), fif miR-15%5 & R Mayo #F5 Z EM X (r=0.54,
P<0.05), 2RXFBEMEHFIEHLE (ROC curve) £ R BT, miR-505BB{E 4 0.93, #4& UC E X NEED
FE#w & T @A (AUC) #40.67 (95%CI: 0.659~0.785), R Fodd 0 %) 4 73.24% F= 68.55%; miR—15
AW A 0.85, 4EUC BB F NALES) L AUC H 0.69 (95%CI: 0.672~0.814), #BFE A4 F 5 3 A
76.38% F 69.72%; M F BAIEAE UC B NALFE 3 E 6 AUC # 0.82 (95%CI: 0.809 ~0.912), B JE Fa i 5+
JEH ) 4 84.56% F7 68.49%, L5t UC & # fuiF miR—505 K P42 IBS & % Ak, i miR—154 IBS & #
&, ERFEEEFREHARANETESNEEWAE, 23 miR—-505F miR—15 A0 4 UC &% 4T
7B BB BT A AL
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Relationship between serum miR-505, miR-15 and endoscopic
activity of ulcerative colitis

Hu Heying, Zhai Huimin, Liu Yanan
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Qingdao, Shandong 266109, China)

Abstract: Objective To investigate the relationship between serum miR-505, miR-15 and endoscopic activity
of ulcerative colitis (UC). Methods 98 patients with UC from May 2020 to May 2022 were selected as the
observation group, and 80 patients with irritable bowel syndrome (IBS) were selected as the control group during the
same period. The modified Mayo score was used to evaluate the endoscopic activity in patients with UC, and the
relationship among the changes of serum miR-505 and miR-15 levels and the endoscopic activity in patients with
UC was analyzed. Results The level of serum miR-505 in observation group was lower than that in control group,

while the level of miR-15 in observation group was higher than that in control group (P < 0.05). The level of serum
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miR-505 in patients with active UC was lower than that in patients with the healing stage, while the level of serum

miR-15 in patients with active UC was higher than that in patients with healing stage (P < 0.05). The serum miR-505

level of E3 type was lower than that of E2 type and El type, and the serum miR-15 level of E3 type was
higher than that of E2 type and E1 type (P <0.05). The Mayo score of type E3 was higher than that of type E2

and E1 (P <0.05). Pearson correlation analysis showed that serum miR-505 was negatively correlated with Mayo

score (=-0.51, P<0.05), while serum miR-15 was positively correlated with Mayo score (»=0.54, P <0.05).

Receiver operator characteristic curve (ROC curve) results showed that the cut-off value of miR-505 was 0.93, and

the area under the curve (AUC) for evaluating the endoscopic activity of patients with UC was 0.67 (95%CI:
0.659 ~ 0.785), and the sensitivity and specificity were 73.24% and 68.55%, respectively. The cut-off value of miR-
15 was 0.85, and the AUC for evaluating the endoscopic activity of patients with UC was 0.69 (95%CI:
0.672 ~ 0.814), and the sensitivity and specificity were 76.38% and 69.72%, respectively. The AUC for the joint
evaluation of UC by both was 0.82 (95%CI: 0.809 ~0.912), and the sensitivity and specificity were 84.56% and

68.49%, respectively. Conclusion Serum miR-505 levels decrease and serum miR-15 levels increase in UC patients

than IBS, and the level is closely related to patients’ pathological conditions and endoscopic activity. Combined

detection of serum miR-505 and miR-15 has a good value in evaluating endoscopic activity in UC patients.
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BEIE N EZETB, AR SHANGE T IE A
—E 2R, REIEKIZE UCHTE 1) E 22 857,
A2, Z5BeRs B FR v Ags fdl, H
SrBE A SRR A SRR, N R AN a2
FRP, SR . LA S TG 36 bs, R
PGB E NGRS, HAEEE XY, ARPE
W], miRNA 5 RVERREVIAHC, 1T miR-505 76
UCBEFIEA L b 5 3Rk, (HET miR-505 5 UC
BENB T IEsE LR MR D . UCHE—Fh4
PSR, RE RN AEH R AR SR i B E AR
1M miR—15 5 S5E SO B & R B R Y. I,

HEM miR-15 5 UC I RAEFE AL, HXF miR-15
S ERENCR, MRIRIER DY, T,
AAIF 5 3 3K AR LT miR-505 Al miR-15 7K P48
B ML, T HRIA S UC BB NEIR ST E &,
Bk UC BB T PR S TE Sk
1 BRETE
1.1 —REN

