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Abstract

Objectives This study evaluated expression of circRNA in primary Sjogren’s syndrome (pSS) patients so as to find novel
biomarkers for pSS screening and discussed possible role of circRNA in pSS. We also evaluated expression profile of
circRNA in systemic lupus erythematosus (SLE) patients.

Methods Microarray analysis detected circRNA expression in PBMCs from five paired pSS, SLE patients, and controls. Then,
differentially expressed circRNAs were validated in 30 pSS patients as compared to 30 SLE patients, healthy controls. CircRNAs
interacting with miRNAs were discussed by Arraystar’s homemade miRNA target prediction software. ROC analysis assessed
the diagnostic value.

Results We identified 234 differentially expressed circRNAs in pSS patients and verified five selected circRNAs (including
hsa circRNA 001264, hsa circRNA 104121, hsa circRNA 045355, hsa circRNA 103461, hsa _circRNA 105034).
Expression of hsa_circRNA 001264, hsa circRNA 104121, and hsa_circRNA 045355 was strongly related to some clinical,
laboratory parameters, and disease activity index in pSS patients. ROC analysis indicated potential diagnostic ability for the three
circRNAs in pSS patients. One hundred and forty-eight circRNAs were differently expressed between lupus patients and
controls.

Conclusion This study provides evidence that hsa_circRNA 001264, hsa_circRNA 104121, and hsa_circRNA_045355 might
be biomarkers for pSS, correlate with pSS etiology.

Key Points

* Many circRNAs were dysregulated in pSS patients.

* Differentially expressed circRNAs correlated with pSS clinical, laboratory features.
* CircRNAs may be biomarkers for pSS.
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Introduction

Primary Sjogren’s syndrome (pSS) is an inflammatory disor-
der, mainly destructs glands in mouth and eyes. These kinds of
patients sometimes appeared extra-glandular characteristics,
for instance, tubulointerstitial nephritis, and autoimmune hep-
atitis. These manifestations are mainly mediated through the
overexpression of autoantibodies, which may result in
hypergammaglobulinemia. Although the etiology of pSS is
still unclear, genetics, environmental factors may have con-
tributed significantly in the disease.

Balance of immunity in human body is effective to defend
external infection or damage, whereas dysregulated immunity
can lead to aggravated inflammatory response [1]; disease
occurrence, such as cardiovascular disease; and rheumatoid
arthritis (RA) [2, 3]. Investigations showed that microRNAs
perform significantly in immune response [4, 5]. Recently,
circular RNAs (circRNAs) are accepted importantly for regu-
lating inflammatory response and affect biological function of
immune cells. CircRNAs form covalently closed continuous
loop structures [6]. There are numerous binding sites for
circRNAs. They can bind to miRNAs and therefore act
through absorption of miRNAs and affect some other RNAs
by base pairing [7, 8]. After binding to different downstream
proteins, circRNAs suppress activity of the proteins [9].

To date, reports began to elucidate the aberrantly expressed
circRNAs in inflammatory autoimmune disorders, including
RA and lupus [10-12]. Some circRNAs have been demon-
strated relation to the pathogenesis of the disorders [12, 13].
Thus, searching for circRNAs that may be considered as bio-
markers for pSS may improve to understand the complex
pathogenesis of pSS. In the present study, we firstly tested
expression profile of circRNA within pSS patients, then vali-
dated the aberrantly expressed circRNAs. The potential of
circRNAs as the biomarkers for pSS was assessed as well.
Moreover, we discussed circRNA in systemic lupus erythe-
matosus (SLE) patients compared with previous studies.

