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B E.BH #FTF miR-345-3p.miR-134-5p.miR-195-5p /K -F 5 Je4k B0 48 i & H 48 g K500 % &
B TR s B g TRMMAA, FTiE IR 20224 4 A £ 2024 F 4 AEGRET B RS 0 E AR I AE R
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WMEEFH RN ENEALAZTRABE R B (qQPCR) AN BT A B % 3+ £ f1 7% miR-345-3p. miR-134-5p. miR-
195-5p /K -F; K A Pearson #8 % 4 A7 44k B 48 Jk 9% % & o 7F miR-345-3p . miR-134-5p . miR-195-5p K -F 5 4 fig
AR IEAR A XM % 2K F TERFAE(ROC) ¥ & 45 A7 fo 7F miR-345-3p . miR-134-5p . miR-195-5p 44k 4
MR B HEIEIRERARREOTRMNMNA, LR E TERAUOWERF, FR BhRABLABELSEREATH
f¥E EMMEE LB k8. 5% EREGEEE(HDL-C) A% B & a2 B 52 (LDL-C) , #E 4t f £x
EAKF BB FRRBH(HOMA-IR) LA, £ F ¥ A %3t 5 F L (P<T0.05), 3R B4 R 40 f iF miR-
345-3p K FAK T4 B 28 (P<<0.05) , f2 7 miR-134-5p.miR-195-5p K -F & T4 B8 (P <|0.05), 44k 48 & )&
MEAFKT S BT I ALK, E R ILH & T EA(P<<0.05), H4R%ZHRR Y RF miR-
345-3p K FAK T Ik 2 B B4 20 (P <70. 05) , miR-134-5p. miR-195-5p K & T 44k £ B B 4541 (P <<0. 05),
AR NE R R B o miR-345-3p R FE E M o e M B A H W =8 LDL-C L 4o & G K-F &
HOMA-IR 3 2 fi 48 % (P<C0.05), 5 A2 B B2 . HDL-C K3 2 E48 % (P <0. 05) ; miR-134-5p. miR-195-5p 7&K
FEEE M E i =85 LDL-C i B 8 K-F & HOMA-IR ¥ 2 E48 £ (P<<0.05), 5 2
82 HDL-C /K-F3 2 i 48 % (P<0.05), f27F miR-345-3p.miR-134-5p . miR-195-5p 3k % 3 I B A FA | 4
YR A E Fm B E IR B R B9 AUC 4% 4 0. 778.0. 796.0. 795.0. 915,3 FREEAFAM 69 AUC K T fo iF
miR-345-3p(Z=2.527,P=0.012) ,miR-134-5p(Z =2, 045,P =0. 041) \miR-195-5p(Z =2. 147, P =0, 032) ¥
I e AUC, 518 R4 &% B F o iF miR-345-3p &K F 4%, miR-134-5p. miR-195-5p K FF &,
A miR-345-3p . miR-134-5p . miR-195-5p 5 44k B 4% fk J% & & ¥ fg K A %, B 3 A 3 A x4 4k A 4 k% & &
YR AR BTN NEE .,
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Abstract : Objective To explore the relationship between serum miR-345-3p, miR-134-5p and miR-195-5p
levels with the glucose and lipid metabolism in the patients with gestational diabetes mellitus (GDM) ,as well
as their predictive value for pregnancy outcomes. Methods A total of 97 patients with GDM who visited Shiji-
azhuang Municipal Maternal and Child Healthcare Hospital from April 2022 to April 2024 were selected as the
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GDM group.and 97 healthy pregnant women who received the prenatal check-ups in the same hospital during
the same period were selected as the healthy group. The pregnant outcomes of all subjects were observed and
recorded; the GDM patients were divided into the adverse pregnant outcome group and good pregnant outcome
group according to the pregnancy outcomes. The baseline data of each group were collected; serum miR-345-
3p,miR-134-5p and miR-195-5p levels in all subjects were detected by the quantitative real-time polymerase
chain reaction (qPCR). The Pearson correlation was used to analyze the correlations between serum miR-345-
3p,miR-134-5p and miR-195-5p levels with the glucose and lipid metabolism indicators in GDM patients. The
receiver operating characteristic (ROC) curves were drawn to analyze the predictive value of serum miR-345-
3p,miR-134-5p and miR-195-5p for the adverse pregnant outcomes in GDM patients,and the differences were
