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Abstract: Objective To investigate the expression of miR— 127-3p and miR-129-5p in patients with lupus
nephritis (LN) , and to study their correlation with micro—blood stasis syndrome and related clinical indicators.
Methods The 30 cases of LN patients with micro—blood stasis syndrome and 30 LN patients without blood stasis
syndrome were enrolled into the study. Meanwhile, 15 healthy volunteers served as the healthy control group. The
expression levels of miR—-127-3p and miR—129-5p in the plasma of all studying subjects were detected by reverse
transcription polymerase chain reaction (RT-PCR). The renal function indicators of blood urea nitrogen (BUN) ,
blood uric acid (UA), serum creatinine(Cr), and serum cystatin C(Cys—C), and the renal pathological indexes
of activity index (Al) and chronic index (CI) in the two groups of LN patients were compared. And finally, the

correlation of miR— 127-3p and miR- 129~ 5p expression levels with the renal function indicators and the
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pathological indexes was analyzed. Results (1) The levels of miR-127-3p, miR-129-5p, Cr, BUN, UA ,
Cys—C, Al, and CI in the LN patients with micro—blood stasis syndrome were significantly higher than those in
the LN patients with non—blood stasis syndrome, and the differences were statistically significant (P < 0.05). The
expression level of miR—127-3p in micro—blood stasis syndrome LN group was obviously higher than those in the
healthy control group (P < 0.05), but there was no significant difference in miR—129-5p expression level between
the two LN patients groups and the healthy control group (P > 0.05). (2) The expression level of miR—127-3p in
LN patients was positively correlated with the levels of blood Cr, BUN, UA, Cys—c and AI(P < 0.05), and the
expression level of miR— 129— 5p was positively correlated with the blood levels of Cr and BUN (P <0.05).
Conclusion LN patients with micro— blood stasis syndrome present worse renal function and higher degree in
pathological activity and chronicity. The molecules of miR—127-3p and miR-129-5p have certain correlation with

micro—blood stasis syndrome, which might be used as the potential biomarkers to guide the syndrome differentiation.
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