Hh R SR 5 PR 2 2 2021 4 11 45 28 530 11 1] < 1439

3% LncRNA ANRIL 7K 3 %5 3m 9% 14 45 BA 25 1Y
RN E St
FHA, FWWE, LE, B

LT R BB 24— B BE B A BB (TR ¥ B 471000)
2. I T I 2D DR B B st A 5 A B BR 2 BP0 0T (VL5 RTS8 226000)

[#HE] B8 FHK4HEIES 5 RNA ANRIL (LncRNA ANRIL) 7EB7 45 4 (UC) HE il P i3k isie,
JEA AT LncRNA ANRIL KX UC iz (d. A& MBI 2015 4F 2 A 2 2019 4F 11 7 W EIW RS R
R — MR BEBESUA Y 143 4] UC B3, Fs IEHAI R B K225 — M@ BB Y 145 Bilfa B4R E 4 &k
R, 23 UC B LTS LncRNA ANRIL /K5 PCT I IL-17 K FERE R, I 104k 2 40 ABE LTS LncRNA
ANRIL, PCT fl IL-17 /K-, 3R HNS UC IS B, 48R 143 6 UC A RIBIRAREE . F21E 41 Bl B 59 fil,
W 43 Bl NG 19386, M 65 Hl, MY 40 ], SHFRELAAMLEL, UC LB E AT LncRNA ANRIL,
PCT Fll IL-17 /K3 TF R (P<0.05) 5 B ERRE | W2 THR, UC 4l Il LncRNA ANRIL, PCT
IL-17 7K X458 T 55, A [) S0 T B PR RN N 4840 2% UC B B9 LT LncRNA ANRIL, PCT Fl IL-17 7K Wi G Lt
B2 B B 5 L (P<0.05) . UC BE M MG LncRNA ANRIL /KF 5 PCT Ml IL-17 /K1 5 E 4 ¢
(r=0.596, P<0.001; r=0.492, P<0.001) ; Ifl.7& LncRNA ANRIL /K2 W1 UC FYRNZE TR (AUC) fy 0.851, #UBHME
9 1.29, MU SR FIRE 5 75.5% K 83.4%; L7 LncRNA ANRIL 5 PCT BEA 2 W UC By AUC K
0.898, AFR 1) 5 f80RE FN4% S B 43531k 81.8% F11 87.6%, 2 Wi 7 T 1ML LncRNA ANRIL Fhiz W (2=2.102,
P=0.036) , £5it UC BFHMILTE LncRNA ANRIL /KP-FHm, HA—ERNZWiME, HBCE PCT n AT Hi UC,

[XiR] BmEdimR; KeEEHMID RNA ANRIL; [EE5R)E; 2R E

Value of serum LncRNA ANRIL level in the diagnosis of ulcerative colitis
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[ Abstract] Objective To investigate the level of serum long non-coding RNA antisense non-coding RNA INK4
locus (LncRNA ANRIL) in patients with ulcerative colitis (UC), and to analyze the diagnostic value of serum LncRNA
ANRIL level in UC. Methods A total of 143 UC patients admitted to the First Affiliated Hospital of Henan University of
Science and Technology from February 2015 to November 2019 were retrospectively analyzed, and 145 healthy people
with normal physical examination in the First Affiliated Hospital of Henan University of Science and Technology were
selected as the control group. The relationship between serum LncRNA ANRIL level and PCT/IL-17 level was analyzed,
the serum levels of LncRNA ANRIL, PCT, and IL-17 were compared between the two groups, and their diagnostic value
for UC was explored. Results The disease degree of 143 UC patients: 41 cases were mild, 59 cases were moderate, and 43
cases were severe; endoscopic grade: 38 cases were grade I, 65 cases were grade I, and 40 cases were grade 1.
Compared with the control group, the serum levels of LncRNA ANRIL, PCT, and IL-17 were increased in the UC group
(P<0.05); the levels of serum LncRNA ANRIL, PCT, and IL-17 in the UC group increased gradually with the increase of
disease severity and endoscopic grade (P<0.05). The serum levels of LncRNA ANRIL were positively correlated with the
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levels of PCT and IL-17 in the UC patients (r=0.596, P<0.001; r=0.492, P<0.001). The area under the curve (AUC) of
serum LncRNA ANRIL level in the diagnosis of UC was 0.851, the cut-off value was 1.29, the sensitivity and specificity
were 75.5% and 83.4%, respectively. The AUC of serum LncRNA ANRIL combined with PCT in the diagnosis of UC was
0.898, the corresponding sensitivity and specificity were 81.8% and 87.6%, respectively. The sensitivity and diagnostic
value of combination of LncRNA ANRIL and PCT were higher than that of serum LncRNA ANRIL alone (Z=2.102,
P=0.036). Conclusions The serum level of LncRNA ANRIL in UC patients is increased, which has a certain diagnostic

