IR BRI IR A4 2024 4K 9 J1 55 38 45 45 5
- 20 - Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.38, No.5, 2024

doi ; 10.6040/j.issn.1673-3770.0.2023.160 CigE .

SHEHRAD miR-34a RIESEREZEXBERFEXHNXE

F4E A Zak
LBEBHTH R BE B FREHmER]  poJI] ¥EFH 641300
2 AR AE = N R ERE B &ML 3ANEE, 1l Ji#h 610000

WE. a6 AR FFEBAL P H# RNA(miR)-34a & ik 5% B % % £ (chronic sinusitis, CRS) B % RE L L £ &,
Tk REABEFEFRORRIELHAREALE BB RE2FOIRXBAFSHEL A (n=30)Fe R LKW (n=
82), M T H WAL 2 F miR-34a 49 R A K, » A miR-34a 5 RE L LM % %, +FH CRS LA M %16 RA %,
QAE L SR At K B K CRS 9 & F Rat i A& A3FF & (SAS) # 4, 4 H miR-34a 5 H X K %é@a‘é %
% BB E R AL P miR-34a #9 AR R A KPR T R LA 4 (1=13.010,P<0.001) ; 585 =45 ¥ A 5Fkd
TRMR K B F R =2h SAS ¥4 =50 249 CRS & % £6 1240 22 7 miR-34a #9485 & ik m—T—ﬁ&%#%é\
<45 % RStk AAFEEMRE K FEERMEmeA F KB <2 h SAS #F4 <50 44 CRS & # (1=3.038,2.800,
2.725.5.254.3.646.2.935, P %% 4 0.003.0.006.0.007 ,<0.001,<0.001,0.004) ; miR-34a % it /K FFAM CRS K& & % 4 ROC
W& T EAR A 0.938, RAEBBIAA 0.55( ZHE.85.29% H 5+ H:92.09%) , %+ CRS BF F 45040 20F miR-34a £k %
&5 Kg L ERE L - B EHYAX miR-34a T A 3#49 CRS RE L L 945EH,

KERE B EE X miR-34a; % oa B & LA ;T

FE 5 2ES . R765.21 XEAREE A XEHRES:1673-3770(2024) 05-0020-06

Sl 0, B, SRR . BREAIZ0h miR-34a Rk SIEMEASERBERIGE LMK RLT]. INARK Y H LR =4,
2024, 38(5) :20-25. LI Ting, ZHAO Chong, WU Xian, et al. The relationship between miR-34a expression in nasal mucosa tissue
and postoperative recurrence in patients with chronic sinusitis[ J ]. Journal of Otolaryngology and Ophthalmology of Shandong Uni-
versity, 2024, 38(5) :20-25.

The relationship between miR-34a expression in nasal mucosa tissue and postoperative recurrence in

patients with chronic sinusitis

LI Ting', ZHAO Chong®, WU Xian'
1. Department of Otorhinolaryngology, Ziyang People’s Hospital, Ziyang 641300, Sichuan, China
2. Department of Otorhinolaryngology & Head and Neck Surgery, The Third People’s Hospital of Chengdu, Chengdu 610000,

Sichuan, China

Abstract ; Objective This study investigated the relationship between microRNA (miR)-34a expression in nasal mucosal tissue and
postoperative recurrence in patients with chronic sinusitis (CRS). Methods A total of 116 patients with CRS with nasal polyps
who underwent endoscopic sinus surgery were included in this study. The patients were followed up for two years after surgery and
were divided into the recurrence group (n=34) and non-recurrence group (n=2382). The expression levels of miR-34a in the mucosal
tissue of the inferior nasal concha were detected using quantitative PCR. The relationship between miR-34a and postoperative recur-
rence was analyzed. The factors affecting the recurrence of CRS, including age, CRS classification, asthma, allergic rhinitis, opera-
tion time, and SAS score, were evaluated. Results The relative expression level of miR-34a in the nasal mucosa tissue of the
recurrence group was significantly lower than that in the non-recurrence group (#=13.010,P<0.001). The relative expression level
of miR-34a in the nasal mucosa tissue of CRS patients of age =45 years with combined asthma, combined allergic rhinitis, eosino-
philia type, operation time =2h, and SAS scores =50 were also significantly lower than that in CRS patients of age <45 years with
no combined asthma, no combined allergic rhinitis, non-eosinophilia type, operation time <2 h, and SAS score <50 ( P values were
0.003, 0.006, 0.007, <0.001, <0.001, 0.004, respectively). The area under the receiver operating characteristic (ROC) curve of
the expression level of miR-34a used to predict the recurrence of CRS after surgery was 0.938. The best cutoff value was 0.55, with

a sensitivity of 85.29% and a specificity of 92.09%. Conclusions The decreased expression of miR-34a in the nasal mucosa tissue

