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METE P 23 S SR Il 28 48 )L il B BE T ga i RNA il e
M GRS 1 1 R ek 1 iR e SL % 2l ik
RNA T K0 (1 1l A 2%

Ao A ER] S, R EF LT A B R ERE . JLRE b FFIRINEL o #50RF, 11T RH 123000 )

W OE. BRY RITES B X R X (refractory Mycoplasma pneumoniae pneumonia, RMPP ) & JU fn i ¥ 44
Ak % A5 4% 45 4% B2 (long non-coding ribonucleic acid, LncRNA ) A B J5 %5 4% 48 5% 4% & B F 1 ( metastasis-associated lung
adenocarcinoma transcript 1, MALAT1) | J8 Bt ke 4% ¥ 88 B L %% & B RNAI (nicotinamide nucleotide transhydrogenase-
antisense RNA1, NNT-AS1) #lé9l6 R E L, ik #®4F201841 A 1 B~ 2021 41 A 1 il F 445k~ £ HE#
B R ERRKE 89 200 6 il £ FRARM £ E U, 2 43 4] 5 RMPP (RMPP £1),157 4] 538 A % 3R Ak K (i@ Al X 20 ),
P e 100 Bl B )LE A2t 4, #m) dn 7 LncRNA MALAT] ##= LncRNA NNT-AS1 & A K-F AR KR TF [C R EHEG
(C-reactive protein , CRP)., 452 J& (procalcitonin , PCT). & 2@ fA~% -8 (interleukin-8 , IL-8) A= AFJZ 3R HF -« (tumor
necrosis factor- o , TNF-a )] 7K-F, 5# f27% LncRNA MALAT1 #= LncRNA NNT-AS1 & ik K -F 5 % # B F KP4 48 20
BAENE R T, 2 AT RMPP X s e #om B &, WA R E /7 & RMPP &)L e i# LncRNA MALAT1 #= LncRNA NNT-
AS1 FAKF o9 £ 5. Z5R  RMPP 210, Z38 A X 20 Fext P8 20 . 5 LncRNA MALAT1(3.26+0.85, 1.32+0.41 #2 1.05+0.37)
F= LncRNA NNT-AS1 (3.38+0.92, 1.41+0.40 = 1.06+0.39) /K-F bk £ 7344 44t 5 & L (F =335.693, 335.828, 3
P <005), foi% CRP (4524+2.01 mg/L, 19.02+3.27 mg/L #7326 +0.77 mg/L) , PCT (1.58+0.52 pg/L, 0.82+0.16
we/L#20.3110.09 wg/L), IL-8(42.77+8.84 pwg/L, 26.35+591 wg/L 42 13.02+3.79 pg/L )F= TNF-« (9.22+2.61 pg/L,
5.02+1.49 pg/LA7332+0.96 wg/L )AK-F sk £ 5734 soit 5 & L(F=4207.164,457.187,410.300, 214.875, 3 P < 0.05 ),
Pearson A8 % P 57 45 R £ % foi% LncRNA MALAT1, LncRNA NNT-AS1 %A 7K-F3)5 CRP, PCT, IL-8, TNF-a K-FE
SEARE (1=0.715 ~ 0.922, 3% P < 0.05) . Logistic & ©))3 547 45 R 7 M K 5 % H [OR(95%C1)=2.212(1.396~3.506)] .
CRP & 4% [OR(95%CI)=2.111(1.313~3.392)]. LncRNA MALAT1 & %A [OR(95%CI)=1.826(1.189~2.805)]. LncRNA NNT-
AS1 & & 3A [OR(95%CI)=1.758(1.149~2.689)] £ RMPP X Jame) ale B % (3 P < 0.05) , 43 4] RMPP %)L& 57 A 5L 38 4l
(Facm) , Rz 54) (Rze) , A% LncRNA MALATI] (3.16+0.24 ) #= LncRNA NNT-AS1 (3.29+0.20) %k
RFART skl (4.02+0.09, 4.06+0.10), £FH %t 5 &L (1=7.869, 8.406, ¥ P <0.05). 451 LncRNA MALATI
#= LncRNA NNT-AS1 7T 4t i@ i 78 £ 5 B A5 RMPP X J%, 420 LncRNA MALAT1 ## LncRNA NNT-AS1 £ 3% 7T
RMPP & 77 97 #6351,
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Abstract: Objective To investigate the clinical significance of detecting serum long non-coding ribonucleic acid (LncRNA)
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metastasis-associated lung adenocarcinoma transcript 1 (MALAT1) and nicotinamide nucleotide transhydrogenase- antisense
RNA1 (NNT-AS1) in children with refractory Mycoplasma pneumoniae pneumonia (RMPP).Methods A total of 200 children
with Mycoplasma pneumoniae pneumonia who were admitted to Fuxin Mine General Hospital of Liaoning Health Industry
Group from January 1, 2018 to January 1, 2021 were selected. Among them, 43 cases were RMPP (RMPP group), 157 cases were
common Mycoplasma pneumoniae pneumonia (common pneumonia group), another 100 healthy children were selected as the
control group.The expression levels of serum LncRNA MALAT1 and LncRNA NNT-AS1 and the levels of inflammatory factors
(TNF- a )] were detected.The
correlation between the expression levels of serum LncRNA MALAT1 and LncRNA NNT-AS1 and the levels of inflammatory