value, and it combines with PCT can better predict UC.

[Keywords] ulcerative colitis; long non-coding RNA ANRIL; procalcitonin; diagnostic value

Bzt gt 746 (ulcerative colitis, UC) =&—FhH
A AR | B R PR PSS I SAE PN, L
JE . RWINLAE | BRSOy B Im R R, ™ U
A R A" UC Iy R HL] i A 56 4 W1 i
HAT, 28 RK%# N0 UC KA G i8E | 5
SE SN O, i 5K EEESAS RNA (long non-coding
RNA, LncRNA) A K" A1 5 SCHRGE TR
LncRNA 7ERAEVEI R IR, 55 miE g i1
KRR, A RS T il B i AR PR G
' EBFSE B8, LncRNA ANRIL (long non-
coding RNA antisense non-coding RNA INK4 locus)
12 UC BH ML FIRH 20h 3k Bl , Hon] aEidE
WA RMF T, #iMS UC AR,
fH LncRNA ANRIL Xf UC 112 Wi i {# e 5 #23
P, ABFSEE AT UC A I IMLYE LncRNA
ANRIL /K-, 43HTHXE UC B A E, LU R I
PRS2 I UC FREAL AR R S 1K 4l

1 AREFE

1.1 IeRZER

PAFRHE: © P 8 F S 20 B S Bk
1, A IRRFEIIZ N UC, HAFE UC B2 Wit
e, 2WitnifES% (BtmtEgim 297188 ) i
UC 2IibrifE" s @ BT 5233 A PRAG 25 WERE 5
4 @ A ZiE M R E . HEbRtnE . © &9F
BRI R . RGEMEL B sl M 5 et
P @ MAERAELSE . FRE; O EHRA
PUAER | R SO AR 2

[m] B P W 4R 2015 4F 2 H 2= 2019 4F 11 H 1[H]
T B R R 5 — B B2 B UA 19 143 51 UC B
UCH, Hr 5 67 i, % 76 f; i 32~71 %,
(48.6+14.8) % ; HHE Truelove-Witts PE/3H5 it
UC BE 0 A 41 6], o4 59 1] FHEEA
43 {9l JAr BRGRAL : Z22K45 s 49 . RS
41 1), 4450 29 ). B 24 )5 % Truelove Frifi”
¥ UC BT NE R4y 1903845, T4k
65 il . M2 40 ], I B USCHE ] B Bk B K275
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— of ) = e TR B 17 145 {51 {5 A ARG 1 35 Sk Xof R
4, ¥70E il s A E O, b 5 66 i, &
79 i AFW 31~72 % | (48.8+15.1) 4, UC 4
X BARZH A5 (1'=0.052, P=0.820) FI4E#A (1=0.080,
P=0.937) W22 R TG4 5 L, A BT
Lotk B szl & I R, HAWE SR m F
FeRK A5 — s BE e (e B2 By 2t , RS T
BArE (MRERET) o

1.2 iAFI 5

A RNA $2BURF] TRIzol ($55: R21086) I [
IR A YR A BRA ], PrimeScript’” RT
Master Mix Kit (525 : RR036A) I H _EIEIE SR A4=4)
HARAB/A T, SYBR Green Realtime PCR Master
Mix (£%5: QPK-201) g H At it R ERHEA R
Ay ANBEFSZR R (procalcitonin, PCT) BBK 652 1
B 551 %2 (enzyme linked immunosorbent assay,
ELISA) i & ($25 . BP-E10643) Il [ [V Rl AE
YR A BR A A ANE I -17 (interleukin-
17, IL-17) ELISA i & (184 : FK-RO179) 4 H I
T o LR R BR A H]

