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Application of circTCF25 in Peripheral Blood Mononuclear Cells on
Diagnosis and Prognosis Evaluation of Cor Pulmonale

WANG Min, YUAN Bo,ZHANG Yifan,PANG Mi,PAN Jin
( Department of Cardiology ,Ninth Affiliated Hospital of Xi’an Jiaotong University Medical College ,Xi’an 710054 ,Shaanxi ,China )

[ Abstract] Objective To explore the application value of circular RNA TCF25 ( circTCF25) in peripheral blood mononuclear cells
(PBMCs) on diagnosis and prognosis evaluation of cor pulmonale( CP). Methods 52 patients with CP ( CP group ) and 30 healthy controls
(control group) with matched gender and age admitted to our hospital from November, 2016 to November, 2018 were enrolled as research
objects. The expression level of circTCF25 in PBMCs was detected by RT-PCR. Correlations o feircTCF25 with arterial oxygen partial pressure
(Pa0,) and brain natriuretic peptide( BNP)in CP group were analyzed with Pearson correlation analysis. The application value of circTCF25
on diagnosis and prognosis evaluation of CP was determined by receiver operating characteristic( ROC) curve. Results  Compared with control
group,Pa0, and BNP level in CP group were both decreased (P<0.05) ,and circTCF25 level in PMBCs was increased ( P<0. 05) . Pearson
correlation analysis showed circTCF25 level was negatively correlated with PaO,(r=0.633,P<0.05) , and positively correlated with BNP
level (r=0.528,P<0.05). ROC curves analysis showed the best cut-off value of circTCF25 for diagnosis with CP was 1. 37, with the area
under ROC curve (AUC) of 0. 834(95%CI 0.734~0.908). The best cut-off value and AUC of circTCF25 for predicting poor prognosis of
CPwere 1.74 and 0. 722(95%CI 0. 636 ~0. 798 ) , respectively. Conclusion The expression level of circTCF25 in PBMCs is distinctly up-
regulated in CP patients,which may be of good application value on diagnosis and prognosis evaluation for CP.
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