[C-reactive protein (CRP), procalcitonin (PCT), interleukin-8 (IL-8), tumor necrosis factor- «

factors were analyzed. The clinical data were collected, the influencing factors of the incidence of RMPP were analyzed. The
expression levels of serum LncRNA MALAT1 and LncRNA NT-AS1 in children with RMPP with different therapeutic effects
were compared. Results  There were significant differences in the levels of serum LncRNA MALAT1 (3.26 £ 0.85 ,1.32 £0.41
and 1.05 +0.37), LncRNA NNT-AS1 (3.38 £0.92, 1.41 £0.40 and 1.06 £ 0.39) in RMPP group, common pneumonia group and
control group (£=335.693, 335.828, all P< 0.05), and there were significant differences in the levels of serum CRP (45.24 +2.01
mg/L ,19.02 +3.27 mg/L and 3.26 +0.77 mg/L), PCT (1.58 +0.52 wg/L ,0.82+0.16 pg/L and 0.31+£0.09 pg/L) , IL-8
(42.77+8.84 wg/L,2635+591 pg/Land 13.02£3.79 wg/L ), INF-a (9.22£2.61 pg/L,5.02+1.49 png/Land 3.32£0.96
pr g/L) in RMPP group, common pneumonia group and control group (' =4 207.164, 457.187, 410.300, 214.875, all P<0.05).
Pearson correlation analysis showed that the expression levels of serum LncRNA MALAT1 and LncRNA NNT-AS1 were
positively correlated with CRP, PCT, IL-8 and TNF-« (7=0.715 ~ 0.922, all P<0.05).Logistic stepwise regression analysis
showed that large lung consolidation[OR(95%CI1)=2.212(1.396~3.506)], high expression of CRP[OR(95%
CI)=2.111(1.313~3.392)], high expression of LncRNA MALATI[OR(95%CI)=1.826(1.189~2.805)], and high expression of
LncRNA NNT-AS1[OR(95%CI)=1.758(1.149~2.689)] were risk factors for incidence of RMPP (all P < 0.05). Among the 43
children with RMPP, 38 cases (effective group) were treated effectively, and 5 cases (ineffective group) were treated effectively.
The expression levels of serum LncRNA MALAT1 (3.16£0.24) and LncRNA NT-AS1 (3.29+0.20 ) in effective group were
lower than that in ineffective group (4.02+0.09, 4.06+0.10) ,the differences were statistically significant ( #=7.869, 8.406,
all P < 0.05). Conclusion LncRNA MALATI and LncRNA NNT-ASI mey be involved in the incidence of RMPP by
regulating the inflammatory response, detection of the expressionof LncRNA MALAT1 and LncRNA NNT-ASI1 can provide
reference for the treatment efficacy of RMPP.
Keywords: refratory Mycoplasma pneumoniae pneumonia;long non-coding ribonucleic acid; metastasis-associated lung
adenocarcinoma transcript 1; nicotinamide nucleotide transhydrogenase-antisense RNA 1