Methods
Participants

Thirty-five Chinese Han pSS patients (32 women, 3 men; age
40.5 £ 10.5 years) were recruited. pSS patients were admitted
according to 2002 American-European Consensus Group
Classification Criteria [14]. Thirty-five SLE patients (33
women, 2 men; age 38.6+ 11.5 years) were selected, and we
recruited 35 healthy volunteers (32 women, 3 men; age 37.9 +
9.8 years). Diagnosis of SLE was compliable with American
College of Rheumatology (ACR) criteria [15]. All the patients
were treatment naive. The present study was conducted by
two stages: discovery and validation set. First, five pSS,
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SLE and five volunteers were used, then an independent val-
idation set including 30 pSS, SLE, 30 volunteers was recruit-
ed. This study was admitted by Southwest Medical University.
Written consent was collected from individual participant.

Assessment of pSS activity and serological
parameters

Demographic, clinical data were obtained from the partici-
pants (Table 1). Disease activity of pSS expressed as
Sjogren’s Syndrome Disease Activity Index (SSDAI) was
ascertained when collected blood [16]. Autoantibody ANA
was examined with indirect immunofluorescence; anti-SSA/
SSB was tested by enzyme linked immunosorbent assay
(ELISA) (Zeus Scientific, Somerville, NJ, USA); and rheu-
matic factor (RF), IgG, IgA, IgM, C3, C4, CRP were detected
by immunoturbidimetry (Roche, Mannheim, Germany). ESR
was tested through Westergren’s method.

PBMC preparation and RNA collection

Peripheral blood (8 ml) was obtained from each participant.
Total RNA was extracted from peripheral blood mononuclear
cells (PBMCs) after lysis with TRIzol reagent. Eligible RNA
by quantity and quality testing was used for reverse transcrip-
tion reaction.

RNA labeling and microarray analysis

Linear RNAs were removed by Rnase R from total RNAs and
collected enriched circRNAs, which from individual sample
were amplified and transcribed into cRNA using random prim-
er method (Arraystar Inc.). Labeled cRNA was then fragmented
and assembled to the circRNA expression microarray slide.
Statistically differentially expressed circRNAs between patients
and healthy controls were discriminated by Volcano Plot filter-
ing. Similarly, fold change filtering, hierarchical clustering
showed different circRNAs expression as well.

CircRNA and miRNA interaction

It is known that circRNAs are able to affect miRNA, which
regulates gene expression [17]. In the present study, putative
circRNA/microRNA interaction was predicted and miRNA
response elements (MREs) for circRNAs were searched for
by Arraystar miRNA target prediction software (Arraystar)
based on TargetScan [18] and miRanda algorithms [19].

Validation of differentially expressed circRNA
by qRT-PCR

To identify the most clinically applicable biomarkers, we se-
lected two circRNAs from the top upregulated and three
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Table 1 Characteristics of the

study participants pSS patient SLE patient Healthy control P value
Age (year) 40.5+£10.5 38.6+11.5 37.9+9.8 0.562
Sex (male/female) 3/32 2/33 3/32 0.876

BMI (kg/m?)
Disease duration (year)
Clinical manifestations
Oral dry (N, %)
Eye dry (N, %)
Rampant dental caries (N, %)
Pleurisy (N, %)
Fever (N, %)
Feeble (N, %)
Keratoconjunctivitis (N, %)
Renal involvement (N, %)
Arthritis (N, %)
Rash (N, %)
Serological features
ANA (N, %)
Anti-SSA/Ro (N, %)
Anti-SSB/La (N, %)
C3 (glL)
C4 (g/L)
IgA (g/L)
IgM (g/L)
IgG (g/L)
ESR (mm/H)
CRP (mg/L)
RF (V, %)
SSDAI score

20.55 (18.34-23.19) - -
1.65 (1.47-3.50) - -

24 (80.0) - -
17 (56.7) - -
9 (30.0) - -
5(16.7) - -
8 (26.7) - -
13 (43.3) - _
4(13.3) - -
6 (20.0) - -
14(46.7) - -
4(13.3) - -

