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ME: B BOTOER S AN N RNA (miR)-125b 387K K 5 BEIERI A DG 3B . ik #2017 4FE3 H
F20194F 6 F M T A £ N BB B BRI Y 136 611 B S RO AR B9 41, 56 T 120 (132 e PR AG (R B Dl vl e
W5 ZH BF 55 6] G2 AN [R] v B R I3 miR-125b BiK #3E E (AMH) LG9 i I3 38 (PSH)/ERZE p 3 (LHD K284k, by
miR-125b FRiA K5 AMH FSH/LH P EGERIASC R . R IH g A LVE B ITARUE (41.18%) T B M1 (23.53%)
B K I UE (16.91% ) 8B B HEIE (14.70% ) 3R 5 I 5 W58 2090 A I3 AMH 7K (1.98+0.64) pmol/L Lt (10.95£2.62) pmol/L |
W AR T %5 B ZH (P<0.05) , miR-125b[ (2.67+0.91) [ (1.01+0.29) ] \FSH[ (47.28+9.15) U/L 1t (6.05+1.02) U/L] \LH[ (30.46+8.24)
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miR-125b \FSH \ LH 7K 55 ' k2 JEARIIE 5 R 5T B9 B R UERS N (P<0.05) , J9 B BH R IE 4 miR-125b . FSH  LH 7K F 1= F
W i MBSIE B R IFRIIEZH (P<0.05) 5 BT BA M2 AIE 2H 05 A FSH/LH B AR AR T8 R IPRRIIE | B K IS IE R A (P<0.05) , 5 FH R TIE
LA T R SRR IR A (P<0.05) ; 19 52 BL 309 A M7 miR-125b 3235 7K°F- 5 AMH 7K P 5 67 AH G (P<0.05) , 5 FSH/LH LEAH 2 1F
AHIE (P<0.05) 5 I TE AMH 55 ' s FFARIE I B BA B 0E I9 1 BH HETIE &2 6140 56 (P<0.05) , miR-125b  FSH/LH FL{E 5 5 R TR IE |
JF 5 BRI B R IS5 E L B R TIE S IE A DG (P<0.05) o £5i8 B HL R 380 AL miR-125b 335, 5 AMH K 2 A
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Analysis of correlations between serum microRNA-125b and TCM syndromes in patients
with premature ovarian failure
LI Haixia’,LI Huipeng’,WANG Wenwen'
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Abstract: Objective To investigate the expression level of serum microRNA (miR)-125b in patients with premature ovarian failure

(POF) and its correlation with traditional Chinese medicine syndromes.Methods A total of 136 patients with POF who were admitted