Jiti 58 S A 58 2 /N L DL F) P WK 2 S5 e e BRCA1 ) FILfEffirpPEdi LT, 755 20
PR, IR EAT AR, REBUBILFTER, &K P B, 0 8 RE W . LncRNA KH ik iz 4%

NIRRT RIRIT G v (HIRA s L
28 ST RRIAYT S I RREIRAT) R LA e 2 i e,
J& TR 2 SRR % ( refractory Mycoplasma
pneumoniae pneumonia, RMPP ) !"*I. RMPP I A
FRIGIT Al KSR RNk . iR . IRBEERS &
SR LA BEm |, BENEEyT i AH, e A S8
AeT B R RMPP A B TR IG RIAYT
ﬁ%KM*EEQ?RE§ &, WD E IR AORE R A
A BT 7R RMPP Lﬁmwﬁfixﬁﬁﬁjﬁ P
K B85 AE g 15 #% B #% 12 ( long non-coding ribonucleic

acid, LncRNA ) &—ZKJE T 200nt, H FEF5#*
HAE A RNA, EZAER R L | % 5%

Nt 5 R 3k, B WFSE W78 LncRNA Jifi Ji
Jo e B AH G 5% S I F 1 (metastasis-associated lung
adenocarcinoma transcript 1, MALAT1 ) 7] #4i L AR
Jiti 7 [ LA 1 ( breasteancer susceptibility gene 1,