Y75 B #A . 2023-07-09
WEEH . 2508 E-mail ;:t91018@ 163.com



IR KA EE R AR 2441 2024 429 A 45 38 4 45 5 10

Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.38, No.5, 2024 - 21 -

of patients with CRS is related to postoperative recurrence and recurrence-influencing factors. MiR-34a can serve as a marker for e-

valuating postoperative recurrences of CRS.
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B BRI NS R RORE R , o R A
12 JEFR M1 P 258 R (chronic rhinosinusitis, CRS) ,
Al e PR R e S | R R Bl gt ok 4
I ACRE AR o 76 i PR 52 B v X T 245 W36 97 T A Y
CRS BFHENESSE TR, FLHWEVIRAT
WO AR | G S S AT [, FE IR R AR A
TR B AR AR AL B PR INBEIR E Y BARIL
FART KA/ BOR G B AERE W AE AR5
HRF BN RZAL  HETEZ Bt CRS RIGHE A&
RSB I, S48 CRS RJG & &AM L5 Thn
EYAA BT A& CRS RNJ5 & &I HINTEx, 4
AT KBTIt CRS AR J5 & & B9 H 8 5, f/h
RNA (miR)-34a 225 RAE S b A4k | b R[]
e A A R R 1) —FPAE G /N 7 F RNA, — 0
B SR G 2 R DG ) 40 L ST B S e B TR L 2R T
1) L B A AL miR-34a A RIA AR T 1IEH T 5 H
FHRSE A BUR VR b Kz 241 B, 7 ke A0 0 5 o B L 2
A0 miR-34a BYRIKFEM, i #3k miR-34a 1l
ARG E Rz AT AE ) 78 miR-34a ik FE AL AT
RS HRFER M B RN EE KR, BT, A
Y BREEA] 21 b miR-34a 1E JIFAl CRS RJFHE K
IS BRI

1 X&5F*

1.1 R

VEEET 2017 4E 7 H ~2020 4 7 J 18] 76 % BH
ANREREZ A AETARNEESFEREA L
B EE MBFGE AT 4, 36 116 Bl E, BIE 5 72
B 2 44 ] (49.14+7.33) % | R T B35 50 ( body
mass index, BMI )23.55+6.09, 7 W AK & 32 4],
PRI 41 ), ARIEAR G B K BEVTIE 0 K&
H(n=34)MRE KM (n=82), AWFTIHRERE
TEFRZE 5y e 5 TF R

PAE . OFF SR R FER A EE
WIZWibR e Q2 B 8 E T A, i —4
B A S TR ; R BUT S RG240 DI R Bk
SEHE O G HEEER E R 2 ARl

HeBRARE . OREEA ST AR S @ M &
FEREE ;ORI G AILE A S B ZL KR
DG I BRI L2

12 MIRF*E
1.2.1 S FHEA L miR-34a Fik /KR

HUT S R R 20, R 20 2 RNA £ B
S (A RIRAEAEYFHL AT 78 S J A A
H1 RNA, Kl miR cDNA 55 —88 & B F & (Jb s
KA RS ) ) A B miR 55k
cDNA 2k miR 2t f A IR & (bt R A=
A PR N ) ) BB PCR U AR Z , BARGNT .
cDNA 2 pL &5 & N W 10 pL 10 pmol/L |
514 0.4 pL a5 & 093 R ES 14 0.4 L 2%
BT RAMEE 20.0 pL, KE 1A SO AR R B
FE i PCR 1Y ( Bio-rad /A ) , 4% W8~ 5 F2 k4779
YesE i PCR J ) : 95 € 15 min 94 C 20 5,60 €
34 s, HA 40 MIEFR, 025 HE A SE A i 26 T
RBEA M, LA U6 SN2 15 miR-34a BAH XS
FIBKF-,
1.2.2  CRS RJ58& & WbtV

