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W E: BM TR -223-3p (miR223-3p ) & H%45% )2 (PCT) . & %fei# -6 (IL-6 ) % C A% @ (CRP)
IR AEL W AT UG TR e L, Ak R 2018 5 1 A ~ 2020 5 10 A Z &7 F Effe = TP EROKE 69 Mz &
146 0], AIEBH 28 ROVAGFHEN, ¥ E 5 AHEW (n=101) Fe 20 (n=45) . L IF H 60 5] b He & AF A 3 PB4,
M) &-28 s 3¢ miR-223-3p, PCT, IL-6 % CRP K-F, &A% X4 TAEA4E (ROC) w2k 54T miR-223-3p %4 PCT, IL-6
% CRP R4 4 W7 B IRG TR 69 A8, L5 R PR 40 6 ¢ miR-223-3p (2.15£0.92 vs 0.37£0.08 ) , PCT (13.50 £ 6.48
ng/ml vs 0.02+0.0lng/ml ) , IL-6 (74.12 % 15.70 pg/ml vs 5.37 £ 1.45pg/ml ) % CRP (37.26+10.15 mg/L vs 3.82 + 1.46mg/L )
K3 RA B3 T R4, £ 533 A %it 5 7% U 1=8.783~14.620,P<0.001 ). & T2 2. 3¢ miR-223-3p(3.04 +1.16 vs 1.31 £0.50 ),
PCT (21.28 +10.28 ng/ml vs 6.72+3.15ng/ml ) , IL-6 (102.83 +21.75 pg/ml vs 56.17 = 10.20pg/ml ) & CRP ( 56.40 + 15.30mg/
L vs 25.75+824mg/L) R-FHMRZH T HAFML, £FHA%TFEL (1=7415~16.317, ¥ P<0.001) . ROC w1 & 547 2
7, miR-223-3p B4~ PCT, IL-6 % CRP 4 Wiz 6w & T @A K (0.905, 95%CI : 0.847~0.968 ) , H AR F A= 4% 5F
B A1 A 92.0% A= 83.4%; miR-223-3p B4 PCT, IL-6 % CRP FRMI MK A% % F Lo W& T @ik (0.933, 95%CI .
0.875 ~ 0.990) , HABHEFodF 7 EH 55 95.3% Fv 87.5%, AKX MM B, WA & frf miR-223-3p AA KT S
PCT, TL-6 % CRP 3§ 2 E484 M (=0.825, 0.792, 0.753, 3 P<0.001) . 5% PIRF= &F o miR-223-3p £ & K-FH
2, BA PCT, IL-6 K CRP A s Ik A5 4 4995 W7 & TG TR B A B 4F a9 M8,
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Abstract: Objective To investigate the significance of miR-223-3p combined with procalcitonin (PCT), interleukin-6 (IL-6)
and C-reactive protein (CRP) in the diagnosis and prognosis of sepsis. Methods 146 patients with sepsis in Sanya Hospital of
Traditional Chinese Medicine and Sanya Central Hospital from January 2018 to October 2020 were selected and divided into
survival group (n=101) and death group (n=45) according to their 28 days survival. At the same time, 60 healthy people were
selected as the control group. Plasma miR-223-3p, PCT, IL-6 and CRP levels were detected in each group. The value of miR-223-
3p combined with PCT, IL-6 and CRP in the diagnosis and prognosis of sepsis were analyzed by ROC curve. Pearson correlation
were used to analyze the correlation between the expression of miR-223-3p and PCT, IL-6 and CRP. Results The levels of miR-
223-3p (2.15+0.92 vs 0.37 £ 0.08), PCT (13.50 + 6.48 ng/ml vs 0.02 + 0.01ng/ml), IL-6 (74.12 + 15.70 pg/ml vs 5.37 + 1.45pg/
ml) and CRP (37.26 + 10.15 mg/L vs 3.82 + 1.46 mg/L) in sepsis group were significantly higher than those in control group, the
differences were statistically significant(#=8.783~14.620, all P< 0.001). The levels of miR-223-3p (3.04 = 1.16 vs 1.31 £ 0.50),
PCT (21.28 + 10.28 ng/ml vs 6.72 + 3.15ng/ml), IL-6 (102.83 + 21.75 pg/ml vs 56.17 + 10.20 pg/ml) and CRP (56.40 + 15.30 mg/L vs
25.75 £ 8.24mg/L) in the dead group were significantly higher than those in the living group, the differences were statistically
significant(t=7.415~16.317, all P<0.001). ROC curve analysis showed that the area under the curve of diagnosis of sepsis with
miR-223-3p combined with PCT, IL-6 and CRP was the largest (0.905, 95%CI: 0.847~0.968), with sensitivity of 92.0% and
specificity of 83.4%. miR-223-3p combined with PCT, IL-6 and CRP had the largest area under the curve (0.933, 95% CI:
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0.875~0.990) in predicting the death of patients with sepsis, with sensitivity of 95.3% and specificity of 87.5%. The correlation
analysis showed that the expression of miR-223-3p were positively correlated with PCT , IL-6 and CRP (»= 0.825, 0.792, 0.753,

all P<0.001) in patients with sepsis. Conclusion The expression level of plasma miR-223-3p in sepsis patients was significantly

