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Jie wihi L% miR-455-5p Fil miR-483-5p Kl {1y Il JAS 18

M=, Fk3E, 2B, Ewr®d, 5 & (=W ARERILEL, =1V 572000 )

 E: BH 5k R (Sepsis ) B U 40248 5% (micro RNA, miR )-455-5p #= miR-483-5p A& & H s AR AL
FiE k201951 A~ 20204 12 A =B FARERIKE M 108 41k 0 B, RIELBRE S EA2E 5 A K 5m
R (n=65 ) Fe R AR 20 (n=43 ) ; RSB AR BIL28 R AAHE N, RO A AFM (n=74) Fesb =41 (n=34) ,
F5 B 50 4k BOUE AR Ay sF R4, Ao i) &-28 s 3 miR-455-5p A= miR-483-5p £ ik K-, &R Z X4 TAE4F 42w 2 (ROC)
M7 d2 3% miR-455-5p, miR-483-5p & [4&45% /& (procalcitonin, PCT ) /K- 3k 4 W7 BTG #-AE M0, R Ik
FIER A f 3¢ miR-455-5p (4.06+1.35) , miR-483-5p (3.40+1.13 ) Z PCT (19.97+9.12ng/L ) R-F¥HHRZFH T
ARk L4 (1.95+0.81, 1.38+0.57, 5.73+2.36pug/L) Awxf 4L (0.78+0.24, 0.35+0.10, 0.02+0.01 pg/L), %
FHH G FE N (1=12.985 ~ 24.638, ¥ P <0.01) . T2 F miR-455-5p (4.30+1.52) , miR-483-5p (3.61+1.24)
% PCT (21.35+9.58) RFHPREGTHAEL (1.74+0.68, 1201045, 436+ 1.94wg/L) FoxT B, £ {3 A %t
FEN (1=10513 ~ 21.719, ¥ P < 0.01), ROC W& 547 27, miR-455-5p, miR-483-5p & PCT B&AE~# Wi ik 4 /£ 49
W& T EAR (AUC) &K (0904, 95%CI: 0.846 ~ 0.967 ), HAR & Aot 5 & 5 5 H 92.4% #= 83.7%. miR-455-5p,
miR-483-5p & PCT B&A-FRM IR % )L 6 AUC s K (0.928, 95%CI: 0.870 ~ 0.984 ) , HABJF Aods F 5 51 4
94.7% A= 86.5%. #E MAaE £ IUf 3 miR-455-5p F= miR-483-5p KA KT BRI &, A PCT A TREILE
MR 649 5 BTG R AE I
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Clinical Application of Plasma miR-455-5p and miR-483-5p in
Children with Sepsis
DENG Ying-yun, QIU Cheng-ying , WU Ri-nuan, KUANG Xiao-ling, LU Lei
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Abstract: Objective To analyze the detection and clinical value of plasma miR-455-5p and miR-483-5p in children with
Sepsis. Methods 108 cases children with sepsis admitted to Sanya People’s Hospital from January 2019 to December 2020
were divided into sepsis non shock group (n=65) and sepsis shock group (n=43). According to the 28 day survival of children
with sepsis, they were divided into two groups: survival group (n=74) and death group (#n=34). Another 50 healthy children
were selected as the control group. The expression levels of plasma miR-455-5p and miR-483-5p were detected in each group.
Receiver operating characteristic curve (ROC) was used to analyze the value of plasma levels of miR-455-5p, miR-483-5p and
procalcitonin (PCT) for the diagnosis and prognosis of sepsis. Results The levels of plasma miR-455-5p (4.06 = 1.35) ,
miR-483-5p (3.40+1.13) and PCT (19.97+9.12wg/L) in septic shock group were significantly higher than those in septic
non shock group (1.95+0.81, 1.38+0.57, 5.73 +2.36 . ¢g/L) and control group (0.78 £ 0.24, 0.35+0.10, 0.02+0.01 p g/
L) , the differences were statistically significant (1 =12.985 ~ 24.638, all P < 0.01). The levels of plasma miR-455-5p