RS T (B15 . NP80-Touch) 4 H
J7M s A A A B A ], SCRF PO E & PCR
(quantitative real-time PCR, qRT-PCR) 1% (%! 5.
ABI 9700) W [ 7 5% DU HL 715 45 A FRA A, Bifds
A (952 21261000) 14 A b5t 22246 5 A A A F
1.3 FHik
1.3.1 #RARE  WUEITA 2 E 1 R E AN A 1l
6 ~7 mL, i FEE4E 35 min, 4 °C 6 000 g/min &>
8 min, H 2 MIEIF/04 T 1.5 mL J& RNA YR
fFE T, -80 C VKA AE, TR LncRNA
ANRIL, PCT F1 IL-17 7KF-

1.3.2 qRT-PCR 4] f2 7% LncRNA ANRIL K
M\ 80 C UKAE TP BUH AR AF IS ARAS, UK EA#TR,
TRIzol I M IEFEA S RNA, #AEIR 5 4%
Fie B TRIzol I G UL BA P TR T, R
TR A G REETH ARSI 1M V& AEASTE 260 nm & 280 nm
AR FIWEEIE (A, Asl Ao HIETEFEITE 1.8 ~ 2.0 1)
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o [ S LA S I PR A & 2021 4F 11 H 5 28 5 11 3]

RNA fF& R85 20K, T -80 °C vKAATPIRAE . 4
o MR %4 553057 & PrimeScript’” RT Master
Mix Kit 15 I 45 9 i3 5 g5 100 S 35 20 R e i 3 e 5%
RRZR, ¥ RNA #5650 cDNA, #K#E SYBR
Green Realtime PCR Master Mix B 3 fic i [ i 442
%, FIF qRT-PCR {¥ kil LncRNA ANRIL (¥ Ct
f. LncRNA ANRIL DX B-actin HZ. LncRNA
ANRIL 9 3519 ¥ 518 5'-GCGCCGGACT-
AGGACTATTT-3', N5 ¥)¥5k 5-GCCA-
GGACGCAGATCAGATG-3', #"# K &}y 628 bp;
B-actin [ FiE5I ¥ )P4k 5'-CAGCCATGT-
ACGTTGCTATCCAGG-3', N5 F51 N 5'-
AGGTCCAGACGCAGGATGGCATG-3', ¥ 1 K J&
g 416 bp, KA 2 #1144 LncRNA ANRIL f9 4
Pk, B E 3 ANESL, HEMERZ
X M7 LncRNA ANRIL AU 57K,
1.3.3 ELISA ik# M &2 7% PCT A= IL-17 K-F Bk
FEMIEREAR DA ~80 °C vKAE PG, S AR, T4
52 B8 PCT M1 TIL-17 357 & U B A T 5 32 308 1Y
MMiL.3% PCT A1 IL-17 7K
14 SHitrEFE

ISR I B 1R F SPSS 22.0 48245k 44k ik
179081 o IR IEZS 4340 BT i BB A B B pn i 22
(x+s) BN Fow, 2 1R B b R FH lal
t R a, 24l BRI 2208, AZit#E XL
#, H—47 LSD-t K% ; DA Pearson fiij HLAHC )
Mrig e #r UC B I L% LncRNA ANRIL /K F5
PCT Fl IL-17 A FIAH G DAzl TAERAE i
2k (ROC H£R) 2 #H71fL% LncRNA ANRIL, PCT Al
IL-17 ZKF%F UC B2 Wi (B . K5 357K #E a=0.05.