compared among the areas under the curves (AUCs). Results There were statistically significant differences
in the fasting blood glucose (FBG) ,fasting insulin (FINS), total cholesterol (TC),triglycerides (TG) , high-
density lipoprotein cholesterol (HDL-C) ,low-density lipoprotein cholesterol (LDL-C) ,glycosylated hemoglo-
bin (HbAlc) levels and homeostasis model assessment of insulin resistance (HOMA-IR) between the GDM
group and healthy group. The serum miR-345-3p level in the GDM group was lower than that in the healthy
group (P<C0.05),while the serum miR-134-5p and miR-195-5p levels were higher than those in the healthy
group (P<C0.05). The proportions of polyhydramnios, premature rupture of membranes (PROM) , neonatal
hypoglycemia and macrosomia occurrence in the GDM group were higher than those in the healthy group
(P<C0.05). The serum miR-345-3p level in the adverse pregnant outcome group was lower than that in the
good pregnant outcome group (P <C0. 05),while the miR-134-5p and miR-195-5p levels were higher than those
in the good pregnant outcome group (P <C0. 05). In GDM patients, serum miR-345-3p level was negatively
correlated with FBG,FINS, TG, LDL-C, HbAlc levels and HOMA-IR (P <C0. 05), and positively correlated
with TC and HDL-C levels (P <C0. 05) ; serum miR-134-5p and miR-195-5p levels were positively correlated
with FBG,FINS, TG, LDL-C and HbAlc levels and HOMA-IR (P <C0. 05) ,and negatively correlated with TC
and HDL-C levels (P<C0.05). The AUCs of serum miR-345-3p, miR-134-5p and miR-195-5p alone and their
combination in predicting the adverse pregnancy outcomes in GDM patients were 0. 778,0. 796, 0. 795 and
0. 915, respectively. The AUC of the three items combination was larger than that of miR-345-3p (Z=2.527,
P=0.012) ,miR-134-5p (Z=2.045,P=0. 041) and miR-195-5p alone (Z=2.147,P=0.032). Conclusion Serum
miR-345-3p level in GDM patients is decreased, while the miR-134-5p and miR-195-5p levels are increased. Se-
rum miR-345-3p, miR-134-5p and miR-195-5p are associated with glucose and lipid metabolism in GDM pa-
tients, moreover the 3 items combination has high predictive value for the adverse pregnancy outcomes in
GDM patients.
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1.2.1 il 3% miR-345-3p. miR-134-5p, miR-195-5p
ARG AU A B R (22 JE 24~ 28 JED
WH 2 IEF K IM 4 mL, L 3 500 r/min(B.L2FE4 10
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Il 7% miR-345-3p. miR-134-5p. miR-195-5p /K., %
Fl TRIzol B 2B RNA, 28 S 5% 54 i cDNA., B J5
Pl cDNA K # #z . 7 ABI7500 gPCR {¥ ( Thermo
Fisher Scientific, %15 :4351104) #4749 ., qRT-
PCR Jz v & & 3£ 20 pL: ¢cDNA (50 ng/pL) 2 pL,
SYBR Green PCR Master Mix (2 X) [ BHE ( i) 4
YR HEABRAR]L0 pL, PCR F., F 51 #% (10
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g . W R AR R B KL TR AT L RS i
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mi-o40-0
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. FEm5#H :5-GCCGAGGGGGAGACCAGTTG-3'
miR-134-5p , ,
K514 :5-CTCAACTGGTGTCGTGGA-3
R105 IE 514 .5-GCGTCAGCACACAGAAATATTGGC -3'
miR-195-5
TP R 514 :5'-CTGTCGTCGTAGAGCCAGGGAA-3'
Us E51#:5-CTCGCTTCGGCAGCACA-3'

