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[Abstract] Objective To analyze the predictive value of micrornA-141 (miR-141), micrornA-146a (miR-146a) in
the treatment of patients with rheumatoid arthritis. Methods A total of 176 patients with rheumatoid arthritis admitted
to Erdos Central Hospital from October 2020 to October 2022 were included in the study group. According to different
clinical analysis, the patients were divided into the active stage [ 28 joint disease activity (DAS28) score >3. 2 points) 104
cases| and the remission stage (DAS 28 score <<3. 2 points) 72 cases. Patients were followed up for 3 months to observe
the therapeutic effect. After 3 months of treatment, patients with DAS28 score <<2. 6 were classified as achieving clinical

remission. According to the treatment results, patients were divided into the clinical remission (115 cases) and the clini-

HEWB 2022 $ A NESF BB R T A4k EAHR X5 A (202201580)
SIAAN: 2. %% . AKH. miR-141 5 miR-146a st ERB £V XL EF L FAROTAMNM AR LG RE Lo H[]]. BIKEF.2025.37(3):
447-451, DOT:10. 3969/j. issn. 1672-3511. 2025. 03. 025



. 448 -

WERESF 2025 F 3 A % 37 %% 34 Med ] West China, March 2025, Vol. 37,No. 3

cal remission (61 cases), and 182 healthy subjects were selected as the control group during the same period. Clinical da-
ta of the subjects were retrospectively collected. The expression levels, laboratory indexes and inflammatory factors of
miR-141 and miR-146a were compared between the two groups. The expression levels, laboratory indexes and inflamma-
tory factors of miR-141 and miR-146a were compared between the active and remitting rheumatoid arthritis patients. The
expression levels of miR-141 and miR-146a, laboratory indexes and inflammatory factors were compared in patients with
and without clinical remission of rheumatoid arthritis. The Pearson correlation analysis was used to analyze the correla-
tion between laboratory indicators, inflammatory factor and the expression levels of miR-141, miR-146a. Receiver operat-
ing characteristic (ROC) curve was drawn to analyze the predictive value of miR-141, miR-146a alone and in combina-
tion. Results The peripheral blood levels of miR-141 and miR-146a in the study group were higher than those of the con-
trol group, whole blood levels of sediment and serum level of rheumatoid factor (RF), tumor necrosis factor-a (TNF-a) ,
interleukin-6 (IL-6), C-reactive protein (CRP) were higher than those of the control group (P<C0.05). Compared with
the remission stage, the peripheral blood levels of miR-141 and miR-146a., score of DAS28., whole blood level of erythro-
cyte sediment and serum level of RF, TNF-qa, 1L.-6, CRP were higher in the active stage (P<C0. 05). Compared with pa-
tients with clinical remission, patients without clinical remission had higher peripheral blood levels of miR-141 and miR-
146a in peripheral blood, score of DAS28, whole blood sediment level and serum level of RF, TNF-¢, 1L.-6, CRP (P<<
0.05). The results of Pearson correlation analysis showed that DAS28, ESR, RF, TNF-q, IL-6, CRP were positively
correlated with miR-141, miR-146a (r=0.805, 0.536, 0.819, 0.713, r=10.612, 0.781, 0.852, 0.662, r=0.517,
0.647, 0.802, 0.504, P<<0.05). ROC curve was plotted to analyze the predictive value of single and combined detection
of miR-141, miR-146a on treatment outcome, the combined detection was the highest, with area under the curve (AUC)
of 0. 890, sensitivity of 83.61% and specificity of 86.96%. Conclusion The expressions of miR-141, miR-146a are
higher in patients with rheumatoid arthritis, which are closely related to the severity of the disease and the therapeutic

effect, and are positively correlated with various disease activity indexes, inflammatory factor. combined detection can

provide reference for the evaluation of the therapeutic effect and prognosis.
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Table 1  Sequence of upstream and downstream primers of miR-141,
miR-146a and internal reference

519 b3 51 W) 51 N i 51 4 )% 51
R4 D “GCCTGTAGCTTTTC 5'-CACGGCGGTTCGTCG

CTACT-3' AGT-3'

R-146a ° "“CGGATCCTTGGTCT 5'-CCTCGAGTCATTAAA
mt 4 CCTCCAGATGTTTAT-3' GTGATTTCTCCCAAG-3'
W5 5'-GCGCGTCGTTAAGC  5'-GTGCAGGGTCCGAG

= GTTC3' GT-3'
1.2.2 WEsh) S R #H miR-141 . miR-146a ik

K SIS AR AR M R AE R F K e ABEfE IR H
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Table 2 Comparison of general data between the two groups

i H WELH (n=176) X MBH (n=182) 1‘/)(2 P
P 0.079 0.779

m 26(14.77) 25(13. 74)

% 150(85. 23) 157(86. 26)
AR CHH 53.48+5. 15 52.824+5.40  1.183 0.238
BMI(kg/m?) 22.17+1.15 21.94+1.34  1.740 0.083

2.2 M4 miR-141,miR-146a ik K- L5 = 8 b
KMRIEHRF i M4 S E I miR-141 . miR-146a
FeRK - T A R4 L 4 il ESR LML RF L, TNF-o 11~
6 CRP 7K FXF B4 (P<<0. 05) . WL 3,