2 #R

2.1 24AEFEFMIMNE LncRNA ANRIL.PCT #A
IL-17 7K LL %
S5XFBRAME, UC HEEMIME LncRNA

o 1441

ANRIL, PCT 1 IL-17 /K745 (P<0.001) , W3 1.
2.2 AEFEE UC ZEBMF LncRNA ANRIL,
PCT #0 IL-17 7K F EL %

BRPREA . PR A UC B BB 4R
W22 R B TLFEITFE XL (P>0.05) . SKREH
ML, R4 EEFH UC BEMIMTE LncRNA
ANRIL, PCT Hl IL-17 /K FH 55 (P<0.05) ; i
JEAARLE, HEEA UC A ML LncRNA ANRIL,
PCT #l IL-17 /K375 (P<0.05) o TEILER 2.

2.3 AREAESSR UC EEWMF LncRNA
ANRIL,PCT #0 IL-17 7K - Eb 3
I 2%, WY MZL UC B35 AP B FAE 14 g

S TLG I L (P>0.05) . 5 1 4B FHM
e, T, MZ2H UC BE WM LncRNA ANRIL,
PCT Hl IL-17 /K34 FH i (P<0.05) 5 5 T4l
I, MZ4H UC BE MM LncRNA ANRIL, PCT
1 IL-17 /K4 THE (P<0.05) o 1EDLFE 3.
2.4 UC E2ERIMF LncRNA ANRIL 7K F 5 PCT
A IL-17 K FRIHE K4

Pearson f] LA I/ 45 R o, UC HUE L
i LncRNA ANRIL 7K°F-5 PCT i IL-17 /K-F- 34 52
1EAHE (r=0.596, P<0.001; r=0.492, P<0.001) .,
DL 12 FE] 1b,

2.5 Ii% LncRNA ANRIL.PCT #0 IL-17 7k 3¢
UC Wiz &

DU IR 5T 5 2 1) UC b5 PCT #1 IL-17

*®1 245 EFHME LncRNA ANRIL.PCT #1 IL-17 /K FE £

B (xks )
5 ; LncRNA ANRIL ~ PCT /K IL-17 7K
IR (mg/L) (pg/mL)
XTHRZ] 145 1.0240.30 44.87£17.52 167.18+52.31
UC#Z 143  1.68+0.45 99.75+38.96  293.62+81.47
il 14.663 15.452 15.694
P{E <0.001 <0.001 <0.001

*2 ARERE UCEEMNME LncRNA ANRIL,PCT # IL-17 7K T L 3]

215 n it () 4ERY (F+s, #)  LncRNA ANRIL K (F+s) PCT 7K (¥+s, mg/L) IL-17 7K (x+s, pg/mL)
Brre 41 19/22 48.5+14.8 1.40+0.36 69.92+22.38 228.42+46.53

TR 59 27/32 48.7+14.8 1.66:£0.44° 98.45+37.72° 295.86+81.68"

G| 43 21/22 48.7+14.9 1.98+0.62% 128.36+47.58 351.27492.77%

K/FE 0.100 0.002 15.282 25.411 26.614

P 0.951 0.998 <0.001 <0.001 <0.001

a: SREAMIL, P<0.05; b: S EAAEIL, P<0.05
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Xt B, #5417 ROC W& #r, &R B, MG
LncRNA ANRIL 7KFAl PCT 7KSFi2 W7 UC 1 il £k
TR (area under curve, AUC) 7351/ 0.851 #1
0.804, WM EF, BT TL-17 (Zyyon s i 0=
3.481, P=0.001; Zycryu.,=2.675, P=0.007) , 4IMi4
LncRNA ANRIL /K F->1.29 Bif, HAZWF UC 1Y R %
W 75.5%, i 5EEE K 83.4%. H LncRNA ANRIL 7K
FRIZ W E = T PCT /K (Z2=2.283, P=0.022) .
DL LncRNA ANRIL, PCT /KF-0 FI 28 &, UC k4
TR R AR &, A /92K logistic [BIIHALRY, Jf2
Hl LAY ) ROC Mgk, 45 R Bn, ME LncRNA
ANRIL 7KV 5 PCT K-FEAHUlll UC B9 AUC
0.898, Wi fH = T LncRNA ANRIL, PCT /K- Hi
TR (Zi s memnn anxn=2.102, P=0.036; Zyry pcr=
4.204, P<0.001) . HEULFE 4F1A] 1c,