to the Department of Gynecology of the 7th People’s Hospital of Zhengzhou from March 2017 to June 2019 were selected for the study,
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and 120 healthy people with physical examination in the hospital during the same period were selected as the control group. Changes in
serum miR-125b, anti-Mullerian hormone (AMH), follicle-stimulating hormone (FSH)/luteinizing hormone (LH) in the two groups and
different TCM syndromes were observed, and the correlations between miR-125b and AMH, FSH/LH, and TCM syndromes were ana-
lyzed.Results In patients with POF patients, kidney deficiency and liver stasis syndrome (41.18%), Yang deficiency of liver and kid-
ney syndrome (23.53%), kidney deficiency and blood stasis syndrome (16.91%) and Yang deficiency of spleen and kidney syndrome
(14.70%) were more common; the serum AMH level in patients in the study group was significantly lower than that in the control group
[(1.98+0.64) pmol/L vs. (10.95+2.62) pmol/L] (P < 0.05), while miR-125b [(2.67+0.91) pmol/L vs. (1.01+0.29) pmol/L], FSH [(47.28+
9.15) pmol/L vs. (6.05+1.02) pmol/L], LH [(30.46+8.24) pmol/L vs. (5.32+1.37) pmol/L] levels and the FSH/LH ratio [(1.62+0.52) pmol/
L vs. (1.05+0.31) pmol/L] was significantly higher than that of the control group (P < 0.05); the serum AMH level of the patients with
Yang deficiency of liver and kidney syndrome was lower than that of patients with kidney deficiency and liver stasis syndrome, kidney
deficiency and blood stasis syndrome, and Yang deficiency of spleen and kidney syndrome (P < 0.05), and the serum AMH level of the
patients with kidney deficiency and blood stasis syndrome was lower than that of the patients with Yang deficiency of spleen and kidney
syndrome (P < 0.05); the levels of miR-125b, FSH, and LH in patients with Yang deficiency of liver and kidney syndrome were higher
than those in patients with kidney deficiency and liver stasis syndrome, kidney deficiency and blood stasis syndrome, and Yang defi-
ciency of spleen and kidney syndrome (P<0.05), and the levels of miR-125b, FSH and LH in the Yang deficiency of spleen and kidney
syndrome group was higher than those in the kidney deficiency and blood stasis syndrome group and the kidney deficiency and liver sta-
sis syndrome group (P<0.05); the ratio of FSH/LH in patients with Yang deficiency of liver and kidney syndrome was lower than that in
the kidney deficiency and liver stasis syndrome and kidney deficiency and blood stasis syndrome group(P < 0.05), while that in Yang
deficiency of spleen and kidney syndrome group was lower than that in patients with of kidney deficiency and liver stasis syndrome (P <
0.05); the serum miR-125b level was negatively correlated with AMH (P < 0.05), and positively correlated with the ratio of FSH/LH in
POF patients (P < 0.05); the serum AMH in POF patients was negatively correlated with kidney deficiency and liver stasis syndrome,
Yang deficiency of liver and kidney syndrome and Yang deficiency of spleen and kidney syndrome (P < 0.05), and the serum miR-125h
level and FSH/LH ratio was positively correlated with kidney deficiency and liver stasis syndrome, Yang deficiency of liver and kidney
syndrome, kidney deficiency and blood stasis syndrome and Yang deficiency of spleen and kidney syndrome (P < 0.05). Conclusions
Serum miR-125b is highly expressed in POF patients and is negatively correlated with AMH levels and positively correlated with the
FSH/LH ratio. The changes in serum miR-125b levels in patients with Yang deficiency of liver and kidney syndrome and Yang deficien-
cy of spleen and kidney syndrome are more significant. Serum AMH is negatively correlated with Yang deficiency of liver and kidney

syndrome and Yang deficiency of spleen and kidney syndrome.
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32 151](23.53%) , ' M ML UE 23 1] (16.91% ) , 15 FH
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2.2 W4H% A IIiF miR-125b, AMH, FSH, LH,
FSH/LH LB b8 WF50 410 AT AMH 7K F- B
AR T XF B4 (P<0.05) , miR-125b . FSH, LH , FSH/
LH Fb{E I 5 T4 B4 (P<0.05) , L& 1.
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LH 7K -1 B R EABAIE | B R I 955 E | A9 5 BH R I
i N (P<0.05) , 55 BH M2 1E 4 miR-125b . FSH \LH 7K
8 T R IR | B AR IR (P<0.05) 5 I 1)
IR ZH 95 N FSH/LH B AR AR T 5 R JHEARAIE | B A2 1l
PFEUEI N (P<0.05) , P BH B TR 20 1 5 R AR E
A (P<0.05), W2,
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AMH K FSH/LH Lb B XM 095720 A
1 miR-125b % 35 7K F 5 AMH 7K - £ 7 A 56 (r=-
0.470,P<0.001) , 5 FSH/LH {8 & 1 4H5¢ (r=0.502,
P<0.001) .

2.5 BPE R A ME miR-125b . AMH,FSH/LH
5dEIEREKYXFE  UmiR-125b AMH FSH/LH It
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[a] R R s 7 AMH 5B g TP ASSIE L JIF ' B
E JBUE BH R IE 5 17FH 5C (P<0.05) , miR-125b \FSH/
LH FUAE 5 5 R AR UE S B R UE B R IUE |
B BH R IR 52 TE AH G (P<0.05) , L4 3,

3 g

3 MERFFERIINKIERESH HEESK
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WE” S, (R M) - By REGE ) e g i " —
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R1 IR SO0 555 A LTS AMH FSH \LH \FSH/LH HUAE FE48/% + s

2H 5 1% miR-125h AMH/(pmol/L.) FSH/(U/L) LH/(U/L) FSH/LH
Xof B2 120 1.01£0.29 10.95+2.62 6.05+1.02 5.32+1.37 1.050.31
W 136 2.67+0.91 1.98+0.64 47.28+9.15 30.46+8.24 1.62+0.52
ol 19.14 38.65 49.08 33.01 10.48
PAH <0.001 <0.001 <0.001 <0.001 <0.001
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NG TETY R LR H R LH. WIE L /X + s