27 (90.0) - _
26 (86.7) - _
17 (56.7) - -
0.997+0.226 - -
0.198+0.079 - -
3.28 (1.95-4.09) - -
1.43 (1.01-2.64) - -
19.80 (13.19-22.82) - -
50.00 (22.00-93.00) - -
2.66 (1.13-5.10) - -
22(73.3) - _
4.00 (2.00-6.25) - -

pSS primary Sjogren’s syndrome, SLE systemic lupus erythematosus, BMI body mass index, ESR erythrocyte
sedimentation rate, CRP C-reactive protein, RF' rheumatic factor

circRNAs from the top downregulated circRNAs based on the
fold change and significance (fold change (FC)>2.0 and P
value <0.05) from the microarray data for verification.
Expression levels of the five circRNAs were confirmed by
another 30 paired samples of pSS, SLE patients, and healthy
controls by qRT-PCR. qRT-PCR was performed with SYBR
Green (QuantiNova™ SYBR Green PCR kit, Qiagen,
Shanghai, China). The primer for each gene was summarized
in Supplementary Table 1. Relative quantifications of the
genes were examined on an Applied Biosystems 7900 Real-
Time PCR system as previously described [20].

Statistics

Statistics were performed by SPSS version 10.01 software.
Receiver operating characteristic curve (ROC) was used for
evaluating diagnostic value of circRNA which was different
between pSS and SLE patients, healthy controls. P value

(two-tailed) < 0.05 was considered as statistically significant.
With respect to selection of differentially expressed
circRNAs, the P value < 0.05 and absolute fold change (FC)
>2.0 were considered statistically significant. Sample size
was assessed by power and sample size calculation version
3.1.6 software (http://biostat.mc.vanderbilt.edu/
PowerSampleSize).

Results

CircRNA expression profiles

In this case-control study, the sample size was 35 to detect a
twofold increased risk assuming an « value of 0.05. CircRNA
expression profiles were determined from 5 pSS, SLE, and

healthy volunteers. Results showed that circRNA expression
profiles in pSS, SLE patients differed from that in control

@ Springer


http://biostat.mc.vanderbilt.edu/PowerSampleSize
http://biostat.mc.vanderbilt.edu/PowerSampleSize

3428

Clin Rheumatol (2019) 38:3425-3433

groups, respectively (Fig. 1a). As shown in a box plot (Fig.
1b), distribution of the normalized intensities from all the
datasets in the detected subjects were identical. Scatter plot
evaluated circRNA expression variation within two groups
(Fig. 1c), which was further identified via the volcano plot
filtering (Fig. 1d). Overall, there were 234 circRNAs differen-
tially expressed among the pSS patients and controls, 129
were increased and 105 were reduced in pSS patients (data
not shown). The top eight elevated and six reduced circRNAs
sorted by their FC values are listed in supplementary table 2.
Similarly, 148 circRNAs were differentially expressed in SLE
patients and controls, 19 were elevated and 129 were reduced
in SLE patients (data not shown).

Interaction between differential expression
of circRNAs and miRNAs

Utilizing the Arraystar’s homemade miRNA target prediction
software based on miRanda, miRNAs paring to circRNAs
were predicted and the top five predicted miRNA targets of
circRNA were selected. The top eight upregulated and six
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Fig. 1 CircRNA expression profile in pSS, SLE patients, and healthy
controls. CircRNA expression was determined by microarray analysis
in five primary Sjogren’s syndrome (pSS), five systemic lupus
erythematosus (SLE) patients, and five healthy controls. a Hierarchical
cluster analysis. Red indicates high relative expression and green indi-
cates low relative expression. b Box plot shows the variations in circRNA
expression. The distributions were nearly the same after normalization. ¢
Scatterplot figuratively expresses the changes in circRNA expression.
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downregulated circRNAs and their target miRNAs with re-
spect to pSS patients are listed in supplementary table 2. The
results included MRE sequences, miRNA seed types, AU-
richness near seed sequences, and relative positions of
MRE:s in the linearized sequences of circRNAs. For instance,
the potential miRNA targets for hsa circRNA 001264 in-
clude hsa-miR-18a-3p, -607, -632, -654-3p, -10b-3p
(Supplementary fig. 1). Correlation between
hsa _circRNA 001264 and hsa-miR-18a-3p showed that the
72th—76th nucleotides are beginning from the 5’ terminal re-
gion in the higher expressed gene STOGALNAC3, and the
nucleotides were completely and represented a match to the
seed region of miR-18a-3p in the binding mode of 8mer.