K514 :5'- AACGCTTCACGAATTTGCGT-3'

1.3 Siileghbs R SPSS23. 0 # 1k k47 Bd 4y
Br. FFEIESSMIHRTEL 2 £s Fm,2 4l
BRI AEAS ¢ K05 TR R DL B R R
7N B R X7 K585 2R H Pearson AH 5& 20 4
5 S0 PR BB 1L miR-345-3p. miR-134-5p, miR-
195-5p 7K - 50 B A 355 8 b 14 A0 DG M 5 4 il 52 0% T
FEFEAE (ROC) fh 28 43 7 M7 miR-345-3p, miR-134-
5pmiR-195-5p XJ 4 U W B /R 9 8 & AR IR &5 AN R 1Y
WA E . K KIE 0=0.05,Lh P<<0.05 HESAH
gt E X,

2 % R

2.1 GERURMDBEIR AL SRR B BB IL AR AT OR
SUIR PR 455 {21 AR S L 22 R BMILL 22 8] B R R
R R, 2 R TG E L (P>>0.05) ;2 S5 18
AR 25 1 B B 2R E R EE L CH 9k = L HDL-CL LDL-
C Ak 21 7 /K F 2 HOMA-IR H#, 2 R H 5
e X (P<<0.05), W2,

R2 WIREBERFESBRABZABIEE s Hn(%)]

26 5 n R oL BII/H ZE JE (JED A AR 2 [ 3
(kg/m”) H I (mmol/L)

IEURIIME IR 97 28,1543, 47 23.8141.91 26.0741.35 21(21.65) 76(78. 35) 5.2741.04

ekt B 21 97 28,4944, 03 23.39+1.58 26.15+1.52 14(14.43) 83(85.57) 4.4140. 92

t/X* —0.630 1. 669 —0.388 1.708 6.102

P 0.530 0.097 0. 699 0.191 <<0. 001

- . IR % JIE [ H 3 = g HDL-C LDL-C BRI 2T 2 1 HOMAIR

(mU/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (%)

1 45 S0 1 i 9 441 97 16.1743.72  4.59+1.22 3.62-+0. 67 1.2240. 27 2.7640. 49 5.9241.15 2.3540. 46

et B 4 97  14.284:2.57  5.27%1.30  3.2840.64 1.6940. 31 2.2540.47  4.46%1.08 1.7940. 42

t/X* 4.117 —3.757 3.614 —11.261 7.398 9.115 8. 854

P <20. 001 <<0. 001 <<0. 001 <<0. 001 <<0. 001 <<0. 001 <<0. 001
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2.2 HEURINE R M A S R 4 a7 miR-345-3p.
miR-134-5p . miR-195-5p /K- bhA 45 O S0 i s 2
I3 miR-345-3p 7K AR T B4, 1l i miR-134-5p.
miR-195-5p KV TR R4, 2 5 ¥ A 51t # 2 X
(P<<0.05), W3 3.

W URE, Ry R AP Ak & T 10 B 32 3l b 1 3% & 1 4 R
ZEJRIAR R (P<0. 05) ;2 £ Hiflh 3L 28 % R o 4, 22 %
WRGH %2 X (P>0.05), WHES,
*3 HEREERFASERANLF miR-345-3p,
miR-134-5p.miR-195-5p 7K FE L B (= £ 5)

