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 E: B FiTHAILaB R FiA L S4E (acute respiratory distress syndrome, ARDS ) & 3 sz 7 miR-183-5p #9 &
KR EEGmBNE-1BAL-1B8). GmiiE -6 (IL-6) BMBIRAEF -a (TNF-« ) #9485 MH, FiE EREL
=P B RG89 87 4 ARDS #7 £)LABF AT £, #3E ARDS £ILH IR AAE Ao A A A (n=68) T4
(n=24) , BBHAILEETESLERS>AELETH (n=53, >90 ) . EEM (n=24,70 ~ 90 %) . #BEELH (n=15,
<70 %) , & &4 7 miR-183-5p, IL-18, IL-6 & TNF-a K -F £ 5F. ARDS # )L miR-183-5p 5 IL-18, IL-6 %
TNF-a #9485 R M Pearson A8 X547, R 5 A FE, LT fF miR-183-5p (2.15+0.94 vs 0.96+0.38) ,
IL-1B (168.20 +30.62 vs 110.25 +19.30, pg/mL ), IL-6(217.28 +44.27 vs 151.30 + 32.46, pg/mL ) & TNF-« ( 81.16 + 19.24
vs 48.27+14.30, pg/mL) K-F3¥H W B & (P<0.001) , K& 51 mE ARDS # JU s 7 miR-183-5p, IL-18, IL-6 &
TNF-o AP, MATM> EFM > EEH (P<0.001) . MESH BT, ARDS #IUH miR-183-5p & ik
KF5IL-1B, IL-6 & TNF-a ¥ ZEA% (P<0.001) ., 451 ARDS %)L& miR-183-5p & A&k 5 IL-18, IL-6,
TNF- o KByt = R E %, THZTN ARDS £ILRE ® EA2 6 A F 1647,
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Abstract: Objective To investigate the expression of serum miR-183-5p in patients with neonatal acute respiratory distress
syndrome (ARDS) and its correlation with interleukin-1 3 (IL-1 ), interleukin-6 (IL-6) and tumor necrosis factor- o (TNF- ).
Methods The 87 newborns with ARDS admitted to the Second Central Hospital of Baoding City were selected as the research
objects. According to the survival status of ARDS children, they were divided into survival group (n=68) and death group (n=24).
According to NCIS score, they were divided into non critical group (n=53, > 90 score), critical group (n=24, 70~90 score), and
extremely critical group (n=15, <70 score). The serum levels of miR-183-5p, IL-1 3, IL-6 and TNF-a were compared in each
group. Pearson correlation analysis were used to analyze the correlation between miR-183-5p and IL-1 3, IL-6 and TNF-« in
children with ARDS. Results Compared with the survival group,the serum levels of miR-183-5p (2.15 +0.94 vs 0.96 + 0.38),
IL-1B (168.20 £30.62pg/ml vs 110.25 + 19.30pg/ml), IL-6 (217.28 +44.27pg/ml vs 151.30 + 32.46 pg/ml) and TNF- o
(81.16 = 19.24pg/ml vs 48.27 + 14.30 pg/ml) were significantly increased in the death group (£<0.001). The levels of serum miR-
183-5p, IL-1 B, IL-6 and TNF- o increased gradually with the aggravation of ARDS, and the most dangerous recombinant >
dangerous recombinant > non dangerous recombinant (P< 0.001). Correlation analysis showed that serum miR-183-5p expression
level were positively correlated with IL-1 3, IL-6 and TNF- o in ARDS children (P<0.001). Conclusion The high expression
of serum miR-183-5p in children with ARDS were related to the levels of IL-1 B, IL-6, TNF- o and the severity of the disease,
which may be a biological indicator to predict the severity of the disease in children with ARDS.
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2.1 ST Ak A 40 ih miR-183-5p, IL-1B,
IL-6 & TNF-« K -Frdx WK1, FET-4 I3
miR-183-5p, IL-1B, IL-6 2 TNF-a 7K F 3 B i}
TR, ERHASOTEE L (¥ P<0.05) .

xR 1 ETAMEFAMF miR-183-5p, IL-18,
IL-6 B TNF-« 7KPEEEE (x+5)
miR-183-5p 0.96 £ 038 215£094 16915 <0.001
IL-1B (pgml)  11025£19.30 168.20+30.62 12180 <0.001
L6 (pg/ml)  15130£3246 217.28+4427 10375 <0.001
TNF- (pgml) — 4827+1430  81.16+1924  9.820 <0.001
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EfemAl tbis, WfamEAlim i miR-183-5p, IL-18,
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TNF-a ( pg/ml) 38.12+£10.73 70.24 +16.92 94.30+22.48 6.902 <0.001
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