Validation of the circRNA profile by qRT-PCR

We selected two upregulated (hsa_circRNA 001264,
~104121) and three downregulated circRNAs
(hsa _circRNA 045355, hsa circRNA 103461,
hsa circRNA 105034) for further validation in pSS patients.
In addition, we validated expression of these circRNAs in 30
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CircRNAs in the scatter plot above the top green line and below the
bottom green line suggest more than a twofold change of circRNAs
between the paired groups (a, pSS patients versus healthy controls; b,
SLE patients versus healthy controls). d Volcano plot was prepared ac-
cording to the fold change (FC) and P value (FC > 2, P <0.05). The red
blocks indicate differentially expressed circRNAs, and gray blocks rep-
resent circRNAs with no difference in their expression (a, pSS patients
versus healthy controls; b, SLE patients versus healthy controls)
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Fig. 2 Confirmation of the differential expression of circRNAs by qRT-
PCR. Top two upregulated (hsa_circRNA 001264, hsa circRNA
104121) and three downregulated (hsa circRNA 045355, hsa
circRNA 103461, hsa circRNA 105034) circRNAs in pSS patients

lupus patients. The primers are listed in supplementary
Table 1. mRNA expression of hsa circRNA 001264 and
hsa circRNA 104121 was strongly elevated in pSS patients
as compared to that in SLE, healthy controls (P <0.01),
whereas mRNA expression of these circRNAs in lupus pa-
tients did not strongly differ from controls (P > 0.05) (Fig. 2a
and b). Moreover, mRNA expression of
hsa_circRNA 045355 was reduced in pSS patients as com-
pared to that in SLE patients, healthy controls (P <0.01),
whereas mRNA expression of hsa circRNA 103461 and
hsa_circRNA 105034 was comparable among pSS, SLE pa-
tients, and controls (Fig. 2c—e). Expression of
hsa circRNA 045355, hsa circRNA 103461, and
hsa circRNA 105034 was not significantly different between
SLE patients and healthy controls (P> 0.05) (Fig. 2c—e).

To evaluate the potential of these circRNAs as biomarkers
for pSS patients, ROC analysis was conducted. We noted that
AUC, sensitivity, and specificity for hsa _circRNA 001264
was 0.860, 80.0%, and 73.3% when pSS patients versus
SLE patients and 0.926, 86.7%, and 90.0% when pSS patients
versus healthy controls (Fig. 3a and b). With respect to
hsa_circRNA 104121, AUC, sensitivity, and specificity were
0.833, 73.3%, and 70.0% when pSS patients versus SLE pa-
tients and 0.857, 86.7%, and 70.0% while pSS patients versus
healthy controls (Fig. 3c and d). When pSS patients versus
SLE patients according to hsa circRNA 045355, AUC, sen-
sitivity, and specificity were 0.804, 76.7%, and 66.7% and
0.733, 70.0%, and 63.3% for hsa circRNA 045355 when
pSS patients versus healthy controls (Fig. 3e and f). Results

were selected for validation. a—e Expression levels of five circRNAs
were validated by qRT-PCR in the PBMCs from 30 pSS, 30 SLE patients,
and 30 healthy controls. The Kruskal-Wallis H test was used

of ROC analysis of hsa circRNA 103461 and
hsa_circRNA 105034 were not significant when pSS patients
compared with SLE patients and healthy controls (data not
shown).