H e . X A i RNAIL (mcotmamlde nucleotide
transhydrogenase-antisense RNA1, NNTAS1 ) 1] i i
miR-582-5p/ FBXO11 {5 53l 175 18 PERH ZE M Rlip
Wi RIERN M, SRT, LncRNA MALAT1, LncRNA
NNTAS1 7% £k & H 5 RMPP K5 A K1 A E
&, A BF 5T ) 4% 37 LncRNA MALAT1, LncRNA
NNT-AS1 7 RMPP &L k0, 41 H
5 RMPP IR LA SRIFIT R R AR
1 #R5HE%E
1.1 AFsxr % PEHC20184E1 A 1 H ~ 2021 4
1A 1 HIL 74 Mg R ™ 42 A BB 6 Bs B iR
() 200 il i 4 32 JE A4 fili 98 £ L, Horp 43 {524 RMPP
(RMPP 4 ) , B 27 4], Ltk 16 4]; 4Fly 1 ~ 12
(6.02+2.16) % . 157 {983 fili 4 S B At ¢ (%
WAHRAL) , 89, Ltk 68 fil, 2 ~ 12
(6.11£2.45) %, GASRIE: O R =K ik
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Sl 98 R ARG s QFF A 8 ML (iR H L
Bl ) il 9 SRR R 2 WidrifE s B CT R
PR R kL o HEBRPRIE: DI A& =T I R B
QI A IR Y | Ry 12 A | 2 e
il 9 S IR R ) EAEBE#, PFWPhsE T8 CT
Kt ¥, PR & . RMPP HIEFrifE ™. M
AN RN BT RIGYT 7 R &L, B R4
ARG RRER, C WM (CRP) > 40mg/L,
R SAAR S INEE o o) MR [ T30 774 el e Il 4
AT B R e AR fE R 1 100 51 JL2E R %o 2,
Fo B 55 401, ot 45 1], AR 2 ~ 10(6.33 £2.11)
%, Az LE R R 2 R IEg R X
(P> 0.05) , ARGFFEARAFIL T8 Mk A B
B R B B2 ot BLIE A AN
FEHEERE A,
1.2 A& 5EF  Trizol i ( 32[E Thermo Fisher
s W), M-MLV i §% 5% i (Epicentre 23 H] ), 7500
I QRT-PCR 1% ( 35 [E ABI 2\ 7))o Jiff B¢ #fe 3 W% Fift
6 4G I3 ) & (96 ® R&D A A ), AL AS R i
- Hamilton FAME 4= H gl B 63 o i A % I
Cobas e601 #I4x [ g HiLfb 27 KOG e /A S L
Bl & (L EE YR A BRA A ).
1.3 Fx HBILTARRE (MRAEESHE )
55 2 KAhHAS JE K 3ml 7 A TR, R m ik
H AR &E [E 5 250 10min (3 000r/min, 4% 10cm )
B E W ALK, Trizol ¥ 42 B RNA, M-MLV
T SRR Ao/ Aosonm LLIEAL T 1.9 ~ 2.1 ) RNA
Wik SE R cDNA, RNARZR 20 w1, W54 :16°C
15 min, 42°C 5min, 95° 30s., qRT-PCR {348 ifi.
7% LncRNA MALAT1, LncRNA NNT-ASI AHXf ik
i, HU2pl cDNA £ 5 il A qRT-PCR 1K &, [
cDNA K AMA 45 SYBR® Premix Ex Tag™ I1( 2 x )
12.5w1, dNTP1.6 1, Taq DNA &0 11,
ERIES I 10 wmol/L 45 1w, RV MR 591,
FU 454 95°C TS 1 10 min, 95 °C 728 10s, 60°C
1Bk 20s, 72 °C %E fifi 10s, — 245 40 4> 1E 3. 5l
WA B H I eh b LR A R B
" 5E M, 5197 5. LncRNA MALAT1, I Jif:
5’-CTCCCCACACAAGCAACTTCTC-3’, Fiff: 5-
TTCAACCCACCAAAGACCTC-3’; LncRNA NNT-
AS1, Lif: 5-TGAAGTTTTCAGGGACACAT-3’,
T 5°-TTTAGACCTGTTTCTTTGTT-3"; P -actin,
F%: 5-TGCGTGACATTAAGGAGAA-3, Fiff:
5’-AAGGAAGGCTGGAAGAGT-3", L B -actin RNA
KNS, 274494 LncRNA MALAT1, Lnc RNA
NNT-AS1 AHXF Rk, 5 BUMIEAE &, R Bk
B J2E W R 3 06 RS 0 I 37 P A B A -8 (interleu-

kin-8, IL-8) IR 3R JE K F -« ( tumor necrosis
factor- o , TNF-a ) 7K, % H % [X Cobas e601 7Y
4 H B i AL RO e A AR Il 3 CRP, AT
#Z B (procalcitonin, PCT) 7K.

W S I3 T A LRI R PRk, A dE 5]
RS RN IVER L MRIE . RRR . AN R
febr CHANMITE. hrR g ) |« AR R
(2 B A TCI R RS2 AR 5 . AT Tol
BUR) | WiFhIERAE (BRORYR. WERE, MKk, O
FIREE) §

