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ABSTRACT Objective: To investigate the correlation between serum miR-21 expression and uterine prolapse and vaginal wall pro-
lapse. Methods: A total of 60 patients with uterine prolapse and vaginal wall prolapse who were treated in our hospital from December
2017 to December 2020 were selected as the observation group, and another 60 healthy women who came to our hospital for physical ex-
amination were selected as the matched group, The correlation of serum miR-21 expression with uterine prolapse and vaginal wall pro-
lapse was analyzed. After pelvic floor reconstruction and related treatment, 40 patients who had no prolapse in Zigong and vaginal wall
and whose POP-Q score was less than or equal to grade II one year after operation were divided into good prognosis group, and 20 pa-
tients who had uterine prolapse and vaginal wall prolapse again within one year after operation and whose POP-Q score was greater than
or equal to grade II were divided into poor prognosis group. The prognostic value of serum miR-21 expression level for uterine prolapse
and vaginal wall prolapse was also evaluated. Results: There were differences in the expression levels of collagen I, III and serum miR-21
between the two groups. The levels of collagen I and III in the observation group were lower than those in the matched group, and the
level of serum miR-21 in the observation group was higher than that in the matched group (P<0.05); Spearman correlation analysis
showed that the levels of collagen I and collagen III were negatively correlated with uterine prolapse and vaginal wall prolapse (P<0.05),
and serum miR-21 was positively correlated with uterine prolapse and vaginal wall prolapse (P<0.05); There was no difference in preg-
nancy times, prolapse site, collagen I and collagen III between the two groups (P<0.05). There were differences in age, BIM, parity and
miR-21 between the two groups (P<0.05); Logistic regression analysis showed that only serum miR-21 level and BMI were independent
prognostic factors for uterine prolapse and vaginal wall prolapse (P<0.05). Conclusion: Collagen L, III and serum miR-21 expression lev-
els are significantly correlated with uterine prolapse and vaginal wall prolapse, so three indicators can be considered for diagnosis and

treatment of patients. However, only serum miR-21 level and BIM level are independent prognostic factors for uterine prolapse and vagi-
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nal wall prolapse, and the two levels can be used to judge the prognosis of patients and take timely measures to improve treatment meth-

ods.
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Table 1 Comparative Analysis of expression levels of collagen 1, Il and miR-21 in two groups

Groups n Collagen I (%) CollagenlII( %) miR-21(%)
Observation group 60 0.89+ 0.29 0.72+ 0.46 1.78+ 0.62
Matched group 60 1.68%+ 0.72 1.27+ 0.27 0.47+ 0.17
t - 7.884 7.987 15.784
P - 0.001 0.001 0.001

2.2 ImiE miR-21 FRiZKF5FEREMPEERERRXME
Spearman AHIC /M R o A A T MDKFS 55

Jli AN R G BE R T S A OG,  IILHE miR-21 575 iR AR E
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Table 2 Correlation between serum miR-21 expression level and uterine prolapse and vaginal wall prolapse

Uterine prolapse and vaginal wall prolapse

Indexs
r P
Collagen [ -0.586 0.013
CollagenlII -0.579 0.018
miR-21 0.374 0.009

23 BERFASTHREATRAIGKIE RS
B KA LS PG A R AR E 20 B0 R
I NG BExT L JE22 5 (P>0.05) , Filfg R 4721 515 A R 40 8

FAEWRE BIM 77U miR-21 fF B 22 5 3% (P<0.05) , 43k
3R
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Table 3 Analysis of clinical conditions of good prognosis group and poor prognosis group

Good prognosis group Poor prognosis group

Categorys (n=40) (n=20) X/t P
Age (years) 60.29+ 3.42 63.30+ 3.57 6.088 0.001
BMI(kg/m?) 23.14% 2.34 24.19+ 2.29 3.207 0.002
Pregnancy times (Times) 2.64+ 0.91 2.72+ 0.87 0.635 0.526
Production times (Times) 1.27+ 0.58 1.68+ 0.75 4.324 0.001
Prolapse site
Anterior vaginal wall 25 13 0.010 0.920
Posterior vaginal wall 15 7
Collagen I (%) 0.93+ 0.54 0.81+ 0.39 1.501 0.135
CollagenlII( %) 0.63+ 0.39 0.71% 0.33 1.566 0.119
miR-21(%) 0.86+ 0.24 1.98+ 0.67 15.737 0.001
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Table 4 Prognostic value of serum miR-21 expression level for uterine prolapse and vaginal wall prolapse

Categorys Parameter estimate Standard error Wald P OR 95% CI
Age 0.463 0.096 8.096 0.123 2.546 1.364~3.475
BMI 0.457 0.089 8.145 0.030 2.458 1.359~3.257
Parity 0.643 0.142 6.362 0.258 1.442 0.345~2.076
miR-21 0.847 0.304 13.274 0.024 0.747 0.314~1.249
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