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Abstract

e AIM: To investigate the expression and clinical
significance of interferon regulatory factor 4 (IRF4) and
soluble suppression of tumorigenesis 2 ( sST2) in
conjunctival epithelial cells and tears of patients with
dry eye.

e METHODS:. A total of 94 patients with dry eye who
admitted to our hospital from January 2019 to December
2021 were selected as the dry eye group, and 97 physical
examiners who underwent ophthalmic examination were
selected as the control group at the same time. The
conjunctival epithelial cells and tears of the subjects were
collected, and the clinical indicators, including tear film
break-up time (BUT), corneal fluorescein staining ( CFS)
score, and Schirmer | test (S | t) were recorded. The
levels of IRF4 and sST2 in conjunctival epithelial cells were
detected by quantitative real - time polymerase chain
reaction (qRT-PCR), and the levels of IRF4 and sST2 in
tears were detected by enzyme - linked immunosorbent
assay (ELISA). Pearson method was used to analyze the
correlation between IRF4 and sST2 levels in conjunctival
epithelial cells and tears and clinical indicators of dry eye
patients.

¢ RESULTS: The levels of IRF4 and sST2 in conjunctival
epithelial cells and tears in dry eye group before treatment
were significantly higher than those in control group ( P<
0.001). The levels of IRF4 and sST2 in conjunctival
epithelial cells and tears of dry eye patients at 4wk after
treatment were significantly lower than those before
treatment ( P< 0.001). The BUT and S | t of dry eye
patients increased significantly at 4wk after treatment, and
the CFS score decreased significantly ( P< 0.001). The
levels of IRF4 and sST2 in conjunctival epithelial cells and
tears of dry eye patients before treatment were positively
correlated with CFS score before treatment and negatively
correlated with BUT and S | t before treatment ( P<0.001).
e CONCLUSION: The levels of IRF4 and sST2 in
conjunctival epithelial cells and tears of patients with dry
eye are increased, and are significantly correlated with
BUT, S | t and CFS scores, which has potential to
become a new therapeutic target for dry eye.
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2F 7 L (P<0.001) , W3 3,
23 TIREFBTAIRIGKRIERILE TREFIBIT 4wk
J& BUT .S I t &880, CFS W40 i 3 10K, 2 R G 41t
2 X (P<0.001) , L 4,
2.4 TIREEZERE FF MM ERS IRF4 0 sST2 7k F
5iGRISFRHIFE XM Pearson FHE 45 R B, TR
FEEIRYT A L A0 SOH P IRF4 sST2 K F 53R
JTHT CFS W B S IEA G, 5IRYTHT BUT .S [ t ¥ fi 4
X (P<0.001) , W35,

905



EFRERIZRE 2023F 68 5£23% FE6H  hiip://iesijo.cn
E83% : 029- 82245172 85205906  E33{57§:1J0.2000@ 163.com

#&1 qRT-PCR5|#1F 5l

S # B WS 5-3 N5 5-3

IRF4 CCTTCGATAGACTCATGGTG CGTGCATCTATGCGAGTGGTCG
GAPDH GACGTCGAGGTGCATCGACG CGCTAGCTCCGTGGAGACTCAC
sST2 GCATACTACCACTGTCCGGAC GCCCTGACCAGTGTGGGTACGT
GAPDH TGTGAACCGACGTCAGTCATG CCTTCGGACACTAGCAGTGCAC

FR2 MWABTIEELRAEEERS IRF4 0 sST2 /K F L

. " SERRE I B A1 THK
2H 531 %k
IRF4 mRNA sST2 mRNA IRF4( ng/mL) sST2( ng/mL)
it HR 4L 97 1.01£0.23 1.02+0.24 5.40+0.76 18.14£3.76
FHRLH 94 1.740.30 2.16+0.35 8.79+1.04 55.13+12.61
’ 18.908 26.323 25.778 27.652
P <0.001 <0.001 <0.001 <0.001
E O HE . R T IR ARG A AR 2
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SR 4 YH
1 o S L 1 Bz A TH
IRF4 mRNA sST2 mRNA IRF4( ng/mlL) sST2( ng/mlL)
TRYTHT 94 1.74+0.30 2.16x0.35 8.79+1.04 55.13+12.61
HBIT dwk 94 1.29+0.28 1.4620.42 6.10+0.83 30.15+5.04
t 10.632 12.414 10.601 17.834
P <0.001 <0.001 <0.001 <0.001
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P <0.001 <0.001 <0.001
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CFS¥5  r 0.502 0.496 0.492  0.489
P <0.001 <0.001 <0.001 <0.001
STt r -0.493 -0.482 -0.487 -0.506
P <0.001 <0.001 <0.001 <0.001
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AR 25 1 7 41 K TH IR sST2 /K -3, 3 i 38 7% G
A G388 B 8 7 AV 2 S K A B R, 7 1 AR RE IR - K i 4y
WA, IR A AE BN, AT R4 85 8501 HIR 9 0 05 A 19 8 i
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