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process fusion in primary IgAN and PIV is an independent risk factor for the occurrence of podocyte foot process fu—

sion in primary IgAN which can be used as an auxiliary indicator of clinical and pathological results

providing

valuable information for risk assessment and treatment plan formulation of primary IgAN.
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Fig.1 Genetic test results of healthy control group and RA group
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Tab.1 Comparison of general information

ealthy control rou| 2
Subject Healthy trol RA group X! P value
group( n =50) (n=150) ¢ value
Gender 0.802 0.370
Male n( %) 4(8.00) 19( 12.67)
Female n( %) 46(92.00) 131(87.33)
Age (year x£5) 59.00+11.00 60.00+12.00 0.357 0.722
2.3 RA YAP
YAP RA RA
YAP
(P <0.05) 2.
2.4 YAP RA N
RA YAP

ESR.CRP.DAS28XSR.DAS28-CRP. CDAI.
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Fig.2 YAP expression in healthy control group vs RA group
and RA group with different activity levels
a: Healthy control group; b: RA group; ¢: RA stability group; d: RA
acvitity group; *** P <0. 001 vs Healthy control group; **P <0. 001 vs
RA stability group.

Tab.2 Comparison of selected biochemical and immunological indices between patients

in the stability RA group and those in the activity RA group

Subject RA stability group (n =75) RA acvitity group (n =75) t/Z value P value
WBC x10°/L M(Q, Q) 5.41(4.11 7.08) 6.52(4.78 8.63) 2.520 0.012
NEU x10°/L M(Q, Q) 3.44(2.57 4.83) 4.48(2.90 6.83) 2.766 0. 006
LYM( x10° /L x =3s) 1.42 £0.53 1.36 £0.57 0.690 0.518
HGB( g/L «x +35) 119.29 £12.43 110.35 £13.46 4.232 <0.001
RF 1U/mL M(Q, Q) 35.80(20.00 158.00) 126.00( 39.00 522.00) 2.815 0.005
ACPA U/mL M(Q, Q) 68.90( 10.41 200.00) 107.00( 18.00 200.00) 1.095 0.274
PRO M(Q; Q) 3.93(3.20 4.69) 9. 06(6 98 10.36) 8.621 <0.001
IL4 pg/mL M(Q, 0y 1.00(0.32 5.75) .12(0.81 12.12) 2.714 0.007
IL4 pg/mL M(Q, Q) 0.39(0 3.45) 1.68(0 5.33) 1.973 0.049
IL6 pg/mL M(Q, Q) 6.54(2.49 19.58) 22.28(9.07 71.79) 4.320 <0.001
IL40 pg/mL M(Q, Q) 2.11(1.22 4.10) 3.58(1.98 5.82) 2.662 0.008
IFN-a pg/mL M(Q, Q) 1.13(0.08 5.02) 2.65(0.92 10.48) 2.987 0.003
TNF-o pg/mL M(Q, 0y 1.52(0.12 4.98) 2.18(1.06 11.02) 2.258 0.024
ALB( g/L x +35) 60.36 +4.73 50.49 +9.75 6.059 0. 006
A/G (x+5) 1.58 +0.23 1.13 £0.27 6.467 <0.001
a,-GLO g/L M(Q, Q) 3.80(3.50 4.60) 5.50(4.40 6.80) 5.162 <0.001
o, -GLO g/L M(Q, Q) 8.20(7.30 9.40) 10.10(9.60 11.80) 5.145 <0.001
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Fig.3 Correlation analysis between YAP expression

and imaging grading
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Tab.3 Correlation analysis of YAP expression with

clinically relevant indicators and disease

activity scores in RA patients

Subjects r value P value
WBC 0.049 0.554
NEU 0.081 0.323
LYM 0.021 0.802
HGB 0.069 0.402
ESR 0.563 <0.001
CRP 0.359 <0.001
DAS28-ESR 0.556 <0.001
DAS28-CRP 0.449 <0.001
CDAI 0.422 <0.001
SDAI 0.548 <0.001
PRO 0.267 <0.001
RF 0.563 <0.001
ACPA 0.359 0.008
L4 0.404 <0.001
IL4 0.282 0.001
IL-6 0.333 <0.001
IL40 0.379 <0.001
IFN-« 0.407 <0.001
TNF-« 0.348 <0.001
ALB 0.358 0.001
A/G 0.357 0.001
a;-GLO 0.260 0.020
a,-GLO 0.311 0.005
CDAI.SDAI.PRO RA
ESR CRP
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Fig.4 Analysis of risk factors for RA disease activity
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Fig.5 ROC curves for each indicator to assess RA disease activity
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Correlation analysis between Yes — associated protein expression

and rheumatoid arthritis disease process
Pan Junmei Gao Jie Pi Caihong Zhou Wei
( Dept of Rheumatology and Immunology Affiliated Hospital of Yangzhou University Yangzhou 225003)

Abstract Objective To investigate the differential expression of Yes-associated protein ( YAP) in the healthy
control group and in patients with rheumatoid arthritis ( RA) and to explore its correlation with the progression of
the disease. Methods Three cases each of synovial membranes from the healthy control group and RA group were
selected for RNA-sequence detection to identify differentially expressed genes. Data and laboratory indicators from
50 healthy control cases and 150 RA patients who met the criteria were collected. ELISA was used to detect the ex—
pression of YAP in the serum of each group and then its correlation with other laboratory indicators in RA patients
was analyzed. The receiver operating characteristic curve was applied to explore the diagnostic efficacy of the relat—
ed risk factors for RA. Results Expression of 14-3-3-gama which regulated the disease process was significantly
down—egulated in the synovial membranes of RA patients compared to normal synovial membranes; YAP expression
was significantly up-regulated in rheumatoid arthritis fibroblast-dike synoviocytes compared to healthy controls and
was correlated with haematological sedimentation C-reactive protein interleukin( IL) 4 IL-4 IL-6 ILH0 rheu-
matoid factor anti-cyclic citrullinated polypeptide antibody interferon alpha tumour necrosis factor alpha protein
electrophoresis al globulin protein electrophoresis alpha2 globulin disease activity scores disease activity index
and patient—reported outcome had correlations ( P <0.05) and did not have a correlation with the imaging grading
of bone destruction ( P >0.05) ; multifactor Logistic regression analysis showed that YAP expression was an inde—
pendent influencing factor for the prognosis of RA patient. Conclusion YAP is differentially expressed between
the healthy control group and RA group which shows a significant positive correlation with the disease activity of
RA potentially becoming a new target for clinical treatment of RA.

Key words rheumatoid arthritis; Hippo pathway; Yes-associated protein; disease activity; enzyme-inked immu—
nosorbent assay; RNA-sequence testing
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