WRSfEEIEAGE 2022 4F 528 % A4 M) 315

ML miR-142a-5p 7K i) 24 fili $63 4 8 2
28 KR AL R E

oy = B, ¥
Y R b

MR AL M T4 OHFH KR RE®

ZRPCERSFRENAR, BEHZE 572000

WE B8 3T miR-142a-5p K -FFm &5 45 (ALL) & & 28 d 5@t F a9 M8, 7 i B ALL %
118 4] R4 ALl B E 4512 28 d R B HEE A A AEFM(TT B)) Fesb = (41 #]), RA LK Z 2 PCR &
2 482 3¢ miR-142a-5p K-, 5F3e %k ALl & 565 5% 2 F £38F 5 (SOFA) | 15 Rt 35 2 42 3% % (CPIS)&’?’#&L{E‘E 5
12V BRI 2% 1 (APACHETL ) %4, &8 % A% Logistic B3 4547 ALl &% 28 d J%&b%é’]}@]‘"lﬂ'?a 2ok
ROC # £ 447 . 3 miR-142a-5p /K- % SOFA %4 APACHE [ 3% 5-Fm ALl &% 28 d e R oo 1, 4R e 4

A2 §2 miR-142a-5p K -F & SOFA %4 CPIS i 4  APACHE T3 45-# 2. & T A% 4 (P ¥ <0.01) , % B % Logistic =2

BT B Bk B R 5 BN BGR B AE AR (OR = 1.704,95% CI;1.206 ~2.903) .SOFA %4 % (OR =2.107,95%
CI:1.528 ~4.105)  APACHE Il 3 % & ( OR =2.703,95% CI ;1. 805 ~5.237) % ifn 3% miR-142a-5p K -F 4 % (OR =
3.215,95% CI:2.106 ~5.903) & ALI %% 28 d &5 & 490k 3 5 & B %, ROC W & 547 27, f2 3% miR-142a-5p K F
% SOFA3% 4~ APACHE Il 3% % = B¢ 4-Fam) ALL % 3% 28 d J@ st &t w2 F @ #2(0. 896,95% CI:0. 835 ~0.956) % X,
AR IE(90.5% ) Aadk 1k (84.7% ) 3% . ABE M B, T4 fe  miR-142a-5p K-F 55 SOFA %4 % APACHE
M35 2 E4% (P <0.01), %kl miR-142a5p KT &5 ALl 2 5 FE R EARE, 2 ALl 2528 d smae &
0 1%k 5 56 &, B4 SOFA 3% 4 & APACHE I 3% 457 ALL %% 28 d J% 58 & B — 2 6 M1i.,

KB LW ; miR-142a-5p; UG #F-4&

hESES R563 XERFRIRAY A DOI  10. 11768/ nkjwzzzz20220414

Value of plasma level of miR-142a-5p in predicting 28 days mortality in patients with acute lung injury ZENG Zong-
ding " , Xing Chong-hao, ZHENG Hui-cai, ZHUO Yue, LI Zhen, DU Li, CHEN Liang, ZHANG Lu-lu. Department of Respir-
atory Diseases, Sanya Central Hospital, Hainan Sanya 572000, China
Corresponding author: ZENG Zong-ding ,E-mail ; zengzdaa@ 163. com

Abstract Objective: To explore the value of plasma miR-142a-5p level in predicting 28 days mortality in patients with
acute lung injury (ALI). Methods Totally, 118 patients with ALI were selected and divided into survival group (n = 77) and
death group (n =41) according to whether the patients survived for 28 days. Real-time fluorescent quantitative PCR was used
to detect the expression of plasma miR-142a-5p in ALI patients. Sequential Organ Failure assessment (SOFA) score, Clinical
Pulmonary Infection ( CPT) score and Acute Physiology and Chronic Health evaluation [I ( APACHE 1l ) score were recorded
in ALI patients. Multivariate logistic regression was used to analyze the risk factors of 28 days mortality in ALI patients. The
receiver operating characteristic (ROC) curve was drawn to analyze the expression level of plasma miR-142a-5p and the value
of SOFA score and APACHE 1I score in predicting 28 days mortality in ALI patients. Results: The expression level of plasma
miR-142a-5p, SOFA score, CPIS score and APACHE [ score in the death group were significantly higher than those in the
survival group (P <0.01). Multivariate logistic regression analysis showed that the low ratio of arterial partial pressure of oxy-
gen to inhaled oxygen concentration (OR =1. 704, 95% CI:. 1.206-2.903), high SOFA score (OR =2.107, 95% CI:
1.5284.105), APACHE 1II score (OR =2.703, 95% CI; 1.805-5.237) and the expression level of plasma miR-142a-5p
(OR =3.215, 95% CI; 2.106-5.903) were independent risk factor for 28 days mortality in ALI patients. The ROC curve a-
nalysis showed that the area under the ROC curve (0.896, 95% CI: 0.835-0.956) for predicting 28 days mortality of ALI
patients was the largest when the expression of plasma miR-142a-5p, SOFA score and APACHE II score were combined, and
their sensitivity (90.5% ) and specificity (84.7% ) were higher. The correlation analysis showed that the expression level of
plasma miR-142a-5p was positively correlated with SOFA score and APACHE II score (P < 0.01). Conclusion The elevated

expression of plasma miR-142a-5p is associated with poor prognosis of ALI patients, and it is an independent risk factor for 28
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days mortality of ALI patients. Combined use of SOFA score and APACHE II score has certain value in predicting 28 days

mortality of ALI patients.
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