PEHUA BE 2020 4 8 H —2022 4F 5 H Wik 4 98 1l
UC B AE US4, 5 B[R] 5 80 14 I & B 25 B Ak
(irritable bowel syndrome, IBS) H#1E X BRATL,
B 3BT B TG R R, PR BRI . AR A
HIEE (body mass index, BMI) 45— %8Rl EL 5L,
ZRYEG I EE X (P>0.05), BAA M.
W1,

®1 WAHABE-MABR

Table 1 Comparison of general data between the two groups
P54
215 AR5 BMI/(kg/m®)
5 L
WMEE4 (n = 98) 57 41 42.35+3.26 21.67+3.35
X HEEH (n = 80) 48 42 42.57+3.18 22.13+3.27
haEl 0.47 0.45" 0.92°
PE 0.490 0.650 0.360
W TR HE,
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PAFRUE: 1) FFE (i E R M 21 20 3
ZWHLRE L) U uCi2BibaiE, 1IBSZ% 2016 4E%
LIVERHE®; 2) 4 > 18 % 3) IGIRFCRHINBE
BLEEE 4) BEFIE BN FE . HERnE:
1) G IF MG e R P s IV R G 5
2) BItHAMIERSN; 3) B EN. BUheRE
i o4) B ESMIEEE A FARLE 5) E3
A PRI S ma Ao A S 2590 -

1.2 Fik

IR H 2SI # K29 5 mL, L4 000 r/min 550>
10 min, HU W5, f# FH 3€ [# Thermo 23 ) i) TRIzol
WAl & (5. 1405266) , #REUE RNA, ffi I3
[E Thermo 2\ &) TaqManTM MicroRNA ¥ 5% 5% 3 77 &
(b4 . 1405137) #4765 5%, 3K1% cDNA, PCR
PrE L, RN 95°C 60 s FiAEME, 95°C 15 s,
15k, 72°C 45 s, 40 MEH . miR-505 IF
5145 -CTACGTGGGTCACCCCCTA-3", JZ[a5]
¥ 5" -CCAAAGGCGACCTCGTAG-3" . miR-15 I
145" ~AAGGAGGGCAAGAACCACTC-3", FiiF5l
15" ~AGCACACAGGCAAAGAAGTTG-3" . GAPDH
IG5 ~GGAGCGAGATCCCTCCAAAAT-3",
5185 ~GGCTGTTGTCATACTTCTCATGG-3", LA
GAPDH NN Z, R 27" 154 miR-505 F1 miR-15

RYARXT IR .
1.3 MWEIEIR
131 W4 E s RN E Mayo PE#E1 T7EAl

VEOrbRiE . IER EOURAS, SR Mayo 438 0475
CLBE. MBSO DR D) e R s B RS, MR
Mayo PF5320 153 215, 45 SOOI AN TG FIBE =
SRS, MR Mayo PE43 R 2 535 B A Aotk Hi il
7 R RS, MR Mayo P43 R 3910 IR 3
W ARAE: 2R Mayo P43 O Fll 1 3 SR 414
> 20 SUHTEZh . 98 Bl UC B, A& 53 4,
T s 45 4,

132 A& oA SMERERIURS IR, 3R
E1 8344, E2R136 0], E38 284, 4 RIbsiEN -
W AR T B ok E1 RS A8 8 N A K45 i g
SE2 AL AR BN Rn A4 E3 B

133 £ iF miR—-505 /= miR—15 K F K UCH
HMIBS B . AR UC B . AR UC
FEH LT miR-505 Fl miR-15 /K, I 5238 # 4

VEH51E 1 26 (receiver operator characteristic curve,
ROC curve), #FPF LI miR-505 Al miR-15Xf UC H ¥
BT S A PEAR M
1.4 SitERE

13 FH SPSS 25.0 B A #EA T8 As 40 b, 1 BB
PP + bnifE2E (vxs) Fom, A HCBCR IS AEA
kg, ZA BRI 2250 BRI (%)
Fn, RH RS PR A DG 5 BT R I Pearson
BT RGNS miR-505 Al miR-15 K-, %4
il ROC curve, DIFFTHXT UC & BT sl I PFAk
M. P<0.05NEFHGIFRE L,

2 H#R

7 2 283 I 7% miR-505 F1 miR—15 7k F Eb 57
WLZE A 1L TE miR-505 K P-IKF X HRZH , miR-15
AP T IRA, Z2K¥AGITHEEL (P<0.05),
W2,
2.2 AEEEKSHIR UC £ MiE miR-505 F1miR-15
KFELER

TS UC H3 MLTH miR-505 7SR T &30
IV miR-15 K TRAWEE (P<0.05),
W33,

2.1

R2 WAHEEIMZMR-505F1 MR-15KTFELEE (x+5)