Correlation between validated circRNAs and pSS
patients’ clinical, laboratory parameters

Early pSS patients (disease duration < 18 months) showed
significantly higher expression of hsa circRNA 001264 as
compared to patients with longer disease duration (disease
duration > 18 months) (P = 0.008) (Table 2). pSS patients with
renal involvement, arthritis also showed higher levels of
hsa circRNA 001264 when compared to that in patients
without these clinical parameters (P <0.001, P=0.002).
Similarly, early pSS patients showed higher expression of
hsa_circRNA 104121 compared to that in patients with lon-
ger disease duration (P =0.002). pSS patients with arthritis
reported elevated mRNA expression of
hsa circRNA 104121 compared with the patients without
the parameter. On the contrary, expression of
hsa_circRNA 045355 was lower in early pSS patients com-
pared to that in longer pSS patients (P =0.020). pSS patients
with renal involvement also displayed lower expression of
hsa circRNA 045355 (P =0.018) (Table 2).

With respect to circRNA expression and laboratory param-
eters, pSS patients with positive ANA, anti-SSA, and anti-
SSB showed higher expression of hsa circRNA 001264
when compared to that in patients with negative parameters

@ Springer



3430 Clin Rheumatol (2019) 38:3425-3433
hsa_circRNA_001264
:’\ pSS versus SLE BD pSS versus HC .
W4
y
06 [}
o . hsa circRNA 045355
E pSS versus SLE F pSS versus HC
o 02 1
AUC: 0.860 (0.769-0.951) AUC: 0.926 (0.862-0.989)
P<0.001 P<0.001 os
%0 02 04 08 o8 10 %% 02 04 ot o8 )
hsa circRNA_ 104121 )
C

pSS versus HC

pSS versus SLE p

02 04
AUC: 0.833 (0.732-0.934)
P<0.001

T T T
00 02 04 os o8

AUC: 0.857 (0.763-0.950)
X P<0.001

v T
10 00 02 04 o o 10

0

Fig. 3 Receiver operating characteristic curve (ROC) analysis of hsa
circRNA_001264, hsa_circRNA_104121, and hsa_circRNA_045355 in
PBMCs of pSS patients. a, b Relative mRNA level of hsa circRNA
001264 in pSS patients versus SLE patients, healthy controls. ¢, d ROC

(P=0.009, P=0.002, P=0.026) (Supplementary Table 3).
Similarly, patients with positive ANA, anti-SSA, and anti-
SSB showed higher expression of hsa circRNA 104121
when compared to that in patients with negative parameters
(P=0.005, P=0.008, P=0.030). By contrast, pSS patients
with positive anti-SSA reported lower mRNA expression of
hsa_circRNA 045355 compared to that in anti-SSA-negative
patients (P = 0.009). Interestingly, there is strong relationship
among hsa circRNA 001264 and hsa circRNA 104121
mRNA expressions and SSDAI (all P<0.05) (Table 3).
hsa_circRNA 001264 expression also correlated with ESR
(r¢=—-0.403, P=0.027). Expression of
hsa circRNA 045355 was negatively related to SSDAI (r-
s=—0.624, P<0.001) (Table 3). The expression of
hsa circRNA 103461 and hsa circRNA 105034 was not
significantly related to pSS patients’ clinical, laboratory pa-
rameters (data not shown).

Discussion

pSS is a complex disorder with a focal chronic inflammation
of glandular parenchyma, with chronic and persistent involve-
ment of major salivary gland remaining a key element of the
disease. Although anti-inflammatory strategies might have ef-
fect for correcting the disorder [21-23], the molecular
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mechanisms contributed to inflammation in the disease need
clear elucidation.

CircRNAs are accepted to stably exist in cells for a long
time [24] and extensively found in mammalian cells, and
sometimes, there are over 10 times more circRNAs than linear
RNAs [25]. Moreover, circRNAs have highly conserved se-
quences, a stable existence, and tissue-specific expression. All
these suggested that circRNAs may be good biomarkers for
diseases and may play a role in the pathogenesis of human
diseases. Recent findings displayed that certain circRNAs are
involved in rheumatic autoimmune diseases such as arthritis
and lupus, and some circRNAs may be used as biomarkers
[10, 11, 26]. However, relationship among circRNAs and pSS
is unknown.