(430+1.52) , miR-483-5p (3.61 £1.24 ) and PCT (21.35+9.58 . g/L ) in the death group were significantly higher than
those in the survival group ( 1.74 +0.68, 1.20+0.45, 4.36+ 1.94pg/L) and control group, the differences were statistically
significant (#=10.513 ~ 21.719, all P < 0.01). ROC curve analysis showed that the area under the curve (AUC) of miR-455-
5p, miR-483-5p and PCT in the diagnosis of sepsis was the largest (0.904, 95% CI:0.846 ~ 0.967), with a sensitivity of 92.4%
and a specificity of 83.7%.The AUC of miR-455-5p, miR-483-5p and PCT in predicting the death of children with sepsis was the
largest (0.928, 95% CI: 0.870 ~ 0.984), with a sensitivity of 94.7% and a specificity of 86.5%. Conclusion The expression
levels of plasma miR-455-5p and miR-483-5p in children with sepsis were significantly increased. Combined with PCT detection,
it is helpful to improve the value of diagnosis and prognosis evaluation of children with sepsis.
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JLEE BRBFAE (sepsis) & —F 5 B B GL P 9530
TS B RS INEReE, HWBXIE, Mt
FigE, ESSULEET- M EEREZ— Y Huh
MR (microRNA, miRNA ) 1Bk — 2551 %5 iy
HERWAES T, S5 RIERN R, XHEEE
W RS PR B R R EE P, A RiETE
miR-455-5p & miR-483-5p 7£ I B 5iE 1 57 H # ik,
S 5MEIEMN KRR, 50T BB MGEAE TR 4
Fhr&® Y, B4 KR (procalcitonin, PCT) J&
— ol S B G i S 7 AR B (A AR b, AT TR
BEAE SR B AR L IR R IE R . B
HI, 56T miR-455-5p & miR-483-5p 1 M5 1)
I RIS P EL 1 A 38, HRE A A AR IE 2 7
K GVEAG bR S M ARTERE . ik, ARBFFTRI
JHe 75 E HB 2 1M %% miR-455-5p, miR-483-5p K PCT
IR, ST L e R 12 8 KBS DAl B AL
S LEE M REIE BT HR LS
1 MREFE
1.1 st % YEEL20194E 1 A ~ 20204 12 A
=T AR EREIIAR 108 FilMEaE B IL, Hh B
66 4], Lotk 42 9, 4FiE 104~ H ~ 14(5.10+1.73)
B MAFRE: OFEB< 14 %, R > 48 h;
QFfF A ILEMFEMEM T (B PEIR R ) 12 B 5L
P (2015 JR ) IS WibRiE 7o HEBRbRIE . OFFAE A
B REB LR PO ERE 2 s QIR TERIAS
SEEEH BOWGHIRYT# . AR MR B LRSI 2 R
W, 23 A FERE SRR T4 65 5] )RR ERAE PR ST 2H( 43
B 5 MR TAE L 28 KIAEAFEIENL, 43 NAF
TR (7445 ) FngET-AL (34 46]) o [RIHAURCAE 50 4]
{at R LR Xt BRAL, Horp Bk 28 4], Lok 22 fil;
AEWE 1 ~ 148 (524 +1.65) %, B4 —IRGRHLEL,
ERLGIHFEX (P> 0.05) . KIS HZE

Db, BEIE R,

1.2 B 5RA 7500 BIZEEAE f# PCR Y, PCR
AR A Trizol 377 & g TAEY) TRELS
AR, CL-2200i #5504 H sk &G fie Al
PAREST RS

1.3 7k

1.3.1 miR-455-5p & miR-483-5p 4 . % % 3 ml
iRk I T EDTA freE T, B.0a8imi. Ll ue
KNS, fdiH 7% 2 B PCR UKl miR-455-5p K&
miR-483-5p 7/KF-. AR FR K 20w l: 101 TagMan
IR AR (2% ), 1wl 519 KR s Mix(20 x ),
1.33 w1 S ) s AE R IR , 7.67 w1 I K
YA N 95 CHIAEYE 10 min, 95°CARYE 15 s,
55°C ~ 60°CiR K S AEf 30 s, 340 AMFIF,

1.3.2 PCT Ailll: 53 RAEAIENS L ERIKIL 2 ml, fifi
FAA2E R e s T A R e 257 G PCT /K,
S 0 ~ 0.05 pg/L.

1.4 %3t o4 RH SPSS20.0 k{4437, i
FORILLI R + ARUEZ (Xxs) Fos, L4
KPR ZE 22500, AN HEBECR F SNK-g #5565
W28 TAEERE (ROC) MR 23 1 %% miR-
455-5p, miR-483-5p & PCT 7K - X Jife 15 4 12 Wt e
WS IEAGIIME, P < 0.05 NESAS X,
2 #R

2.1 BRFgEAR F 4 Ae JE 4R 2 20 f2 3 miR-455-5p,
miR-483-5p Z PCT & F b4 W F 1, S5 xR
AL, e e IR v 41 AR AR 78 21 1M 3% miR-455-
5p, miR-483-5p & PCT /KF-H g JHi (+=16.517,
15.280,14.506,13.387,24.638,20.517, %4 P < 0.01 ),
H R B AE K 58 41 W1 0 & TR R s 4l (+=13.602,
12.985, 15.173, ¥ P < 0.01) .