2.3 MEORMIBEROWRA SERANRERS R AN 4l n o miR-345-3p miR-134-5p  miR-195-5p
BLLLEE WEOR AR A R R K 2 G RRE . mmmsREal 97 0.58+0.13 1.56-20.25 1.49-0, 24
BA AR R LB KL H B & TR R4 (P<<0.05) . fgen 97 0.97+0.18 1.030,17 1,010, 21
W4, ¢ —17.299 17. 266 14. 824
2.4 GLIRYE R BAFHL ST IR B R R VR IE o0t oo o0
BOIRES R R A4 38 ], AR iR 45 R N R4 59 ).
F A4 BIRGAERFASBREAFRERERLZEBRILR2(%)]
A . Fokid % VA BAILER Jifs B L g
f &k f & A Xk A Xk
AR IR AL 97 9(9.28)  88(90.72) 3(3.09) 94(96.91) 4(4.12) 93(95. 88) 11(11.34)  86(88.66)
fit e 4 97 2(2.06) 95(97. 94) 1(1.03) 96(98.97) 1(1.03) 96(98.97) 2(2.06) 95(97. 94)
x* 4.722 1.021 1.848 6.678
P 0.031 0.312 0.174 0.011
A LA 1fi EXIL 775 th i
20 51 n
H Xk H % H &k
IE i S99 A bR s 2 97 7(7.22) 90(92. 78) 10(10. 31) 87(89.69) 8(8.25) 89(91. 75)
ekt B 4 97 1(1.03) 96(98. 97) 3(3.09) 94(96.91) 2(2.06) 95(97. 94)
x* 4.694 4. 040 3.796
P 0.029 0.044 0.051
x5 BIRERRIFAMBIRERARBAEZ AR B[ L£s Hn ()]
ZEHT BMI BEPRIR R T 23 1 MU 2SI % 3]
il no RO (kgf/ ) ARG p X :nfjﬁ lffi f <rim[:>lﬁi>
YRGB 59 28294317 23.98+1.75  26.1741.24 9(15. 25) 50(84. 75) 543114 16.4743.24  4.41F1.08
WURES R R AF4H 38 27.9443.61  23.54+1.89  25.92+1.05 12(31.58) 26(68. 42) 5.0141.06 15.7143.15 4.87+1.31
/X" 0.503 1.171 1.028 3.631 1.821 1. 140 —1.882
P 0.616 0. 244 0.307 0.057 0.072 0.257 0.063
- R HDL-C IDLC HEEmeEA BT Az
(mmol/L) (mmol/L) (mmol/L) (€2)) = 7 A 7
ERESRARAL 59 3.7240.71  1.18+0.25  2.83+0.51  6.10+1.25  2.4240.52  32(54.24)  27(45.76) 28(47.46)  31(52.54)
WRGS R R4l 38 3.4740.65  1.2840.29  2.6440.46  5.65+1.03  2.2440.43  30(78.95)  8(21.05) 29(76.32)  9(23.68)
/X" 1. 749 —1.805 1.860 1.850 1.777 6.119 7.943
P 0. 084 0.074 0. 066 0. 067 0.079 0.013 0. 005

2.5 RS )R RIFAH ST IRSS R A R 4L miR-
345-3p.miR-134-5p. miR-195-5p /K F lL &  IF IR 4%
JAAS R4 M3 miR-345-3p K FEAK FEIE S R/ R I
2, miR-134-5p. miR-195-5p 7K - & T & Uk 4% =) B &f
W, EZFBARIT¥E X (P<<0.05, WEE,

2.6 U URIIBEIR G B F miR-345-3p. miR-134-5p,
miR-195-5p /K- 548 A5 A8 5 15 A5 9 A0 G M40 Hr 4F

R BB PR S BB % IV miR-345-3p 525 1 b 55 8
Ji i 2 H I = E L LDL-C Bk il 21 2 (K - & HO-
MA-IR ¥ 8 1485 (P <<0. 05) , 5 5 [& B . HDL-C /K
SEHIELTE A 5E (P <<0. 05); Il 7 miR-134-5p, miR-
195-5p K F 5 25 1 I L 25 8 R S R H ol = R
LDL-C H b ifn £ 85 (17K F & HOMA-IR ¥ 5 1E A %
(P<0.05), 5 AH[EEE . HDL-C /K3 5 ik 56 (P <<
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0.05), WE7,
*x6 HIRERRFHASIFIRES AR A M EF miR-345-3p.
miR-134-5p . miR-195-5p 7K F (= £ 5)

215 n miR-345-3p miR-134-5p miR-195-5p
YRR A4l 38 0.72+0.16 1.3120. 21 1. 240, 25
ITIRES RN R 59 0.49+0.12 1.7240. 24 1.6540.27
t 8.073 —8.616 —7.512
P <20. 001 <20. 001 <20. 001

2.7 I miR-345-3p, miR-134-5p, miR-195-5p X
UE R BABE PR R IR ZS R R R g T (e DL 4T
PRI R R E TR R (AR =1, R =0 MRS
AF . LU ML Y miR-345-3p., miR-134-5p, miR-195-5p
Rk ER AR &, 23 ROC k., 458 B, i miR-
345-3p.miR-134-5p. miR-195-5p Bl }z 3 T bk 4 i
T4 B0 30 1 IR s BB 3B A R &5 R AN B AUC 4 31k