In this study, 234 circRNAs were differently expressed
between pSS patients and healthy controls by usage of
RNAseq. We selected the top two upregulated
(hsa_circRNA 001264, hsa circRNA 104121) and three
downregulated (hsa circRNA 045355,
hsa circRNA 103461, hsa circRNA 105034) differential
circRNAs for further validation and found that mRNA expres-
sion ofhsa circRNA 001264 and hsa_circRNA 104121 was
upregulated in pSS patients, and hsa_circRNA 045355 ex-
pression was reduced in pSS patients when compared to those
in healthy individuals. Interestingly, pSS patients with early
disease showed higher expression of hsa circRNA 001264,
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Table 2 Association of hsa_
circRNA 001264, hsa_

hsa circRNA 001264

hsa _circRNA 104121 hsa circRNA 045355

circRNA 104121, and hsa

circRNA_045355 expression Relative Pvalue Relative P Relative P
with pSS patients” clinical mRNA level mRNA level value  mRNA level value
characteristics
Early disease + 286+ 1.04 0.008 2.33+0.79 0.022  0.61 £0.19 0.020
- 198 +0.66 1.70 + 0.63 0.77 £ 0.16
Oral dry + 228+091 0315 193 +0.79 0.614 0.68£0.18 0.253
- 271+£1.05 2.11 £0.72 0.78 +0.23
Eye dry + 247+1.03 0.603 193 +0.76 0.715  0.69 £0.19 0.830
- 228+0.89 2.03 +0.79 0.71 £ 0.20
Rampant dental + 226+0.74 0.721  1.96 + 0.68 0.966 0.72 £0.22 0.644
caries - 240+1.03 1.97 £ 0.81 0.69 = 0.18
Pleurisy + 232+0.50 0914 2.00 +0.80 0.614 0.73£0.12 0.678
- 237+1.01 1.81 £ 0.51 0.69 + 0.20
Fever + 235+1.13 0957 2.01+0.75 0.585 0.67+£0.24 0.701
- 237+0.89 1.84 + 0.82 0.71 £0.17
Feeble + 233+1.12 0.885 193 +091 0.822  0.68 £0.23 0.706
- 238+£0.82 1.99 + 0.66 0.71 £0.16
Keratoconjunctivitis +  2.43 +0.93 0346  1.69 +0.95 0.434  0.65+0.33 0.563
- 194+1.01 2.01+0.74 0.71 £ 0.16
Renal involvement  +  3.78 £ 0.50 <0.001  2.00 +0.76 0918 0.54+0.15 0.018
- 2.00+0.63 1.96 + 0.78 0.74 £ 0.18
Arthritis +  290+0.95 0.002 2.44 + 0.69 0.001 0.64£0.18 0.089
- 1.89+0.66 1.56 + 0.57 0.76 + 0.19
Rash +  2.19+048 0.700  1.96 + 0.56 0.993 0.75+0.14 0.548
- 239+099 1.97 +0.79 0.69 +0.19

and hsa circRNA 104121 and downregulated expression of
hsa_circRNA 045355 compared to those in patients with lon-
ger diseases. These circRNAs were partly related to renal in-
volvement, arthritis, and laboratory parameters, including
ANA, anti-SSA, anti-SSB, ESR. Dysregulated expression of
hsa circRNA 001264, hsa circRNA 104121, and
hsa_circRNA 045355 was strongly related to disease activity
index. These data suggested that the three circRNAs may
correlate with the pathogenesis of pSS. However, the clear
roles of circRNAs played in pSS clinical, laboratory parame-
ters need to be elucidated in the future. To discuss the potential
of circRNAs as biomarkers for pSS, we evaluated the top two
upregulated and three downregulated circRNAs for analysis in
a validation set. This showed us that hsa circRNA 001264,
hsa circRNA 104121, hsa circRNA 045355 may be good
diagnostic biomarkers for pSS patients. Furthermore, we
discussed expression profile of circRNAs in PBMCs of SLE
patients. Results revealed 148 differentially expressed
circRNAs. This was different from the previous studies [12,
26]. Li et al. measured circRNA expression profile in T cells
from lupus patients and identified 127 differentially expressed
circRNAs, while another study assessed circRNA expression
profile from plasma samples in lupus patients and reported