3 g

UC S R LB RAEVER T B, KR
AR LIS, SRR N Rz e
UC BB RN AU RAE N, I8 Z A1 = BEIR
A, AU, SRS R A E, s 2
A, ERGERALURIE, 2Pt R 259 RT3
B, MR R AN, BT UC Bk R R BEE
AR, JCHH B4, MLV uc,
I, FHRATAERGE2W UC 7k, ST IEMTEAS B
T E M8 S RIG 7 BA 28 X, DITE R KR
JE s R A A A

LncRNA ZE/A1E T I . ZFPas B2 ry
JERT 200 ML IRAYAEGAS RNA, ZEMEK T .
YR A A | SBEWTT | SR SN A A A i B i

£3 TRAANESR UC EEHINE LncRNA ANRIL,PCT #0 IL-17 7k F LL

M n B W) 4R (T, ) LncRNA ANRIL FiAKF (F+s)  PCT K (F+s, mg/L) IL-17 7K (F+s, pg/mL)
T4 38 18/20 48.5+14.7 1.38+0.35 68.23+22.24 221.58+46.42

M4l 65 31/34 48.6+14.8 1.70+0.48* 100.01+39.16* 290.72481.59*

Mg 40  18/22 48.8+15.1 1.94+0.60% 129.27+47.67% 366.78+93.01%

XY/F1H 0.023 0.005 12.920 24.787 34.193

P{H 0.962 0.995 <0.001 <0.001 <0.001

a: 5 1 4iMt, P<0.05; b: 5 T4, P<0.05

200 ¢ 500
3 z,
g 150 | s 00
o &£ 300 |
% 100 | 2
= ~ 200 | “— LncRNA ANRIL
©) o — IL-17
A~ o50 } = — PCT
#r e 100 F —— LncRNA ANRIL+PCT
= o — L
0 = 0
0 05 10 15 20 25 3.0 0 05 15 20 25 30 0 02 04 06 08 10
fiL7% LncRNA ANRIL K ¥ (2) fiL3#% LncRNA ANRIL AF (b)) 1-AHp5 ©

El1 R UCEZEAIME LncRNA ANRIL JKE 5 PCT #1 IL-17 K ERIHEE MR S E, MK M7E LncRNA ANRIL,PCT #0 IL-17 7k Fi8

BT UC B ROC Bk

a: UC BH ML LncRNA ANRIL /K5 PCT /K- AYAHSEMERUS IR b UC HBFH BYINTE LncRNA ANRIL /K5 TL-17 /K (4 AH G
OS¢ Il LncRNA ANRIL., PCT 1 IL-17 7K Fi2H7 UC B9 ROC 12k

%4 BUUERY UC WiZETNE

Ei=18 AUCH AUC 95%CI e R (%) e (%)
LncRNA ANRIL 0.851 (0.806, 0.896) 1.29 75.5 83.4
PCT 0.804 (0.753, 0.856) 58.13 mg/L 75.5 81.4
IL-17 0.648 (0.585, 0.712) 196.21 pg/mL 59.4 65.5
LncRNA ANRIL+PCT 0.898 (0.862, 0.935) - 81.8 87.6
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op (B /RS IR Z & 2021 4F 11 H 55 28 555 11 4

FIPHHEA"", LncRNA 7F UC. 228 B . 45
P S R B s rh 2Rk S, LRI ReSE R g b
AR TR T AT RE, B9 SR I, 1S
5 uC Wy kRS, nIER UC 297 74y
THIER" . A W5 B8, LncRNA H19 78 UC
BE NP B Rk, Honl gem i mi i b Rz B
ifie, #FIMAE UC BB itk b R HEEZAEH, A
Hh UC MIBELHENE . HAWR LN,
LncRNA MORT 7E4%5 B 9 (8 35 g 4l 21 b 3Rk
VA, HORT e 5 e 45 g o AN 1R R AT S
TR iR 45 B i 0 & S ad A2 ™. DL BB ST IESE,
S RIS LncRNA 5 8 48 0F M5 9 % VA
X%, Ak, LncRNA ANRIL 7E45 B i b iy 2557k
SRR G TR, HT S A 5 g 0 MR A L SRS R
7, iz S5EENKERE" . AR ER, UC
ZH B F I T LncRNA ANRIL KFTHE, 5 HAE
UC BB B A g R s as—5", H
LncRNA ANRIL £ UC £ 3 I3 o A9 26 35 7K - Bl
UC fETEIME . N8 T s m I s, 3w
LncRNA ANRIL ik K5 UC (R A R FEEE AT
X, HEWM AT RE A S, LncRNA ANRIL A REFE K
LncRNA HF Ay — 51, 3 3o 52 M0 40 360 78 | G 8 R E
KN HETTE UC 14 & S dE R R E

