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1.2.3  FUEPAE X E R ERED 3 4, RIS R
Wil U7 400 ) 2B A DU S R SE T A RN AR T AL, LA
ZH 1M 7 miR-125b-5p.miR-144 ., miR-93 F kK F,
1.3 Siitsghb B R SPSS21. 0 484k 1 R 47 %k
s 5 Gt oy . A5G IE & A B9 T i % OR D
xEs R, LA BRI S BEAS ¢ K. 1B
BEUABIE S H R Ko AL R X K. 4
il 523 TAERRAE (ROC) #h £k 43 B7 1L 75 miR-125b-
5p.miR-144 ,miR-93 & ik /K ¥ 5l K — 35 Bt A K
X EEERE W MMM E, P P<<0.05 HERA
Giitea L.

2 % ®

2.1 CEMEHASRMEH BRI E%A. R
PN AR . BMI 45 — 5k L R, 22 R ¥ RSt

IIACTRFE bR U 25 5L B I L IR T R R B RS O R B
miR-125b-5p #IEKF L E,. ZRBYFHRITHEE X

(P<C0.05), A[F Mo i K42 TNM 43381 AL 72
T bk B 25 T RS 0 L L I B b R 5 A 1 I L DK A IR T R

HMLTE miR-144 ,miR-93 XK F K, 2R 5%

PR E X (P<<0.05), WL 3,

*1 EHASRMEA—BBEBLE2(X)H x£5]

P51
215 n HE P BMI(kg/m®)
E Z

KP4l 93 49(52.69)  44(47.31) 58.41+6.22 22.19+1.46
AAE4D 80 41(51.25)  39(48.75) 59.16+6.73 21.87+1.28
X/t 0.036 —0.761 1.521
P 0. 850 0. 448 0.130

X (P>0.05). R&E1. %2 EHESRMEEDE mik125b5p mik- 141,
2.2 EMNHHSEMHIME miR-125b-5p, miR-144 . miR-03 Tk K F H & (7 +5)
miR-93 R AP L WA ML miR-125b-5p. 7 miR-125b-5p miR-144 miR-93
miR-93 FIKIK P29 5 T R AL M7 miR-144 ik B4 93 0.8140.24 1.18-£0. 35 1.98-0. 39
ACPART RAEAL. 2253 F A S22 B X (P 0. 05). WA 80 1.69+0.49 0.30£0.09 4.11£1. 29
Wk 2, )
—15.319 21. 867 —15.145
2.3 N[l AR FRRAE 8 98 B LTS miR-125b-5p,
<20. 001 <20. 001 <£0. 001
miR-144 ,miR-93 F KKK ILE A F TNM 7,
x3 AEEFFRESEESEEEMFE miR-125b-5p.miR-144 \miR-93 KL K FE Lk &
miR-125b-5p miR-144 miR-93
95 BLRRAE n
xts t P Tt L P x+ts t P
Jif 988 e KAZ (em) 0. 308 0. 759 5.360  <C0.001 2.561 0.012
<5 61 1.68+0.51 0.34+0.10 3.924+1.15
=5 19 1.72+0.44 0.21+0.06 4.724+1.31
TNM 4314 8.742 <C0.001 7.814  <<0.001 5.038 <C0.001
T~ 1 53 1.37+0.42 0.36+0.10 3.6241.17
I~ IV 27 2.3240.53 0.204+0.05 5.0841.33
AR 4,488 <C0.001 8.930  <C0.001 4,292  <€0.001
(it 54 1.884+0.59 0.24+0.07 4.53+1.23
o A 26 1.3040.42 0.4340.12 3.3241.07
iR o2 2.518  0.014 4,757  <<0.001 2.601 0.011
H 29 1.8740.58 0.2540.07 4.561.42
I 51 1.59+0.41 0.35+0. 10 3.85+1.01
IEE N5 il A 5 2.538  0.013 5.679  <<0.001 2.610  0.011
H 14 1.9840.51 0.194+0.04 4, 84+1.31
I 66  1.63+0.46 0.36+0.11 3.964+1.11
Jok & 2 i 0. 083 0.934 4,919  <<0.001 2.075 0. 041
A 23 1.6940.43 0.23240.06 4.55+1.49
& 57 1.70+0.51 0.34+0. 10 3.934+1.08