£R2  RFEPEIERGR R ERG AL AMH FSH \LH \FSH/LH HAE b4/
20 51 1% miR-125h AMH/(pmol/L) FSH/(U/L) LH/(U/L) FSH/LH
5 K ABAIE 56 2.26+0.75 1.85+0.24 43.28+5.11 24.83+2.52 1.88+0.23
T B I 32 3.35+1.07" 1.56+0.20" 52.95+3.26" 35.92+3.047 1.42+0.28%
5 1M 23 1.94+0.627% 2.01£0.12% 42.73+4.517% 26.57+4.23% 1.69+0.3172
JIE ¥ BH R 20 2.73+0.93V2% 1.72+0.28%% 47.12+4.267%% 30.79+4.3402% 1.58+0.36"
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*£3  UPHR N ALY miR-125b  AMH . FSH/LH 5 Hp EE3iF

P SES
A5t Bl SEfi Wfd PIi ORME  95%CI
X 1H
¥ HE HFARIE
miR-125b  0.506 0.201 6.328 0.012 1.658 1.118~2.459
AMH -0.556 0.358 2.412 0.045 0.573 0.405~0.812
FSH/LH 0.365 0.215 2.882 0.039 1.440 1.182~1.755
T 9 R
miR-125b  0.545 0.187 8.501 0.004 1.725 1.196~2.489
AMH -0.543 0.248 4.794 0.019 0.581 0.369~0.914
FSH/LH 0.459 0.207 4917 0.011 1.582 1.339~1.869
B 2 LR
miR-125b  0.525 0.259 4.114 0.043 1.691 1.018~2.809
AMH -0.276 0.261 1.118 0.106 0.759 0.526~1.094
FSH/LH 0.338 0.254 1.770 0.042 1.402 1.195~1.645
I B
miR-125b  0.602 0.213 7.991 0.005 1.826 1.203~2.772
AMH -0.563 0.294 3.667 0.034 0.569 0.385~0.842
FSH/LH 0.418 0.224 3482 0.025 1.518 1.217~1.894
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AT ARWFTREE R BR U0 SR A miR-125b %
IAZKAF- B 2 X0 BE AL, 327 I3 miR-125b Fik 7K
FHE AR SRR EAA X, AR EMN,
miR-125b 138 i 5 BB 8 &k A& 321K 1B R 5%
AR (i 7 ST R TP v 1 N O 7 S ) e

B, miR-125b ] 38 13 #18 [0) 8% 2 A2 A 2a PR HT A /)N
FRL O S 5 4R DRI B . 1T Chen S5 BF 5% iR 38,
miR-125b i 3k 55 B L 40 i 28 k7 R 0 12 30 5 9
A, FREEREEHIR miR-125b o] R i 7 45 B
AL RIR , 2 SO o Al #E

M — A2 ) SCHR &% B, Lannes 557 #5500,
miR-125b W] o #2828 7 LH  FSH &8 7KF,
S5 et Rt RE . AMH 584 KT B
(TGF-B)FRiR B VIAH I, A WS UESE , JH AR 45 BRI
HEJE T miR-125b 7] 5 TGF-B A BAE FH , 2 559 41
wapE PR ToUERRYY . Hidh AMH B T TGF-B B HK %,
A2 SRR A3 MAHS 57 Ry 0 2 B9 34 1 SR 41 Y, i Y
UG I 3 W D | I BE AT i 1 4 R B AR 3, 7E
WERENEREE T REEZEMEH" . 2R
SRR I, BN S T Al AR A I AMH ZKF-RE
ARG, X S S A 00 T 0 B B 0y B 3R . FSHJE B
B i BRI 8 Bk 2 — , I IR 1K FSH>40 1U/
L B 40 4 B 360 6 8, 4 B 1 D 8 = 8 I 003 FSHL.
LH 70 845 25 25 L, 5 00 81 55 & A= 2% U A
PSRRI N TENETE T VN RO R R R R SN
I3 AMH 7K F-F& A%, FSH . LH 7K - & FSH/LH Hff
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