increased, and the combination of PCT, IL-6 and CRP has a good value in the diagnosis and prognosis prediction of sepsis.
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1.3.1 miR-223-3p il : RAEFHK I 3 ml T EDTA
P, B0 YK, 1E ABI 7500 Y56
& PCR ¥ I # i miR-223-3p 7K ¥, Jz W1k & Ky
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K 2722 A miR-223-3p FAKE
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1.4 %itF o4 KA SPSS20.0 G it #r,
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FLBCR FHER R R Ty 22500, A1) HRBCR H ¢ K.
BT R L RCR T 2 K56, 1 2238 TAEFRE
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2.1 Mk FE R A fe 2 BB 40 2 ¢ miR-223-3p, PCT,
IL-6 Z CRP & F b4 WL 1. MR 41 1 3%
miR-223-3p, PCT, IL-6 } CRP 7K F-¥JH i = FX)

AERY 40 ~ 82 (62.50+9.40) %, KA. PEY M, 2R A5 (3 P<0.001) .
x1 BREEAFMITEBLA ML miR-223-3p, PCT, IL-6 K& CRP KFELLE (x+s)
oA STIRA (n=60 ) e dL (n=146) t P
miR-223-3p 0.37+0.08 215092 13.805 <0.001
PCT (ng/ml) 0.02+0.01 1350+ 6.48 14.620 <0.001
116 ( pg/ml ) 5374145 74.12£15.70 10512 <0.001
CRP (mg/L) 382+ 146 37.26+10.15 8.783 <0.001

22 RTHF A ELHRE miR-223-3p, PCT, IL-6
% CRP R-Frbs ULk 2. SET-41 1M %K miR-223-
3p, PCT, IL-6 & CRP /K V¥ i FAFiG4l, 2
SAGIEEE L (34 P<0.001)

2.3 miR-223-3p B & PCT, IL-6 & CRP #" Wi ik %
JEEG ML DLFE 3 A 1. miR-223-3p LA PCT,
IL-6 J CRP 12 Wi ik 5 AiE (14 il £ T 18 FX (0.905,
95%CI : 0.847~0.968 ) BH % = F B 1 miR-223-3p
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(0.815, 95%CI: 0.753~0.877) , PCT (0.827,

|
95%CI: 0.766~0.885) , IL-6 (0.785, 95%CI : J—'—FJL—_'T'_
0.724~0.845 ) K CRP(0.760, 95%CI : 0.708 ~ 0.817 ), I —
ERAGIFEE L (¥ P<0.05), HEURE N
Sy =) > 0.6 |-
92.0%, FFRIEHR 83.4%. g
F2 FTAMEEFAME miR-223-3p, PCT, # o0 L _;&RT‘Z”'”
IL-6 B CRP 7KFLbLEE (x+5) IL-6
Ey ) o CRP
e (ﬁ—(lﬁ(ﬁﬂ) fE 1:4§E> £or " — WABE
- = 1 1 I—_Q#Ig£
miR-223-3p 1314050  304+116 13390 <0.001 00
0.0 0.2 0.4 0.6 0.8 1.0
PCT (ng/ml) 672+3.15  2128:1028 16317 <0.001 1 RE
-6 (pgml) 56171020 102.83+21.75 8936 <0.001 B 1 miR-223-3p B4 PCT, IL-6 B CRP 5K
CRP (mg/L) 2575+824 56401530 7415 <0001 MREFERI ROC Bk
x3 miR-223-3p B & PCT, IL-6 K& CRP i2BTBREBEMME
5iH 53E2 e AUC (95%CI) MR (%) BRE (%) FMEBIE (%) BIRERE (%)
miR-223-3p 1.08 0.815 (0.753~0.877) 82.0 73.0 75.8 796
PCT (ng/ml ) 5.93 0.827 (0.766~0.885 ) 83.6 76.5 80.2 80.7
IL-6 ( pg/ml) 32.60 0.785 (0.724~0.845 ) 78.0 713 70.2 80.3
CRP (mg/L) 1753 0.760 (0.708~0.817 ) 748 66.8 64.6 772
DU A - 0.905 (0.847~0.968 ) 920 834 85.6 90.7
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95%CI: 0.778~0.895) , 1L-6 (0.794, 95%CI :

0.734~0.856 ) M CRP (0.782, 95%CI: 0.720~0.843 ) ,
ZSRBA G E L (¥ P<0.05) , HEUSRE R
95.3%, FEFEEN 87.5%.

=4 miR-223-3p BE& PCT, IL-6 & CRP FMIBRBE B E LT HMNE
TiH BRI AUC (95%C1) URPE (%) SR (%) BRI (%) BIHERE (%)
miR-223-3p 2.26 0.850 (0.788 ~ 0.911) 86.3 79.7 82.5 84.0
PCT(ng/ml) 15.20 0.836 (0.778 ~ 0.895) 85.0 71.0 80.6 81.7
IL-6 (pg/ml) 81.45 0.794 (0.734 ~ 0.856) 78.5 732 70.8 81.3
CRP(mg/L) 42.60 0.782 (0.720 ~ 0.843) 71.6 71.0 69.4 79.0
DUITEE A 0.933 (0.875 ~ 0.990) 95.3 87.5 92.0 90.8
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