®3 A miR-141 miR-146a RIZKFE TR ELRRRKEREFIt
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Table 3 Comparison of expression levels, laboratory indexes and inflam-

matory factors of miR-141 and miR-146a between the

two groups
i H MEELH (n=176) X JELH (n=182) t P
miR-141 12.2340.36  2.504+0.62  180.797 <<0.001
miR-146a 1. 85+0. 35 1. 05+0. 21 26.324 <<0.001
DAS28 #E43 (43)  5.08+1.27 - — -
ESR(mm/h) 21.94+2.31  6.10+1.35 79.526  <<0.001
RF(IU/mL)  112.37+13.96  6.43+1.08  102.068 <0.001

TNF-a(ng/L) 108.66+=14.33 69.51%£7.78 32.267 <0.001
IL-6(ng/L) 26.14+2.05 7.53x1.41 100. 360  <<0.001
CRP(mg/L) 34.73+6.33 4.11+0. 82 64.703 0. 001
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Table 4 Comparison of expression levels, laboratory indexes and inflam-

matory factors of miR-141 and miR-146a in patients with active

stage and remission stage

iH W (n=104)  ZfFIH (=72 t P
miR-141 14.18+3.17 9.41+1.28 12.095 <0.001
miR-146a 2.0740. 46 1.5340.37  8.276 <0.001
DAS28(43) 6.61+1.94 2.84+0.72 15.744 <0.001
ESR(mm/h) 25.89+3.68  16.23+2.32 19.717 <<0.001

RF(IU/mL)
TNF-a(ng/L)
1L-6(ng/L)
CRP(mg/L)

137.57+15. 68 75.9749.36  29.842 <<0.001
115.98+12. 60 98.09%9.19  10.296 <<0.001
29.18+6.17 21.75%+5. 23 8. 349 <<0.001
38.07+7.46 29.91+5.43 7.937 <<0.001

£S5 WEREBSREEEKZEEEE miR-141 . miR-146a Rk KB
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Table 5 Comparison of miR-141 and miR-146a expression, laboratory

indicators and inflammatory factors in patients with clinical re-

sponse and those without clinical response

Wi PREEMR AL R 3k 3] e PR 22 % 4

A (n=115) (n=61) P
miR-141 11. 64+2. 77 13.34+3.56  3.501  0.001
miR-146a 1. 7240. 44 2.094+0.45  5.267 <0.001
DAS28 ¥4r (4y)  4.47+1.12 6.23+£1.68  8.293 <<0.001
ESR(mm/h) 20. 49+4. 62 24.67+5.37  5.395 <<0.001
RF(IU/mL) 108.28+12.31  120.09+17.22  5.252 <0.001
TNF-a(ng/L) 103.01+10.65  119.314+17.15  7.763 <0.001
1L-6(ng/L) 23.23+3.68 31.63+5.34 12.262 <<0.001
CRP(mg/L) 32.98+4. 67 41.80+2.56 13.688 <<0.001

2.5 miR-141 . miR-146a &k /KF 5505 = 545 R
ST B9 A G Pearson AH 3G 43 M i 45 R WK,
DAS28 I 43, ESR, RF, TNF-¢, IL-6, CRP 5 miR-
141 ,miR-146a £ [EAHSE(P<<0.05), W3k 6,

# 6 miR-141 .miR-146a XK K F 5L FHE4R  REE FRHEXE
Table 6 Correlation between the expression levels of miR-141 and miR-

146a and laboratory indexes and inflammatory factors

e miR-141 miR-146a
r P r P

DAS28 3143 0.504 <<0. 001 0.327 <0. 001
ESR 0. 201 0. 007 0.217 0. 004
RF 0.418 <<0. 001 0. 462 <0.001
TNF-« 0.198 0. 008 0.176 0.019
1L-6 0.335 0. 000 0.372 0. 000
CRP 0.193 0.010 0.241 0.001

2.6 miR-141 . miR-146a /K V- Bl K B A 4G I %94 97
RO TN B R K B0 I PR 92 f% 99 A BH 1 L i IR
GEfR A A B ML 45 ROC i 28 4% #F miR-141, miR-
146a B K7 15¢-55 A6 0 X 36 7 R4 1) T30 A0 {6 Bk & 4
W34 B v » AUC K 0. 890, LR ME Ky 83. 61 %, 4 5
PN 86.96% ., WLE 7T.H 1,

% 7 miR-141 . miR-146a 7K 3 B 34 R B & 46 i 34 55 77 350 R 9 T 4 &
Table 7 Prediction value of miR-141 and miR-146a levels alone and com-

bined detection on treatment outcome

i AUC Wi P '@%’ZF %(ii* 95%CT cutoff

miR-141 0.639 0.046 <C0.001 63.93 64.35 0.563~0.710 >12.66
miR-146a 0. 687 0.043 <C0.001 62.30 66.96 0.613~0.754 >1.92
&2 0.890 0.025 <C0.001 83.61 86.96 0.834~0.932 -
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Figure 1 ROC curve of the predictive value of miR-141 and miR-146a

levels alone and in combination for treatment outcomes
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