Table 2 Comparison of serum miR-505 and miR-15

levels between the two groups  (x = s)
205 miR-505 miR-15
W52 (n = 98) 0.45+0.11 1.03+0.24
KR (n = 80) 0.72+0.22 0.810.16
2z 10.63 7.02
PIE 0.000 0.000

#*3 AEIEKSH UC BEMiE miR-505 71
miR-15 7k F Eb 4%
Table 3 Comparison of serum miR-505 and miR-15

(x+s)

levels in UC patients with different clinical stages (x+ s)
205 miR-505 miR-15

T (n = 45) 0.31+0.12 1.16+0.24
AW (n=53) 0.57+0.17 0.92+0.21

fH 8.50 5.28

P 0.000 0.000
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2.3 A48 UC &4 1% miR-505, miR-15 7k F
¥ R Mayo iE4 L4
E3 7 UC 83 IML3E miR-505 7K A T E2 B AT E1

BRI, I35 miR-15 K& T E2 R HEL B,
MR Mayo PE2r i T E2 BUMIE1 BB, 25 H 5
e EE X (P<0.05), W34,

F£4 AESHBEUC EHE TS miR-505.miR-15 /K EFH R MayoiEsr b (x+ )
Table 4 Comparison of serum miR-505,miR-15 levels and modified Mayo score in UC patients

with different types (x+ s)

215 miR-505 miR-15 B Mayo ¥E43 /4%
E1%(n=34) 0.55+0.14 0.89+0.21 1.78+0.52
E2%(n =36) 0.46+0.11" 1.05+0.24" 2.24+0.65"
E3%!(n=28) 0.32+0.10"% 1.17+0.26" 3.56+1.24"%
F1H 26.64 11.03 37.39

PAH 0.000 0.000 0.000

e 1) SEUAIE, 2RA5EE YL (P<0.05); 2) 5R2AIHEK

2.4 UC EEIME mR-505F 1 miR-15/kE 5K R
Mayo iE5BI% &

Pearson 7345 R R, I17E miR-505 52 K Mayo
PEAF R A (r=-051, P<0.05), [ miR-155
R Mayo P42 IEAE (r=0.54, P<0.05).

2.5 Ifi& miR-505 %1 miR-15 7k Fiffh UC BE R iR
EHERME

ROC curve £5 5 B 75, miR-505 # W7 {5 4 0.93,
PEAL UC B N BRI S R 4k R AL (area under
the curve, AUC) } 0.67 (95%CI: 0.659 ~0.785) ,
R RE RIS BE 23501 N 73.24% F168.55% ; miR—15 #
WHE R 0.85, 1Al UC B H NG 31 Y AUC 24 0.69
(95%CI: 0.672~0.814) , 8 AR5 5 5 510
76.38% F169.72%; Wi WA IFAL UC A N BETE sl
) AUC ]9 0.82 (95%CI: 0.809 ~0.912), H{EE FI4s
SEIESY 5k 84.56% F168.49% ., WLF 1.,

2.6 HEIEF

260 A HEE L 04y, RN, A2,

2,62 ARG 2 HBE B, 435, KR Mayo T
SRy, BREBG SR . UE 3,

263 EAEE 3 BE L, 453, MK Mayo P
R4y, REGHES R . WWE 4,

2,64 ARG 4 BE B, 508, B R Mayo If
GyrR24r, hEBHEMES R . WES,

265 ARG 5 HBE B, 465, KK Mayo ¥
k24, hEBHEIES R . WE 6,

266 A GEE 6 BF L, 41%, BR Mayo T

, ZBRAGIEE X (P<0.05),

1.0
0.8
0.6
i
Eos4 — WA
— IfiL¥E miR-505
0.2 1LY miR-15
— 54,
0.0-— T T T . :
0.0 0.2 0.4 0.6 0.8 1.0

15 2

1 I miR-505 #1 miR-15 7k FiEfh UC BB HEEEDH

ERIROC curve

Fig.1 ROC curve of serum miR-505 and miR-15 levels

to assess endoscopic mobility in UC patients

AFIB: MRS, oA DRI S i
B2 mAAEREGI
Fig.2 Typical case 1

GR35, EEBGMEL AR, WK,
2,67 ARG T BE @, 434, R Mayo T
53R 341, HEBUGIEA R . UK,
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Fig.3 Typical case 2
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Fig.4 Typical case 3

E5 BG4
Fig.5 Typical case 4

E6 #EFF5
Fig.6 Typical case 5

E7 #355G]6
Fig.7 Typical case 6
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Fig.8 Typical case 7
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3.1 UCHIlERIZET

