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ABSTRACT Objective: To investigate the relationship between the expression of serum micro ribonucleic acid (miR)-34b-5p and
miR-155 and the inflammatory factors and prognosis of premature infants with acute respiratory distress syndrome (ARDS). Methods: 92
premature infants with ARDS who were admitted to our hospital from February 2019 to March 2021 were selected, and they were divid-
ed into mild group (31 cases), moderate group (43 cases) and severe group (18 cases) according to the severity of ARDS, follow up the
clinical outcome of children, according to the death in hospital, they were divided into survival group (51 cases) and death group (41 cases).
The expressions of serum miR-34b-5p and miR-155, as well as interleukin-1 g (IL-1@), tumor necrosis factor -a (TNF-a) and inter-
leukin-6 (IL-6) in all the children were detected. The differences of the above indexes among the groups were compared, the correlation
between the expressions of serum miR-34b-5p and miR-155 and inflammatory factors and the value of miR-34b-5p and miR-155 in pre-
dicting the prognosis of premature infants with ARDS were analyzed. Results: The expression levels of serum miR-155 and the levels of
IL-1B, TNF-« and IL-6 in the severe group were higher than those in the moderate group and mild group, and those in moderate group
were higher than those in mild group (P<0.05). The expression level of serum miR-34b-5p in the severe group was lower than that in
moderate and mild groups, and that in moderate group was lower than that in mild group (P<0.05). The expression level of serum
miR-155 in the death group was higher than that in the survival group (P<0.05), and the expression level of miR-34b-5p in the death
group was lower than those in the survival group (P<0.05). The expression level of miR-155 was positively correlated with the levels of
IL-1B, TNF-a and IL-6 in premature infants with ARDS(P<0.05), and the expression level of miR-34b-5p was negatively correlated with
the levels of IL-1B3, TNF-a and IL-6(P<0.05). The area under curve(AUC) of miR-34b-5p and miR-155 predicting premature infant death
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in ARDS was 0.853, which was higher than 0.688 and 0.649 predicted by the two indexes alone. Conclusion: The expression levels of

serum miR-34b-5p and miR-155 in premature infants with ARDS are related to the levels of serum inflammatory factors and prognosis,

which can be used as potential indexes for condition evaluation and prognosis prediction of premature infants with ARDS.
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1.2 miR-34b-5p  miR-155 F0 % i B F4&

()RS R4 FALEE B2 VK H R PTG B L2S iR § ik
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5o DAR(%)FRTTERARL, LR o K55, SR Pearson Af
K453 HT ARDS B LMK miR-34b-5p .miR-155 23k 5 4 5E H
FAECME . SRR TARRHIE 2 (ROC) 43T miR-34b-5p
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Ym T B AR A, b R TR (P<0.05)  H
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® | AERIEERE ARDS 2= JLITE miR-34b-5p miR-155 FiE R KIERE FARF LB (2 )
Table 1 Comparison of expressions of serum miRR-34b-5p, miR-155 and the levels of inflammatory factor in premature infants with ARDS of different

severity(xx s)

Groups n miR-34b-5p(24* %)  miR-155(2** %) IL-18(pg/mL) TNF-a( pg/L) IL-6(pg/mL)
Mild group 31 1.39+ 0.22 1.02+ 0.35 58.12+ 9.25 598+ 1.35 9.65+ 2.03
Moderate group 43 0.92+ 0.30° 2.62+ 0.69° 65.08+ 11.37° 8.13+ 2.49° 13.05+ 3.17°
Severe group 18 0.75+ 0.23°° 3.32+ 0.74°° 80.12+ 13.45°° 12.06+ 3.75°° 16.35+ 4.59°°
F 43.025 98.902 22.268 33.818 26.162
P 0.000 0.000 0.000 0.000 0.000

Note: compared with mild group, ° P<<0.05. Compared with the moderate group, ° P<<0.05.

22 REFHE ARDS B =)L iE miR-34b-5p . miR-155 RIERK & FAATHEL(P<0.05);3ET-41 miR-34b-5p FRiEK AL T AT
RIEEFKRFELLE ZH(P<0.05). WLFE 2.
FET-AA IVE miR-155 Fik/KF K TL-18  TNF-o [ IL-6 7K F-

& 2 AEHBUS ARDS B7=)LM% miR-34b-5p miR-155 RIER KAEE FARF LB (¢ 5)
Table 2 Comparison of expressions of serum miR-34b-5p, miR-155 and the levels of inflammatory factor in premature infants with ARDS with different

prognosis(xt s)

Groups n miR-34b-5p(2¢¢ )  miR-155(2* ) IL-18(pg/mL) TNF-a( pg/L) IL-6(pg/mL)
Survival group 51 1.45% 0.46 1.58+ 0.39 54.06+ 5.49 5.85% 1.69 10.71+ 3.02
Death group 41 0.54% 0.12 3.01+ 0.36 80.13% 6.35 11.06+ 2.17 14.84+ 1.69
t 12.322 18.085 21.101 12.949 7.841
P 0.000 0.000 0.000 0.000 0.000

2.3 ARDS Bj=)LINiE miR-34b-5p . miR-155 RiFGRKREERF L6 KFHEIFHE (P<0.05), T miR-34b-5p Fik/KF 5
KBS T IL-18 .\ TNF-o | IL-6 AR FAHIC(P<0.05), L3 3,
ARDS FL7= )L Il ¥ miR-155 % ik 7K F 5 IL-1B . TNF-,

% 3 ARDS B7= L& miR-34b-5p miR-155 ik 55 FE FE FHIHE KM

Table 3 Correlation analysis between serum miR-34b-5p, miR-155 expression and inflammatory factors in premature infants with ARDS

IL-18 TNF-a IL-6
Indexes
r P T P T P
miR-34b-5p -0.538 0.000 -0.468 0.002 -0.507 0.001
miR-155 0.602 0.000 0.513 0.000 0.461 0.003

2.4 IiE miR-34b-5p . miR-155 Fiill ARDS 27=)LETHIME  FLUAUC)/ 514 0.688.0.649, TijHk 74 miR-34b-5p \miR-155 (5}

S % H FHH) H ARDS B JLFETZ ) AUC 2y 0.853, I3k 4 Fil
miR-34b-5p .miR-155 Fijll ARDS /" JLALT- i h&e T & 1.

% 4 [M7E miR-34b-5p.miR-155 Hiill ARDS B JLIEETHNMES
Table 4 Value analysis of serum miR-34b-5p and miR-155 in predicting death of premature infants with ARDS

Factors AUC(95%CI) Threshold Sensitivity Specificity Youden index
miR-34b-5p 0.688(0.577~0.798) 1.03 28/41 35/51 0.4252
miR-155 0.649(0.528~0.770) 2.45 29/41 38/51 0.3374
Two unite 0.853(0.758~0.947) - 35/41 45/51 0.7998
3 Wi WP AT 5SS 2 AN R M58 ISR {5 i ) J5 Al

M ARDS AFEIEI R G AAES, Horfr ARDS J2di oy ™ 5 1 I
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Fig.1 ROC diagram of miR-34b-5p and miR-155 predicting premature
infant death in ARDS
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