Il RIGTT LA S F RO #5iR CLEE M 48 325
Wit 281276 5 AR (2015 4E8 ) ) P VAT IR 245
TR IERZ L PGS SCRRAYT, IR T oK ER
ZOMRIBYY, EHIR 4 mg/kg, 5 2mg/(kg-d),
12 h/ K, ESEIRIT 5 Ko R MAE KRR 1 ~
2 mg/ (kg-d) #MKATHIRIT, ITFE3 ~ 5K, &
UOH TR 1 mg/ (kg-d) JRY7 5 ~ 7 Ko PFIGEZS
ORI 58 BB LZA T S REBEIRIT T bR Y Bk
IGIT SR AR IR, RERCRE AR O, i i %
K WBF A, MR B CT /RBAR I ARk 16I7
Je PRIR FEAS R B AE K, W CRE R % A, it S Pt P
B M ME B R, MR ek CT Wos Bl mil; o
B IRIT AR PEIRCRE TR | IS g g K M TG
B e s e, A ek CT /= B2 0 B A Tk uk
WL, LLRACHA RO AR, 43 1] RMPP &
JLIRTTA R 38 ) (A8 ), Josk s B ( B3 ) .
1.4 %it$ o4 SPSS 25.0 FATEHIE M. K-S
BT R TORHL AL, LIS + brifEZE (x £ 5)
FoRIELR AR, Db gk (Pys, Pis) [M
(Ql, Q3) 1 F/RMATHEGOR, iR AR
Fr 22450 (PRI HE R ) LSD-¢ K% ), Wilcoxon
BRARZSS . LA (%) RoniHErert, SR Z K.
Pearson #f J& & #( H i Il ¥ LncRNA MALATI,
LncRNA NNT-AS1 Fik 5 RAE T 2 [0 B
Logistic % [ 9434 RMPP & 2 RS2 MR 25, ¥
KK iE «=0.05,

2 R

2.1 =% fn % LncRNA MALAT1, LncRNA NNT-
AS1 & ¥ g2 B FK-F s W3R 1. RMPP 4Lk
LncRNA MALAT1, LncRNA NNT-AS1 & CRP,

PCT, IL-8, TNF-«a 7K il R 4 (:=21.087,
20.704, 50.002, 15.858, 14.366, 13.653, 3 P=0.000)
FIXFIEAH (1=21.356, 21.235, 180.879, 23.716, 28.244,
19.777, ¥ P=0.000) , ZR¥AGIEE L, i
Jili 8 2H 1.7 LncRNA MALAT1, LncRNA NNT-ASI
K CRP, PCT, IL-8, TNF-a K TXIIE4], 2%
S SR X (1=5.343, 6.905, 47.336, 29.067,
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20.071, 10.143, ¥ P=0.000 ) .
2.2 £ 7 LncRNA MALATI1, LncRNA NNT-ASI
k(ik5 K A Feg4a% . RMPP 4 1% LncRNA

MALATI, LncRNA NNT-AS1 % ik 7k % 5 CRP,
PCT, IL-8, TNF-a /KR IEF K (7=0.922, 0.823,
0.786, 0.821; 0.873,0.715, 0.804, 0.812, 34 P=0.000 )

x1 =4H1MEF LncRNA MALAT1, LncRNANNT-AS1 B RIEREFKFELLE (x + 5)

A e (i) Fii Pt
LncRNA MALATI 3.26+0.85 132041 105037 335.693 0.000
LncRNA NNT-AS] 3384092 1.41£040 1.06 +0.39 335.828 0.000

CRP (mg/L.) 4524 +2.01 19.02+3.27 3.26+0.77 4207.164 0.000
PCT ( pg/l) 158 +0.52 0.82+0.16 0.3120.09 457.187 0.000
I8 (pgl) 4277 +8.84 2635591 13.02£3.79 410.300 0.000
TNF-o (pgl) 9.22+261 5.02+149 3.32£0.96 214875 0.000

2.3 RMPP Zm# % mE % RMPP 4L, 1K
o N 5 4110 8 - G R o vz e N = B

= 2/3 ilink NN Ee L Bl R S s AEG S Ee L il
AN RAE KA IR T E I R UL, 2R A G
B (¥ P<0.05); WATEFERE. PR, KRE
A T AR T A 2 R TR GE A (Y

PCT, IL-8, TNF-o, #f2. K. e, H4ij
THEC, bR AT A . 2 B RE L MR R S
A5 WiANITRAE R B AR 590 A Logistic %25 [l
ST, IR BAEHERR O AR B, G5 R
SIAREY. . CRP i35, LncRNA MALATI =ik
LncRNA NNT-ASI 5 3 i5 /& RMPP & ¥ 1) fé [z K]

