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Correlation between serum miR-146a changes and ankylosing spondylitis
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Abstract: Objective To discover biomarkers of potential ankylosing spondylitis by exploring the expression of serum miR-146a
in patients with ankylosing spondylitis. Methods gqRT-PCR was used to detect the expression of serum miR-146a in patients with

ankylosing spondylitis and normal controls. According to the degree of kyphosis, the patients were divided into group A (kyphotic
deformity<70%) and group B (kyphosis deformity = 70%). The disease activity and the functional status of the patients were

expressed by Bath ankylosing spondylitis disease activity index (BASDAI) and Bath ankylosing spondylitis functional index
(BASFI), respectively. The expression of miR-146a in group A and B was detected by qRT-PCR. The diagnostic value of serum

miR-146a on ankylosing spondylitis was evaluated by receiver operating characteristic (ROC) curve. We also analyzed the

correlation between the expression of miR-146a and clinical indicators. Results miR-146a was significantly up-regulated in the
serum of patients with ankylosing spondylitis (P<0.05). The area under the ROC curve of miR-146a was 0.917. The expression

level of miR-146a in serum of patients in group B was significantly higher than that of group A (P<0.05). In addition, the
expression level of miR-146a was significantly correlated with BASDAI (=0.5, P<0.05). Conclusion The expression of miR-

146a in serum can be used as an auxiliary biomarker for the diagnosis of ankylosing spondylitis. The expression level of miR-
146a may also be related to the disease activity and the severity of thoracolumbar kyphosis.
Keywords: ankylosing spondylitis; miR-146a; biomarker; serum; kyphotic deformity
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Tab.1 Comparison of general data and biochemical indexes between two groups (Mean+SD)

Cases Disease = HLA-B27
Age/ BMI/ _ ESR/ CRP/
Group (male/ duration/ +) VAS  BASDAI BASRI-SJ] BASFI mSASSS
years kg m” mg-L' mg-L'
female) years [cases(%)]
Experi- 34.5+ 43.1+ 37.9+
67/3 23.42+1.82 4.1£3.1 76(95) 6.4+22  4.4+19 23+1.4  83.9+14.8 17.9+15
ment 10.0 355
113,122 17.6+
Control 63/5  35.6£6.0 22.49+1.87 — 3(3.8) 15 1.4+1.2  1.4+09 0.3+0.4  23.9+4.8 7.9+0.5

BMI: Body mass index; HLA-B27: Human leucocyte antigen-B27; ESR: Erythrocyte sedimentation rate; CRP: C reactive protein; VAS: Visual analogue

score; BASDALI: Bath ankylosing spondylitis disease activity index; BASRI-SJ: Bath ankylosing spondylitis radiology index for the spine; BASFI: Bath

ankylosing spondylitis functional index; mSASSS: Modified stoke ankylosing spondylitis spine score
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AS: Ankylosing spondylitis; NC: Normal control. **P<0.05

E1 #H miR-146a Fik7K EELE

Fig.1 Comparison of the expression levels of miR—146a in two groups
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Fig.2 Comparison of the expression level of miR-146a in

experiment group
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Fig.3 Diagnostic value of miR—-146a ROC curve for ankylosing
spondylitis
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