2.4 FIHHSRHT-HIMTE miR-125b-5p, miR-144 ,

miR-93 FIEKF LA FET-AH N A 33 Bl HRE, HFiG
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HA AT BIEE . FET-4 M miR-125b-5p ., miR-93
F RO Y8 FAE G 41, miR-144 F K KOFK T A7 1
H,ZRHEZEITEEX(P<<0.05), g4,

2.5 Il % miR-125b-5p. miR-144 , miR-93 Bjl } =

K i 0. 887 (Z =2.123.2. 362,2. 308, P<C0.05),
WL 5,
x4 GEASETHAME miR-125b-5p . miR-144.
miR-93 RiEKFLL & (x £5)

HEA RIS 8 B UG M DIsET . a n miR-125b-5p miR-144 miR-93
YERBAMEREA ARG AE I EREA 28 ROC M2k mma 47 15140.48 0.3740.11 3.2241.03
HEAT A0 B, 45 B W ooR, LT miR-125b-5p. miR-144, #1433 1.98-+0.43 0.23-0. 06 5.63+1.31
miR-93 B A W I B R R E R & T AR — 4,497 6. 642 —9.202
(AU 4353120 0. 737,0. 757.,0. 738, ¥R F =& B A  p <0. 001 <0. 001 <0. 001
E 3 & miR-125b-5p.miR-144 ,miR-93 Bk = H B S &N 5 £ £ & 5 M0 E
E{ERN e 4 L AUC AUC 1 95%CI REPECH FFFEOD ABRE p
miR-125b-5p 1.55 0. 737 0.627~0. 829 72.73 70. 21 0. 429 <0.001
miR-144 0.31 0. 757 0.649~0. 816 87. 88 63.83 0.517 <0.001
miR-93 4.54 0. 738 0. 628~0. 830 66. 67 76. 60 0.433 <0.001
=HBEA - 0. 887 0.796~0. 947 81.82 87.23 0. 691 <<0. 001
. — RN ORI .
3 i it AT EE R B BRI miR-144 ik KF
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miR-30a-5p . SOCS3 HE XM AR GRHZEEIJLMFFHRIE
REMBELZHTNMNE

AEE EH OB LVERAWLE FL AL
LM EBeRAETS —ER oA, Mk e R E 050000;2. T E &R EF
AR e A, AL s R E 050051

# E.HB Wi RNA(miR)-30a-5p 5 4 o B F 12 5 45 3475 B F-3(SOCS-3) £ £ A % v 2% %
(ROU) &)L i b oy Rk KT AR B I LG TRMMNAL, ik LI 20205 1 AE 2022 53 ABRETH
ZERKEM 610 4] ROU BILEAAF R4, F ot 42 Z RS AT R4 69 610 42 B IL & A xF R4, KA B3R %
5 R K B He ) e  SOCS-3 &k R -F LR Ead & b & R4 B4 R £ i miR-30a-5p &k K F., #F
RVEILAERBHAIT 1 FHT RBELLZGIA»AARLAERI KA, RA % A ZE Logistic |2 44 ROU
BILFEARAGHmE E, 28 2K ETEHIEROC) W E 54 fF SOCS-3 5 miR-30a-5p 1R & = F K &4
Mk ROU BIOLL R ey M M8, R 5 Ba k&, #F % 4 o iF SOCS-3 & ik K F B 4&, miR-30a-5p & &
KEAG,EFHA ST FEL(P<0.05), FRLMAROU BILMF 1 & Lmbl Lk, L L MMmAN 120 6 &L,
AEAMMBN A0 ) ZIL, H A AH ROU Rk MR XA RE TR R 25 A FF KA Z %% R L6 B m
A2 o 7F TNF-o 1L-2 K+ & FRELLRA A RR T REK =2 K 5 R eERE 18 =8 h o) & & iF SOCS-3 & ik
KEHPET R E L, miR-30a5p KAKRFZTARELRU, £ZF A AL FEL(P<0.05), HLUHER  F#
FRRP TR FIEAFNER, ZFHARLLETFEL(P>0.05), $ B % Logistic MBS HERE T KL
£ T T RR AR A KA R %k R, B iE TNF-o,1L-2 K F F & . miR-30a-5p Rk K FH &3 2
ROU &ILE LA A H & (P<0.05) . F KRR FRE =2 K F KRR HE =8 h, o SOCS-3 & ik K FH
F3¥ A ROU BILAFA LMY B X (P<0.05), ROC W& 544 R 2+, ok SOCS-3, miR-30a-5p & ik K
ik B AR ATRM ROU BILA AL WA T aEMRAUC) 2 3 4 0.827,0. 805,0. 900, = & B A Fm 49 AUC
BT =FFmMmm ey AUCZ=2.067.2.520,P<C0.05), it ROU &L #F SOCS-3 & & KF Bk, miR-
30a-5p AEKPFAZH, AFEL L EILhFE SOCS3 £k KF F 1K, miR-30a-5p £z K-F £ 5, =% ROU &
JUF 5K B TR Ak, BB AT L R F 4T,