P>005), WE2, LIJERH RMPP A4, Z(HP<005), WFES3,
L) LncRNA MALAT1, LncRNA NNT-AS1, CRP,
xr2 RMPP A F0E @Al 2 AR E RS [x+s, n(%), M(Q,,Q)]

% RMPP 4 (n=43) LR A (n=157) tzly B Pl
(%) 6.02+2.16 6.11£245 0219 0.827

el B 27 (62.79) 89 (56.69)
0516 0473

'y 16 (37.21) 68 (4331)
W (K) 9.05(6,12) 5.14(3,7) 14.673 0.000
il () 38.85+0.72 3821 +0.63 5719 0.000
it (K) 13.15£2.60 10.05 +2.55 7.034 0.000

KRN B 20 (4651) 70 (4459)
0.051 0.822

k& 23 (5349) 87 (5541)
HAEL (% 10°7L) 13.22(10,15) 8.87(7,10) 10217 0.000
kR AL (%) 81.05(77.91) 74.69(65.83) 5872 0.000

3 BN < 2/3 it 16 (37.21) 101 (64.33)
10.228 0.001

= 2/3 filinf 27 (62.79) 56 (35.67)

NS o) 28 (65.12) 40 (25.48)
23.635 0.000

x 15 (34.88) 117 (7452)

T RO o) 6 (13.95) 30 (19.11)
0.608 0436

o 37 (86.03) 127 (80.89)

JiAMNTE ) 33 (76.74) 46 (29.30)
31.795 0.000

I 10 (23.26) 111 (70.70)
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*3 RMPP & m&MEEZER Logistic &% EIIFHH7
At B SE Waldy’ OR(95%Cl) P
VNGRS 0.794 0235 11415 2212 (1396 ~ 3.506) 0.000
LncRNA MALATI &%k 0.602 0219 7556 1.826 (1.189 ~ 2.805 ) 0.003
LncRNA NNT-AS] %3k 0.564 0217 6.755 1.758 (1.149 ~ 2.689) 0.005
CRP F#ik 0.747 0.242 9.528 2111 (1313 ~ 3392) 0.000

2.4 RFE)JF %% RMPP #2374 LncRNA MALATI, Lnc
RNA NNT-AS1 & A K-F ik AR M LncRNA
MALAT1(3.16 +0.24 ), LncRNA NNT-AS1(3.29 +
0.20 )R AR T IEALEH( 4.02 £ 0.09,4.06 + 0.10 ),
ERAGGFE L (=7.869, 8.406, ¥JP < 0.05) .
3 it

il 98 S JEAAC il 98 J2 JLBE 4k IX 3R A5 il 9% A
WE R Z —, BRI 5 S R Ay & HAT H R
P, ABAAEB R FIE KRN BRI AE RIRIT 7 R
oK RS AT ARAT B G o METR PR il 28 S I A fili
& (RMPP) WA 2, 5RA NI 2 |
I & e AR F e e ZE L AR A K. RMPP 5
3 T A S T AR il 5 ELAT AR BUIG ACREIR , & e -
WIMELL S5, 24 RMPP #fii2 it LA REE 28 B ™
YIRS RS T AR, IEDIRTERIIL, Iz
PUAERMH . T2 DL ROE R B AR
FEGHITMERE ORI N, R R 7 4R 2 0] A2
RMPP &A= (48 R 304 R [ P A9 38 3l Ak 4
G BE A TR S E N 5 RMPP A7 ¢, RVER T
o A AR A A 25 [ RMPP A F2 B AH G [
%% [5,11]O

LncRNA J& B A & A 40U 5 15 B9 RNA, A
KRG K Z 3 F 4 7= LA LneRNA JE A7
T£, LncRNA A5 R 250 E s i f2, H
BRI | Tk fm A SR Rk . AU
RNA, FEHZEMER , AR B ZMAYED)
fie U, A BIGE B8 2 LncRNA 25 460 7 i
TR, FEAMRR ST R L 1B ZE M
W PSS I R 2 JORE VPR TR R B AR

