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Abstract: Objective To investigate the expression of serum micro RNA (miR ) -182 and intercellular adhesion molecule-1
(ICAM)-1 in children with idiopathic pulmonary arterial hypertension (IPAH) and their the prognostic value of ICAM-1 in
children with idiopathic pulmonary arterial hypertension (IPAH). Methods 76 children with IPAH who attended the Pulmonary
Hypertension Center of Chengde Maternal and Child Health Hospital from June 2016 to November 2020 were selected for the
study (observation group), and another 30 healthy children who underwent physical examination at the hospital during the same
period were selected as the control group to compare the serum miR-182 and ICAM-1 levels in the two groups. Routine
laboratory tests, cardiac ultrasonography and cardiac catheterization were collected from children with IPAH and followed up
with an endpoint event defined as death or undergoing lung transplantation, and the children were divided into survival and death

groups according to their prognosis. Logistic regression analysis was used to screen the risk factors affecting the prognosis of
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children with IPAH, and receiver operating characteristic(ROC ) curves were drawn to evaluate the individual and combined
predictive value of serum miR-182 and ICAM-1 on the prognosis of children with IPAH. Results The levels of serum miR-182
(1.91 £0.20) and ICAM-1 levels (305.67 £ 2.46 ng/ml) were higher in the observation group than in the control group
(0.15+£0.02, 203.22 + 21.51 ng/ml), and the differences were statistically significant (/=-73.624, -33.698, all P<0.05). 72
children were followed up, of which 21 (29.17%) died and 51 (70.83%) survived. The percentage of NYHA cardiac function
class (Il ~ IV) in the death group, brain natriuretic peptide (BNP), total bilirubin (TB), red blood cell distribution width (RDW),
systolic pulmonary artery pressure (sPAP), total pulmonary resistance (TPR), miR-182 and ICAM-1 levels were higher than those
in the survivor group, all with statistically significant differences ()(2=4.138, r'=-75.584,1=7.231, 6.197, 2.464, 3.930, £’=6.783,
3.328, all P<0.05). NYHA cardiac function class (advanced) ( OR=1.681, 95%CI=1.370 ~ 5.128) , RDW ( OR=2.112,

95%CI=1.212 ~ 5.135) , sPAP (OR=2.597, 95%CI=1.052 ~ 6.1425) , miR-182 ( OR=3.587, 95%CI=1.249 ~ 6.125)

and ICAM-1 (OR=3.634, 95%CI=1.135 ~ 5.153) were risk factors affecting the prognosis of children with IPAH (all
P<0.05). The area under the curve (AUC) of serum miR-182, ICAM-1 to predict the prognosis of children with IPAH was 0.761
and 0.770, respectively, and the combined AUC was 0.883, which was better than each index alone (Z= -3.236, -3.211, all
P<0.05). Conclusion Serum miR-182 and ICAM-1 show abnormally high expression in children with IPAH, both of which

would be related to the prognosis of the children and could be used as effective predictors to some extent.
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