*1 BREE MRS AFNIERTE A M 3 miR-455-5p, miR-483-5p B PCT K FLLE (x+5s)

JiH SR (n=50) MRHEARA AL (n=65)  MEFHERAL (n=43) F{H P{f
miR-455-5p (2744 ¢) 0.78 +0.24 1950481 406+ 135 13.958 <001
miR-483-5p (2744 0.35+0.10 138057 340+ 1.13 12773 <0.01

PCT (pg/l) 0.02+0.01 573236 19.97+9.12 16.170 <001
22 et ifeffiE L0 miR-455-5p, miR-483-5p 21.719, 18.825, ¥J P < 0.01) , HAE T4 I 3%
A PCT K-Frodk  DLER 2, SXTIRALE:, FET 4 miR-455-5p, miR-483-5p & PCT /K- B & /5 F

HIAF 35 2H 1L %% miR-455-5p, miR-483-5p M PCT /K
SEH B TFE (:=13.924, 12.467, 12.173, 11.506,

G4 (=12.162, 10.513, 13.874, , ¥JP < 0.01) .

%2 JET-ZAFNTEE LA M K miR-455-5p, miR-483-5p & PCT /KELLER (x+5)

TiH KHIBAL (n=50) Tm4L (n=74) Ferdl (n=34) Ffi Py
miR-4355-5p (2744 0.78 £ 0.24 1.74£0.68 430+1.52 15718 <0.01
miR-483-5p (2744 ) 0.35+0.10 120 +0.45 3.61+1.24 13.904 <0.01

PCT (pgl.) 0.02£0.01 436+ 1.94 21354958 18.226 <0.01
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2.3 2% miR-455-5p, miR-483-5p & PCT K -F#%
B R A2 69 1B DLER 3. 1K miR-455-5p, miR-
483-5p ¢ PCT /K F-12 W e 25 114 S5 A2 480 3 )
H2.14, 1.65, 2.87wg/L, =IBEEIZWIIKIEAERY

M £ T 1 A (AUC) R 0.904 (95%CI: 0.846 ~
0.967) , B & T 510 miR-455-5p, miR-483-5p
K PCT, ZRAGFIFEX (HP<0.05), Hi
JERRE RS 4351 92.4% F11 83.7%.

=3 M miR-455-5p, miR-483-5p & PCT 7K FiLHiRFEMME
TH et AUC (95%CI) U (%) PR (%) PR (%) BIHERINE (%)
miR-455-5p 2.14 0.807 (0.745 ~ 0.870) 81.3 724 752 78.6
miR-483-5p 1.65 0.780 (0.720 ~ 0.840) 718 707 735 75.2
PCT 287 g/l 0.822 (0.761 ~ 0.880) 83.4 76.0 79.2 80.5
=TS - 0.904 (0.846 ~ 0.967) 924 83.7 86.2 90.3

2.4 f2 ¥ miR-455-5p, miR-483-5p & PCT & F
TRk A E BOLR TR M E WLER 4. LK miR-
455-5p, miR-483-5p K PCT 7K F 15 i Jife 7 i 48 L
HE T Y B A AT (R 2 51 o 2.92, 2.35, 14.16p g/
L, —IUG Ik EEAE 8 JLAET /) AUC (0.928,

95%CI: 0.870 ~ 0.984) W] = T 5L I miR-455-
5p, miR-483-5p K& PCT, ERA Gt X (1
P < 0.05) , AR FURE 5 43 50l 94.7%
86.5%.

x4 I %% miR-455-5p, miR-483-5p K& PCT /K EFMMRSE 2L T HMNE
JiH e tERUTE AUC (95%CI) U (%) FERIE (%) MPESUE (%) BHEBIE (%)
miR-455-5p 2.92 0.846 (0.784 ~ 0.905) 85.8 785 813 83.0
miR-483-5p 235 0.790 (0.728 ~ 0.851) 785 724 752 759
PCT 1416 g/L. 0.817 (0.760 ~ 0.875) 76.8 81.2 84.5 83.7
SIS - 0.928 (0.870 ~ 0.984) 94.7 86.5 89.6 9138
3 Wig R, W TE oA 2A %35 6], miR-455-5p, miR-