0.778.0.796.0.795.0. 915,3 W4 Wl i AUC K
F Il miR-345-3p(Z=2.527,P=0.012) ,miR-134-
5p(Z=2.045,P =0. 041) , miR-195-5p (Z = 2. 147,
P=0.032) Wil () AUC, UL 8.
x®7 SEYREAHE R 9% BB & I 55 miR-345-3p.miR-134-5p.
miR-195-5p 7K F 5 HERE K5 15 4R AU 4E K 1%

miR-345-3p miR-134-5p miR-195-5p
Ei=t7N

r P r P r P
23 NG I —0.465 <0.001 0.427  <<0.001 0.395 <<0.001
{17 S —0. 341 <<0.001 0.381 <<0.001 0.336 <<0.001
JIF ] e 0.407 <C0.001 —0.397 <C0.001 —0.418 <<0.001
Hih =g —0.362 <<0.001 0.328 <<0.001 0.374  <<0.001
HDL-C 0.494 <C0.001 —0.409 <0001 —0.434 <<0.001
LDL-C —0.319 <C0.001  0.339 <C0.001  0.354 <0.001
BfbmLr T —0.384 <<0.001 0.412  <<0.001 0.388 <C0.001
HOMA-IR —0.466 <<0.001  0.427 <C0.001  0.409 <<0.001

=3 I iEF miR-345-3p miR-134-5p miR-195-5p X IF IR HAE R m B E X IRE B A R AT M &

eI AUC AUC 9 95%CI FAEEWIE REUZED RREOD ABRK P
miR-345-3p 0.778 0.684~0.872 0.574 79. 66 78.95 0.586 <0. 05
miR-134-5p 0.796 0.697~0. 895 1.515 83.05 81.58 0. 646 <0. 05
miR-195-5p 0.795 0.700~0. 890 1.484 79. 66 86. 84 0.665 <20. 05
3 TR A 0.915 0.859~0.971 — 93.22 76. 32 0.695 <0. 05
. — RN TR .
3 i it miR-345-3p /K- S & AR 4 il & R B 3 B 255

TEL U K AT X RS 50 F , 280 X 4T
R B PR s RO R A TS A 4 R s DL A 4
PO G R S DR R 8 G L AL T vk R A 2
BT, S B LA e K g8 v e 5 2 AE 5 [ s, B
)R8 52 W 0T % S BER R RE B IV 3 o L R AT IR 45
Je 5 s AU T G RO DR S R R L R
FRJLER RATIRES 5 1Y & A R 38 0, X 7= 10 F ik
LR A R R, AS B 9T 40 B 4 U S0 R
9 B 1ML miR-345-3p. miR-134-5p. miR-195-5p 5
W5 i A B A WR 45 5 19 G 2 5 ATy G R BT Bk s RR
LIRSS R MRS %,

miR-345-3p A A2 48 1k 41 M X 7 A B i L A 2
Tolt 98 A AH 5 95 v 2635 R R L =3 R AR Ry 4 AR B A IR
WARCHE AR . IR R E R Al el fig
() R AR 25 ) Jif #E 25 A RN D) R AR RE e . AR R B 4T
R I W PR v A8 AN R I ARG A 20 miR-345-3p 3
K% I AR S 52 5% 3% B, miR-345-3p W] i# i 4 ja)
BAKT1 #4355 41 jg 75 71 5 3588 90 0 7L 4R AR R
I8 AT BE I 55 X EE G B R P VE R L 2 5 0 R IR IR
o5 B0 BEEERR Y AR WR ST A S R L U IR DR PR 9 R
H M miR-345-3p 7K V- FEAK, 40 R 45 )5 AN R 1) 4T Uik
HBE PR B T miR-345-3p /K Kk & T i
B3z Bl B AR T 40 R 45 R B4 R A, 4R R LT

BHIEIRSE )R, ZHANGY HF 58 & B0, 4 O 100 bR o
HE MR G £ 2H 21 P miR-345-3p 23k FEAK, ] @
15 W N 2% B K 5% 2 A0 R AR S AT O A R R e R
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AEFEEEREREXTREEME COMP.Cyr6l K F
EFAEXEERNBEHZMm

