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Clinical significance and correlation of interleukin-6 and microRNA-210 in preeclampsia”
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Abstract : Objective To explore the alteration and significance of serum interleukin 6 (IL-6) and microR-
NA-210 (miR-210) in preeclampsia. Methods Serum samples in early,middle,late pregnancy were collected
from 82 patients with preeclampsia and 82 pregnant women with normal pregnancy. Enzyme linked immu-
nosorbent assay was used to detect the level of 11.-6,and SYBR Green real-time fluorescent quantitative re-
verse transcription polymerase chain reaction (SYBR Green) was used to detect the expression of serum miR-
210. The differences of miR-210 and IL-6 levels in different pregnancy stages between the two groups were
compared,and the correlation between miR-210 and I1.-6 was analyzed. Results MicroRNA-210 and 1L.-6 in
mid-late gestation of preeclampsia are higher,compared with that of control, whereas no significant difference
is observed for expression of miR-210 and IL-6 in early gestation between gravidas with preeclampsia and
healthy control. Spearman correlation analysis reveals a positive correlation between expression of miR-210
and 11.-6. There was no significant difference in the expression of miR-210 and IL.-6 in early, middle and late
pregnancy (P >>0. 05). The expression of miR-210 in the late pregnancy of preeclampsia was significantly
higher than that in the early and middle pregnancy (P<C0. 05). The expression levels of miR-210 in the middle
and late pregnancy of preeclampsia were significantly higher than those in the middle and late pregnancy of
normal pregnancy women (P <C0. 05). The expression level of IL-6 in late pregnancy of preeclampsia was sig-

nificantly higher than that in early pregnancy and mid pregnancy (P <C0. 05). The expression of IL-6 in the
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late pregnancy of preeclampsia was significantly higher than that in the control group,and the difference was

statistically significant (P<C0. 05). There was no significant difference in the expression levels of miR-210 and

I1L-6 between preeclampsia group and normal group (P >>0.05). Spearman correlation analysis showed that there

was a positive correlation between the expression of I1.-6 and miR-210 (+=0. 57, P<C0. 01). Conclusion Expression

of serum miR-210 and IL-6 are correlated. Serum IL.-6 and miR-210 in middle and late pregnancy may be po-

tential biomarkers for preeclampsia prediction and diagnosis.
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4N 2015 4 1 H Z 2018 4 12 H FEARBE 4 i 1 PE
PP (PE 4D i JC BH B G 4 AH OG89 7= 40 O BR 2D 4%
82 BIVE NN 4. PE Mi2Wids S %5 9 R
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BL.ESYEEFE X (P>>0.05), %fIE4HZ 51
(12~14 J&)  ZEd 1 (20~ 24 J&) A1 Z2 (28 ~ 32
JED M AR AR Y5 82 ), M AR L%k 48. 8% (40/82)
S 22~37 %, 22T BMI(21. 7+3. 3)kg/m” ; PE 4
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um/Plasma kit(Qiagen) $& BUIMiL1& b & RNA, #:4E £
WS WAFHHC 2 KRN R BT
1 mL ) Trizol I EWIMA 200 pL I3 H . 78 5 A ]
RAGEFERBE 2 min JFMA 3.5 L # cel miR-39
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Spearman M 43 Hr. LI P<C0.05 N 22 %K Gt
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HLZEZ 20 G miR-210 3k K TH &, 7R i IR 28
J&Ja 1L-6 KB & 58 m, H miR-210 5 11-6 fJ ik
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