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Clinical study on RAGE expression and serum sRAGE level in
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Abstract: Objective To investigate the expression of receptor for advanced glycation end products (RAGE) and the lev-
el of serum soluble receptor for advanced glycation end products (SRAGE) and the clinical significance in patients with ul-
cerative colitis (UC).Methods Thirty-six UC patients ( 14 cases for active stage 22 cases for remission stage) treated in
our hospital from March 2012 to March 2014 were collected as UC group ;20 healthy subjects were served as health control
group ;20 patients with normal colon mucous membrane confirmed by colonoscopy served as normal control group;20 com-
mon colitis patients with normal colon mucous membrane by colonoscopy were served as disease control group. The levels of
serum sRAGE, C-reactive protein( CRP) and tumor necrosis factor-o( TNF-a) were measured by enzyme-linked immunosor-
bent assay (ELISA) ,and RAGE expression in colon mucous membrane tissues was detected by immunohistochemical stai-
ning. Results The levels of serum sRAGE, CRP and TNF-a in UC group were all significantly higher than those in disease
control group and health control group(all P <0.05). The levels of serum sSRAGE and CRP in active stage patients were all
significantly higher than those in remission stage patients (all P <0.05). The sRAGE levels in each group were positively
correlated with CRP and TNF-o levels (r =0.4936,0. 5984 ;all P <0.05). The positive expression rate of RAGE in dis-
eased region of UC group(86. 1% ) was significantly higher than those in normal region of UC group(50.0% ) ,disease con-
trol group (55.0% ) and normal control group (45.0% ) (all P <0.05) ,but there were no statistical differences in positive
expression rates of RAGE among normal region of UC group, disease control group and normal control group (all P >
0.05). Conclusion RAGE and sRAGE might be involved in occurrence of UC and could be a unique reflection of im-
mune inflammatory disease characteristics.
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