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[ Abstract] Objective: To investigate the clinical value of serum miR-210 and miR-155 levels as ear-
ly diagnostic markers of pre-eclampsia (PE). Methods: Sixty pregnant women with PE ( PE group)
and sixty healthy pregnant women ( control group) were enrolled. The clinical data of all pregnant
women ( age, gestational age, body mass index (BMI) , systolic blood pressure, diastolic blood pres-
sure, hemoglobin, urea nitrogen and creatinine) were collected. Real-time quantitative PCR ( qPCR)
was used to detect the relative expression levels of maternal serum miR-210 and miR-155, and the re-
ceiver operating characteristic curve (ROC) was used to analyze the accuracy of candidate miRNAs as
potential diagnostic markers for PE. Results; There was no significant difference in age, BMI, gesta-
tional age, hemoglobin and urea nitrogen between the two groups ( P >0.05). The systolic blood pres-
sure, diastolic blood pressure and creatinine level in the PE group were significantly higher than those
in the control group (P <0.01). The serum levels of miR-210 and miR-155 in the PE group were
higher than those in the control group (P <0.05). The area under the ROC curve of serum miR-210
in pregnant women was 0.904 (95% CI0.847 ~0.961, P <0.01), and that of miR-155 was 0. 843
(95% CI0.766 ~0.920, P <0.01). The sensitivity and specificity of The serum miR-210 level to
predict PE are higher than that of miR-155 in pregnant women. Conclusion: The serum levels of miR-
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210 and miR-155 in pregnant women can be biomarkers for early diagnosis of PE. The diagnostic value

of miR-210 is higher than that of miR-155.
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Tab.1 The primer sequences used in this study
miRNA YIS -3") 741 (bp)
miR-210 Fi#f  ACACTCCAGCTGGGCTGTGCGTGTGACAGCGG 109
T CTCAACTGGTGTCGTGGAGTCGGCAATTCAGTTGAGTCAGCCGC
miR-155 ki ACACTCCAGCTGGGCTGTGCGTGTGACAGCGG 64
TiE  CTCAACTGGTGTCGTGGAGTCGGCAATTCAGTTGAGACCCCTAT
U6 ki CTCGCTTCGGCAGCACATATACT 206

T  ACGCTTCACGAATTTGCGTGTC
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fifn PE#(n=60) MIRM(n=60) ¢ P Fig.1 ROC curves of serum miR-210 and miR-155
EIR (%) 30.12£5.33  30.35£5.02 0.485 1.137 .
levels used for predicting PE
BMI(kg/m?) 28.85+1.67 28.77+1.81 0.322 1.438
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Tab.3 The impact of PE on relative expression

levels of serum miR-210 and miR-155

b PEZ(n=60) M4 (n=60) ¢ P
miR-210  4.36+1.06 2.52+0.88 1.305 0.019
miR-155 3.98+1.13  1.22£0.37 1.764 0.007
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