JUEE R B3 S R T B e i 2o i JE S
M5 R —F E LA AR, A R RIT IS T
R, (ABET-RAIRIR & . MEREAE M AR S M I IR
FEIEFIEE IR 12— EE ATTOCEER 8, HRTJC
POEHEIZ WS U AR EY . T miRNA B
At FE R BUREE FIUERR B, It E ) TR
IPERSEA AR A4, Ol 2 I B, R
FENE R AN I miRNA 223k 7K 0] 76— & Fe
R MAHUARRAETE B, AR o] s ™ A
A EE R R E 2 B e TS VT A 9 AR 2R 4
B ¥ VT AE R B 9T & B, miR-455-5p Fll miR-483-
5p 1ER/INVrF RNA R R, ATRAS 5
ST SN IE B, FEm Rk KA, TR ™
TRE N R T EEMMER P PCT R4S
FRIHTIRYIT, 2 S 531 A P SR R S e 1Y) R A
Febn, AE™ HE AN PR A e TP S TR, X
BEAE 9 2 B R4S S R PUAE R B AR
ﬁjgﬁj‘] [11-12]0

ARG BN, MEEEEEIR 74l 2K miR-455-5p,
miR-483-5p J¢ PCT /K-F-W] &b i T M AR e,
I HAET- 410 B TG 4L, Ui I 2% miR-455-
5p, miR-483-5p K PCT /K VT 5 M e LY
S 7 B AR A VA G . AT R R AT AR AE T AR
LI 4 B 90 N FL 3™ 8, 5] K R E R T

483-5p & PCT 7KV Wb & Fh s 1A LW L
BT, RAE N TR FEAL, miR-455-5p, miR-
483-5p M PCT /K5 FRE#aH . B, i3 miR-
455-5p, miR-483-5p K PCT /K -5 WA B 7 il ki
SE L, TSR, IR R R A SR B R
TRTTHEE, DA KPR B i D e i fE LAY SET 1
Bl Mo dE WUBEGE IR, miRNA 59 ik 5 1k
BEAE SR P R TS A O, FEMEEE A
B, 2 W FR R G YT T R FEAC R IAE . ZHAO
SR R, MeERAE IR miRNA Rk /KF-H
Fhen, W HSER MR | A E R SO st
R RAHIG, AT LAVE R PPAl e e 8 1 ™ A
JE RS 9 — N I A 248 hn . I AamisERm,
1% PCT 7KF-AEAS [R) ™ 2 A% i e B i B L A7
W 225, LBMEHEAE A 0 35 AR FIAET R A ¢,
PCT ZKFAGIN AT T JLEE IR BEAE A TR, XU
Gy)E . TR sibiAd R ds 5 Y

A A 58 ROC Hlf 26 12 7R, miR-455-5p il miR-
483-5p kG PCT X B3 AiE 12 Wt S 500 A6 T 1 il £&
THEBUR R, AU R S . $7R miR-
455-5p Hl miR-483-5p Xf JL & ik 85 E 12 Wi I 15 71
il AT — 2 AN (E, BXG PCT A A ok #b L350 KS
MR, I B4 S eI 12 8 KBS PP 1Y)
#r{E. KARAM % " F58I0 K, miRNA Fik /K-
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55 e LR ™ AR R S BUS ARG, R
JieREAE B LI BiLS BA B 1) R . RAHMEL
S U RS R W], miRNA A KF T 5 Ik aE &
FR RIS AN RARSC, 2B R A A
JE RS B8 bR, T RE N MREAE SE KR
SrER LB R B, BEAERAFSEIESS, PCT /Eh—
TR RAL TR, X RRTEAE 2B A4S SR YT T 3
857 T H- ﬁﬁmﬂﬁfﬂ%"{ﬁ TE H BT IZ W REAE
AR, BT EERE bR

R LTk, mg m1R-455-5p 1 miR-483-5p %

POKPTEMeRRRE B L IR T, HomRis S ik

ik S LB 1 ™ AR MU TOA G, BRG PCT A

DA B T4 i JLEE IR BEAE I 12 W7 B 05 WA A (8L,

[F] i3y Jie B A A8 LAY HE [ 9 7 4 BT 1 S

PCT VBN BEREIZ B R e AR B C AR B IR iz

), {H miR-455-5p HI miR-483-5p 7E e #AE H A

PLHIAL TR ERE BB, A3 256 22 1l PRATIE 1

WHFEE— PR, W MEREAE A9 I2 Wl R 3 22 1 ) g

bRl
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