LncRNA MALAT1 JEf 9% 2 1Y -5 A9
AEH) LncRNA 22—, BHIHES 5 ZMuBr: g i
e U T &% B LncRNA MALATI
TE R P FHE A /E A, LncRNA
MALAT1 i@ 4% miR 146a/ #% K7 « B (NFk B)
ARG FE S ShE 2 A S0 20 B0 &t
U, LncRNA MALATI 3£ A] 38 i miR149 / B
A F 88 (MyD88 ) /NF k B il i 45 4 PE K+
TNF-«, HAMANER 1B FAEHAMA R -6 B,
TE IR 275 5 0 2R i 463 495 Hh & 4% AR 1
LncRNA MALAT1 /& 75 2 5 RMPP & %% i A i

. AKWEFE & I RMPP 4 1ML % LncRNA MALATI
2K B F I, LncRNA MALAT1 £ ik 7K 3%
5 & ¥ 1 CRP, PCT, IL-8, TNF-o /K32
WA, Logistic 2 2 M9 43 17 45 S 3% B] LncRNA
MALATI 7 %35 & RMPP %95 (9 16 16 F &, i
LncRNA MALAT1 A] GEil i 84 R H RIS 5
RMPP %k Ji. CAO %5 "1 A\ BF 58 45 % | 7R LncRNA
MALAT1 i 35 7] 3 53 miR181c5p/ =i B R % 1
(HMGB1 ) Bl ir Jil e i 4 i 28 20 98 o 2 1, eI
LncRNA MALATI1 A] i HMGB1 % ik, #ill il &
SE 2 %, 1680 LncRNA MALAT] 7E 48 PR % 05 h &
FERR RAEHIALE, SZRFARIRGT S5 18 . D LncRNA
MALAT1 £ 5 RMPP % %% i L ] &: NFk B =
55 il 9 57 JEAA R 4 1 2 AE B2 B 3 B2 P, LncRNA
MALAT1 53 #5065 NF « B, LncRNA MALATI
5 NF « BAHEAEHIS 5 90 SOV P8 17 i 72 2Y,
(At LncRNA MALAT1 7] fig i 1 8 57 NF B %1k
KV RAEIN, 55 RMPP &4
LncRNA NNT-AS1 Jf& — Ff 3 & B 09 41 a5
LncRNA, EfF A S Sk, @it 5 miRNA
S e S ) 22 (5 0 IS R 9 R i T Ui SR R 3R GA
2 50 I Kk A F kR P MELZE UK B
LncRNA NNT-AS1 i #: 8 75 miR-582-5p / FBXO11
5 SR AGE SRE SOV A E Y, 7R LncRNA NNT-
AS1 HARMPAEH . A5 &I LncRNA NNT-
AS17E RMPP 2 ik /KFH] i 294, LncRNA NNT-
AS1 =K i5 & RMPP RIS fER N £ 2 —, Ui
LncRNA NNT-AS1 5 RMPP % %5 # %, MEI %
A 41 5 7% LncRNA NNT-AS1 7E 75 48 40 25 45 Bt
Y Aab 3 16HBE i b ik 1A, @Ik LncRNA
NNT-AS1 235 AT 4] 31 BR A A 00 55 42 e - = 1
S B HRE RV, U6B] LncRNA NNT-AS1 76418 48
FEEIE Th AR RAEH], 1Z/EH 5 LncRNA NNT-
AS1/miR-582-5p/FBXO11 {5 S4hAEE A . A
T 78 A0 S 20 #r 45 SR i 7R LncRNA NNT-AS1 # ik
K5 48 M I F CRP, PCT, IL-8, TNF-« /KF
FEIEAHSE, M LncRNA NNT-ASI1 i 2 ik 7] fig i
AR HE RN, 5T Y KIGIRARAE N, S5
RMPP kit #2, AHBF5E Logistic & & [ 19 730 #7 i
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