UC— FURAGAS, SEVERR RS, R kA4
AR . L, TR UC kRGN, X TR
TS SO REIR YT e E Y NGRS
FIHFAG DA TIRAE AL, UC B NEE T i BRHAE
hRiE I TR B, HfE S i, SR EIZ4 4
FETE R MK . miRNA & —FpAE4 S /N RNA, 76
SHMIIGTE . S AR T A 2R 1 A FUR e
RAFFEEAEHN, AR Y], UC B #H miRNA 2
SRR, HRIK G BEWEEVINE ., miR-15F
miR-505 75 B P vh 45 E 2R M, it
FEHRRK- 5 UCRENGEGNERLCR, AU
IR IFIRA ST, A BT miR-15 Al miR-505 7K
P UCEENGE SR VIAOC, VRGP
A (IR =L
3.2 MMiFEmiR-505F1 miR-157kF5UC Kk EFEE

AFFREE R R, UC A L% miR-505 7K P-4
IBS AL, miR-157K-F4ZIBS B, EARRIG IR
SRR R UC #1175 miR-505 Al miR-15
AFAHE2ZS, #oR: i miR-505 flmiR-157KF
HUCHREMERE, BOMG, FRHER, AfHe
miR-505 J& —FAE 4%/ RNA, ] 3 i 4 ¥ NF-«B
{F5 g, WATHAERY, HEMS5900% & A & gt
. miR-15 /& —FP DI RE I miRNA, £ 40 701k 7
Il & 5 mE WM™, DAERFFE P HESS, miR-15
HZ2MREEWRLEREY], %185 miR-15 Al 4
BERIERTIKF, 25UCHEA R RSEA .
I, BT miR-15 Al miR-505 /K5 UC 84 N Bi
TSR R, XTI AP A F 2R 3L

e 44 -



AT, 25, I0L7H miR-505 AlmiR-15 S5 H0Z 4R N B RIS &

3.3 ;& miR-505.miR-15#1& B Mayo ¥4y %t UC
BENREIENZMm

I35 miR=505 54 K Mayo W40 5 A 56, I i
miR-15 5 2 B Mayo PF 53 2 IEM G, 5. MIE
miR-505 FlmiR-15 /K F-5 UC & N GG s 2% UIAH
Ko miR-505 /2 —Fp W Ml K, i S R
box—-1 & H
HMGB1) EHHEERY, | T HMGB1 JE 5 545
T, TEA MR EA ISR, A R R B A
GiME AR, ik miR-505 A 3@ 5 845 HMGB1, R
TR G N G S " R PEVE S, HMGBI ik
IE, WE HMGBL A S0 F W, 2RI S5 S0
2 55 BEEY. miR-505 3 #6357 R 8 HMGB1 %
ik, I ARG T, B E AR, PR N
B, TRARAE N, HETRZ I UC B3 Bl sh
miR-15Z 5T G54k 5 i SO0 42 7 i 4 o
BN ML T AR IS S A I, miR-15 KK P THE
ALPEHEIA TV T A5k, AR EE AN 2210 73004,
U 55 L W 4 L BT R AR, R UC B8 35 R AE T 3
JEP, B miR-15 RT3 o PR T AT e, R
i) S PR 743, HHE IS MR UC R N BR TG sl
3.4 ROC curve I iE i i& miR-505 A miR-15 144
UCEENEFEIENSEME

ROC curve Z5 3 7R, 1ML miR-505 A1 miR-15 1
fEUCBENGEENE, BA—EMSEME, W&
ERGAI, PPAE UC B WIS S B M s e . X
FEIEPR . AR RAS TR AR A, AT
ST TR UC R SRR TG S EE TR O, HE TS B 1
PEAERY, R miR-505 7KF-, AT T fif B AL Gz i
HRGEN, Kl miR-15 /K, ] T i 5 R
RFERE, PR, ] o G i A £ AR E T B
TEOL, PR UC B3 B8 3l B i PP R ik 2 2
24 R, I miR-505 FlmiR-15, XFF UC ##
BT s B HZPHEER], Al i Pk Y
BN F 8
3.5 AMRHBRME

ARWFFE A BN RO, W B B R A
ATTREH BN 4, W F7 3 — P KEEA AR 5L I
miR-505 Fll miR-15 Xt UC & & N B2 36 h & 59 1F Ak
NI

g LRk, UC B LT miR-505 45 1BS £ 3 [

(high mobility group box—1 protein,

fiX, miR-158IBS & &, HAKE-5BEWHMNA
B o BE B VIR G, K L7 miR-505 Al miR-15 7K
-, AT UC B R S VA SR A S K
EASHIG R AR (o

& £ X W

Xita, TUREE, T, 45 . SRS A R AR X BUZ P45
7R WBE T RS BN 0] AR AR,
314-320.
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