T OFLEXELE KR oM
1. N KFAEBNEDAFR/EBEWERTREA/ A 2K A, @l R4 610041
2HEERERFBHERMNBAL & HEE TS, E R 400038

H OE.BH RKARRBRECEREBRT AT EKOMB X oFRTERLAREG(COMP) .5 4 ¥t
RREEG 61(CyrbDARTFRAAER ZERANTRE G H A, Fik #£I 2022 F 10 A £ 2024 F 10 Aw )l K54
HAETA SR/ | ERKEN 190 ) KOA BEEAFRA, ZARRHEGN KFEBALTAF
B /40 v E R AR 61 R E R 95 BIAE A AT IR0, AR AR A Fe it BE 20 K & T AL & f iF COMP, Cyré61
K, HE Kellgren-Lawrence 58 (K-L 5B - EF R ARBE S E42Z, 04 KOA &% ik COMP.Cyr6l
KELEREEEREMAENL, KOABFEFHEREHET 6 A REBEZRE > A TG RFUAFLTGE R
., KA % BE Logistic @254 KOA & %76 R R o9 %a B &, 54 iF COMP.Cyr6l £ KOA %46
REPHR LR ;62X E THEFHEROC) 8 & 5 £ F COMP,Cyr6l s+ KOA & G & B o9 Tl &
., ER AR biF COMP,.Cyr6l K-FZ T B4 (P<0.05), KOA &% fiF COMP,Cyr61 K F 5 5% 1
PEAEAEHZEMLX(G,=0.512,0.481,P<C0.05), FAE R R ARKE = ELE R & F [L-6 MMP-3, COMP,
Cyr61 KFHHTHRERFHE(P<0.05), 2B F Logistic HEA P MERB T, mIE T ERE A EEZR oF
IL-6 MMP-3,COMP,Cyr61 K F 7 5342 KOA & F s R R & R B & (P<0.05),COMP 5 Cyr61 # &
ERXREZMER(XEZR OR=13.348,95%CI :4.874~36.556,P<C0.001), fi#F COMP & & ik Cyr6l & & ikt
KOA % % #Js R R #9 AR # 3 & E (RERD 4 2. 374(95%CI ;1. 315~4. 286), )2 B ) (AP) 4 0. 467(95%
CI:0.334~0.652), ¥ B # % (SD 4 2.311(95%CI:1.437~3.718), COMP.Cyr61 # 1k % B¢ & Faa KOA %
HIE R AUC £ % 4 0.753,0. 749,0. 870,2 REE AT M 69 AUC A 2 X T COMP(Z=2.311,P =
0.021).Cyr61(Z=2.476,P=0.013) 3 n , & KOA HF £ COMP.Cyr6l K-+ 55mHE = /2 /E 3
ZEAX,HhEF COMP 5 Cyr6l st KOA B F G R R A ARG HELZABFRERGHE L Z4EA.COMP B
& Cyr61 3F KOA B #F/6 R R B A4 & 69 AN 24k,

KB MEXTE;, REFERAREESG; FTAHEFRAREGG6L; RESCEIRE; E; XEZMHAAR

FEESE S R684. 3;R446. 11 XHEFRERD A NERHS:1672-9455(2026)10-1389-07

Difference of serum COMP and Cyr61 levels in patients with different degrees of
knee osteoarthritis and impact of their interaction effect on prognosis”
FAN Xue' \WANG Wenzhi' \WANG Lu',HUANG Shuo'*"
1. Department of Osteoporosis/Endocrinologic Metabolism ;West China School of Public
Health /West China Forth Hospital ,Sichuan University ,Chengdu ,Sichuan 610041,China ;
2. Department o f Oncology and Southwest Cancer Center ,Southwest Hospital ,
Army Medical University ,Chongqging 400038,China

Abstract: Objective To investigate the serum cartilage oligomeric matrix protein (COMP) and cysteine-
rich protein 61 (Cyr61) levels in the patients with different severity grades of knee osteoarthritis (KOA) and
the impact of their interaction effect on prognosis. Methods A total of 190 KOA patients admitted and treated
in West China School of Public Health/West China Fourth Hospital of Sichuan University from October 2022
to October 2024 were enrolled as the study group. Additionally,95 healthy volunteers undergoing physical ex-

amination at the same hospital during the same period were selected as the control group. The baseline data
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