PCT J2& FH IR MR 760 43 0 A — o 05 28 R 1A B
FEH B e M | 18 M SAE | IOIMAE 45 90 rh L
BETEEM, Kol R R N8R, 4B 5
iE SN RREE ™Y AR SC Sk iR, PCT 7E 2tk
HE UC Iy RBACF B IS, A2 5 uc
1 R AR, ] —E R T UC s ", BEA:
9T B, 1L-17 22 W Th 40506 42 5 4 it
K7, AR HEJRAE RN, AR A 2B e —
TER™, Boh, DR, 1L-17 78 UC B3
M3 R IR R TR, fFkFHwmnk 5%
IR R R IEIRYT e, HRIAACF AR, 1L-17
AIRETE UC M AL KRB h R RIEH . AR E
N, UC B WIME PCT. IL-17 /KFHIE B, H
MMi3% PCT. IL-17 /KF-F UC Hm e i T, 42
7K PCT. IL-17 AJRELE UC FR BR L B K5 —
FISERAVE, WA RT UC B B IE A

AWFFEH UC A I LncRNA ANRIL 7K
V-5 PCT Ml IL-17 /KPR IEAC, #2785 LncRNA
ANRIL A fE 5 PCT/IL-17 A E 500, M B a1
T UC AR . ARUFFEHET T I LncRNA
ANRIL, PCT 1 IL-17 X} UC [i2 Wit E, 455 %
7K, I LncRNA ANRIL 2l UC ) AUC {5 K

° 1443 «

0.851, 413 LncRNA ANRIL # X #iAH>1.29
i, BA UC 1B IE N, $#278 LncRNA ANRIL X}
UC H—EMiZWisihe, HH2Wm{E R T PCT 1
IL-17 7KF, 134 LncRNA ANRIL A 3l izl UC
PREAE T TAR &Y . N T B2 UC, A5
EHF 1M LncRNA ANRIL 5 PCT BES, IIRSGTH
XPUC Wi i, 258 2o, Ml LncRNA
ANRIL 5 PCT B4 UC i AUC 4 0.898, R 1
BE R S RE A3 R 81.8% M 87.6%, 47 Il i
LncRNA ANRIL ¢4 PCT #iill UC RIME & T
LncRNA ANRIL, PCT Al —EFE 2 =12 UC 1Y
RYUE, nIHE LT RE UC B .

Zi BTk, UC B MM LncRNA ANRIL %
ik 9, LncRNA ANRIL Al €5 PCT Ml IL-17 AHH
YEH, dEmidtRsm UC kA S LR, (HARDFIE
A —E AR R Z A o ASHIFS i 18 I R A f 38
A nlRE S ik A R B — E B R R s B AL,
LncRNA ANRIL 7£ UC H B HARBL I i A TR A
I8, Ja I INAEEA & . N2 M ST LncRNA
ANRIL £ UC " IFE AL, LU IR IRZTE UC
PP S,

BEAER

Fl g5 ok R RS RIEH AT (PEE S
HHlEREER) WECRFY, RN EMERF WA H,

EHFTHAEH: TRASERIRE FHRF TR,
LR R XS I T A 5 B AE AT Bk U B I
HHEEHR T EFRITRXFE; BHREBEEHAR T A RLE
B, I3 BAR AT ST AT A b UF A

WEFAH AAFCATTENRAFE —WEEK
& R A HE X5 2014-09-B013),
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