RIGFEFG[ 5] .CRS RJF#EAT M 2 R, R
JE RN R A BETT 1R CEAEE R 3 S HBEDT 1 IR,
bR 12 R 12, B2 N ASR G IRAER ]2 |
BN A AR A R E R A R R
CRS W2 W br i HI W72 & & 4= CRS & %, bR
T BRI R R AN B IR (A P S
MELEIRIR SRR A ) AR () INEAE PN B A A e R 5
i IS FE I 7K i | 255 40 2H 204 A s R N AR R AF
TET RIS 55 10 R A B B S ] AR R
PES I
1.2.3  CRS RNJF& &M CHZE I

FRIESCHR[ 6-7] 1 CRS A5 & K& 5 i K 2 47
i, #£ CRS AR KA b 47 40 3¢ I 1A, HAR
MR AR A IR G IR PR LR R FT A
PR RS NPT 25 AR N T
A F (CRS 738 TR A& H K (SAS) 7
Iro ARSIy <45 B =45 %, CRS 431 K WE R 1
o7 20 B AR I 0 R A 40 B AR e S R (R
WENG IR AR R ) T, A8 R e S A (AR N
RSW AT PSR ) FIBE, F AR E 42 K1 <2 h,
=2 h,SAS 143453 M<50 S TCHERE =50 ZrruELE,
1.3 SitFERE

K] SPSS24.0 K, miR-34a (3R IKKF
THERE, 2 IESYERE A IESSM, DL xes £



AR H B R 224k 2024 4F 9 F 55 38 45 45 5 181

£ 22- Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.38, No.5, 2024

7,2 LA HEECR R ST FEAS ¢ R 50 5 TH B0 RE DL )
O A R &, 2 A E) R RO R 8R
miR-34afiil] CRS A J5 & &M R H 32X # TAE
FHIE (ROC) HIZE 2047, LA 2R T Hi A ( AUC) Filiik
KB K HEZEE o= 0.05,

2 # R

21 ERAEFRELHAEFIEAL H miR-34a T
KKER bR
BRMAEBH BFEA LU miR-34a MFAXS A
KPR TARERA, 22506 518 L (1=13.010,
P<0.001), W 1,

—_
W
1
*

,_.
(=)
T
L]
%

BB ELE 1 P miR-34a AN 22K

05 B X}
0 1 1
KREKEH HREH
K1 RS RE R SFHIRAZ T miR-34a FikKF
A He AL
Figure 1 Comparison of miR-34a expression levels in nasal

mucosa tissues between the recurrent and non-recur-
rent groups
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Table 1 Relatlonshlp between miR-34a expression levels
and influencing factors of recurrence in the nasal mucosa tissue
HRNER n miR-34a t P
A1 3.038 0.003
<45 % 54 0.74+0.21
=45 % 62 0.61+0.18

BRHE n miR-34a t P

B I B 2.800 0.006
w 86  0.70+0.18
= 30 0.59+0.20

B IR N B R 2725 0.007
13 92 0.70+0.22
= 24 0.56+0.24

Vo 5.254 <0.001
JEmRIERAIEE 56 0.77+0.21
FERRTERI M 60 0.57+0.20

TR ] 3.646 <0.001
<2h 79 0.72+0.20
=2h 37 0.57+0.22

SAS P4y 2.935  0.004
<50 4% 82 0.71+£0.22
=50 43 34 0.58+0.21

23 EXRBERERAIGKE :HE’Jttisz
HENFW =45 5 G IFEENG A AN M 2
RE TR MR AN A ORI A] =2 h SAS 1143 =50
éz\ﬁﬁthmm?ﬁkﬁﬁ;zéﬂ ERAGIT¥E X (P<
0.05), W2,
F£2 HRHSRE KA R BRI A

Table 2 Comparison of clinical data between the recurrent
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Figure 3 ROC curve of miR-34a expression level in nasal mu-
cosa to predict postoperative recurrence of CRS
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Figure 4 K-M curve of postoperative cumulative recurrence
rate in CRS patients with different levels of miR-
34a expression
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