207 differentially expressed circRNAs. The inconsistence
may relate to different sample sources and sample sizes.
miRNAs are endogenous non-coding small RNAs. They
are essential for regulating gene expression, cell development,
differentiation, and function, playing important roles in rheu-
matic autoimmune diseases, such as pSS [27, 28]. CircRNAs
can competitively bind and suppress the corresponding
miRNAs. Recent investigations have reported some potential
effects of cicrRNAs on miRNAs [29]. However, there is no
evidence about role of circRNAs and miRNAs on the impac-
tion of pSS. Hsa circRNA 001264 is significantly upregulat-
ed in pSS patients. miR-18a-3p is one of it MREs. In knee
anterior cruciate ligament tissues derived from patients with
osteoarthritis, miR-18a-3p expression was reduced [30].
Likewise, miR-203a-3p and miR-143-3p were two MREs of
hsa circRNA 104121, and hsa circRNA 104121 expression
was elevated in pSS patients. Expression of salivary miR-
203a-3p was more highly expressed in the cases with bad oral
health [31]. Expression of miR-143-3p was higher in
synovium tissues of RA than that of controls [32]. Inhibition
of miR-143-3p suppressed cell proliferation, reduced levels of
inflammatory cytokines, and promoted apoptosis. These data
indicated that circRNAs hsa circRNA 001264 and
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Table 3 Correlation among hsa
circRNA 001264, hsa_

hsa circRNA 001264

hsa_circRNA 104121 hsa circRNA 045355

circRNA 104121, and hsa

circRNA_045355 expression Coefficient (rg) P value Coefficient (1) P value Coefficient (r5) P value

with pSS patients’ laboratory

characteristics C3 0.088 0.645 0.154 0.417 0.069 0.716
C4 0.251 0.181 0.137 0.469 0.160 0.400
IgA 0.111 0.558 0.236 0.210 —0.047 0.807
IgM —0.044 0.816 0.001 0.995 —0.140 0.462
IgG 0.206 0.274 0.299 0.108 0.208 0.269
ESR 0.403 0.027 0.230 0.222 —0.032 0.868
SSDAI 0.497 0.005 0.463 0.010 —0.624 <0.001

pSS primary Sjogren’s syndrome, ESR erythrocyte sedimentation rate, SSDA/ Sjogren’s Syndrome Disease

Activity Index

hsa_circRNA 104121 may bind to downstream miRNAs and
therefore play a potential role in the pathogenesis of pSS, such
as the clinical parameter arthritis. However, the clear role
needs to elucidate in the future.

There are some limitations in this study. First, sample size
is relatively small. These data need to be confirmed in large-
scale studies and with different races. Second, to determine
whether hsa circRNA 001264, hsa circRNA 104121, and
hsa_circRNA 045355 can be biomarkers for pSS, it should
be evaluated for their ability to effectively distinguish pSS
from other rheumatic autoimmune diseases, such as rheuma-
toid arthritis. Third, functional analysis is needed; for instance,
we can discuss the performance of circRNAs in regulating B
cells that have confirmed significant roles in pSS.

Overall, this study revealed aberrant expression profiles of
circRNAs in pSS patients for the first time. The findings may
enhance the knowledge regarding the role of circRNAs in
pSS. CircRNAs may have value in pSS diagnosis and have
potential clinical significance.
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