KER ALK ERG; @EAFESH3WHRATF-3; HA&; fa; #I RNA-30a-5p
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Expression of miR-30a-5p and SOCS-3 in serum of children with recurrent
oral ulcer and their predictive value for recurrence”
BIAN Yuting', HUANG Yan® ,\WANG Mingli® \WANG Fang® ,LIU Yuanyuan®
1. Department of Stomatology -the Second Hospital of Shijiazhuang ,Shijiazhuang ,
Hebei 050000,China ;2. Department of Stomatology sShijiazhuang Maternal
and Child Health Care Hospital sShijiazhuang s Hebei 050051 ,China
Abstract:Objective To investigate the expression levels of microRNA (miR)-30a-5p and suppressor of
cytokine signaling 3 (SOCS-3) in serum of children with recurrent oral ulcer (ROU) and their predictive value
for recurrence. Methods A total of 610 children with ROU admitted to the Second Hospital of Shijiazhuang
from January 2020 to March 2022 were selected as the study group,and 610 healthy children who underwent
physical examination in the hospital during the same period were selected as the control group. The expression
level of SOCS-3 in serum was detected by enzyme-linked immunosorbent assay,and the expression level of
miR-30a-5p in serum was detected by real-time fluorescent quantitative polymerase chain reaction. The chil-

dren in the study group were followed up for 1 year after recovery,and were divided into recurrence group and
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non-recurrence group according to the presence or absence of recurrence. Multivariate Logistic regression was
used to analyze the influencing factors of ROU recurrence in children. The receiver operating characteristic
(ROC) curve was drawn to analyze the predictive value of serum SOCS-3 and miR-30a-5p alone or in combina-
tion for the recurrence of ROU in children. Results Compared with the control group,the expression level of
serum SOCS-3 in the study group was decreased,and the expression level of miR-30a-5p was increased, and
the differences were statistically significant (P<C0. 05). ROU children in the study group were followed up for
1 year,and no ROU cases dropped out. A total of 120 children were included in the recurrence group and 490
children were included in the non-recurrence group. The proportion of ROU family history, meat diet type,
hard toothbrush.digestive system diseases and course of disease,serum TNF-a and IL.-2 levels in the recur-
rence group were higher than those in the non-recurrence group. The proportion of brushing teeth =2 times a
day,sleeping time =8 hours a day and serum expression of SOCS 3 level in the recurrence group were lower
than those in the non-recurrence group. ,the expression level of miR-30a-5p in the recurrence group was high-
er than that in the non-recurrence group,and the differences were statistically significant (P <C0. 05). There
was no significant difference in gender,age, time of brushing teeth each time,and learning pressure between
the two groups (P>>0.05). The results of multivariate Logistic regression analysis showed that the type of di-
et with meat, hard toothbrush, complicated with digestive system diseases,increased serum TNF-a and 11.-2
levels,and increased miR-30a-5p expression level were all risk factors for recurrence of ROU children (P <<
0.05). The frequency of brushing teeth =2 times per day,sleep time =8 hours per day,and increased serum
SOCS-3 expression level were protective factors for recurrence of ROU children (P <C0.05). The results of
ROC curve analysis showed that the area under the curve (AUC) of serum SOCS-3 and miR-30a-5p expres-
sion levels alone and in combination to predict the recurrence of ROU children were 0. 827,0. 805,and 0. 900,
respectively. The AUC of combined prediction was higher than that of single prediction (Z=2.067,2. 520,
P<C0.05). Conclusion The expression level of serum SOCS-3 in children with ROU is decreased,the expres-
sion level of miR-30a-5p is increased,and the expression level of serum SOCS-3 in children with recurrence is
lower,and the expression level of miR-30a-5p is higher. Both of them have predictive efficacy for the recur-
rence of ROU children,and the combined prediction effect is better.

relapse; forecast; microRNA-30a-5p

Key words: recurrent oral ulcers; suppressor of cytokine signaling-3;
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FIET 4 —ERBA R 610 4l ROU B LYE K #F 5
gL, =, B 317 fil, 4 293 Bl AR 2~12 %, 1
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