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ke S PE R v B F LG sCD73 il miR-124a £k KR S
28 K (i AR AP o8

MFE, RNE (NETHE = ARER212F, R 610000 )

H OE. BE A ZMERERIKE &S 0F THEME CD73 (sCD73) A4/ RNA (miR) -124a & kK -F & & 28 &
e FMNAL, Fik ATEESH 2021 F 6 A ~ 2023 5 12 A M T H ZAKRER 109 6] &R FWA LB H, &
R ERTE s AAEAFA (n=87) S (n=22) , WEFBAEKETH. oiF sCD73 #= miR-124a /K -F; Pearson 48
XA sCDT3, miR-124a 5 &M A 5% W EsEh 2% 11 (APACHE 11 ) . A % F %3845+ (SOFA) 4.

CHB%EE (CRP) | B45%J8 (PCT) ¥iX % ; ZiXAH TAE4F/E (ROC) ¥ & 947 sCD73 5 miR-124a #5775 ¢ T
M, RALEERZHK v 547 sCD73 5 miR-124a £ &R FRR LB H TG P AR, R wTaF#H.

APACHE II, SOFA ##4-. CRP, PCT RT3 & T A A (=4.485 ~ 14.147) , PMAB AR A Kk T A A4 (=7215) ,

EZFAA%ITFEL (P <0001); T FEsCD73 (3.69+1.12png/L) KRPAKFAA2 (642+238wg/l) ,

miR-124a (3.31+0.70) &k & T A H4 (2.63+052) , £2F LA %+t 5 &L (15222, 5089, ¥ P <0.001) .

Pearson #8 % M 5 #7 £ 7% , #1274 sCD73 55 APACHE 1T, SOFA #F%-. CRP, PCT £ #i 48% (7=-0.712 ~ -0.649, 3 P < 0.001 );
miR-124a 5 APACHE I, SOFA #F%-. CRP, PCT 2 EA48 % (r=0.643 ~ 0.728, 3 P < 0.001) , f23% sCD73, miR-
124a 55 &R k2 B4 28 R TG B &A% (hAX R4 =-0.882, 0.896, ¥ P < 0.001) ; fiF sCD73,

miR-124a FAM 28 K & 57 )G 89 AUC(95%CI) %~ %1 4 0.765 (0.674 ~ 0.841) , 0.754 (0.662 ~ 0.831) , BEA-FAM 28
R &I G 65 AUC(95%CI) 4 0.916 (95%CI: 0.847 ~ 0.960 ) , KT HEMAI54+7, £ AA%TFENL (7=4.352, 4.221,
¥ P <0.001), sCD73 k& ik 5 miR-124a & &k £ IR A PEAK 2 B8 28 R TR T 2 Ed X E4EH (OR=6.668,
95%CI: 1.245 ~ 35714, vy=1.133, P < 0.024) . it sCD731&& k5 miR-124a & & & /£ &Pk APtk 2 8 4 28
RATRE T ZEG IR, BN S TN A — & 5H M.
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Study on the Expression Levels of Serum sCD73 and miR-124a in Patients
with Acute Septic Shock and Their Predictive Value for 28-day Prognosis
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Abstract: Objective To investigate the relationship between soluble CD73(sCD73) and miRNA ( miR ) -124a expression level
and the severity of acute septic shock and its predictive value for 28 days. Methods A prospective analysis was conducted on 109
patients with acute septic shock admitted to the Third People’s Hospital of Chengdu from June 2021 to December 2023. These
patients were divided into a survival group (n=87) and a death group (n=22) based on their 28-day prognosis. The clinical data,
serum sCD73, miR-124a levels of the two groups were compared, Pearson correlation analysis was used to analyze the
relationship between sCD73, miR-124a and acute physiology and chronic health evaluation system II (APACHE 1l ), sequential
organ failure assessment (SOFA), C-reactive protein (CRP) and procalcitonin (PCT). The predictive value of sCD73 and miR-
124a for prognosis was analyzed using receiver operating characteristic (ROC) curve analysis, and the interaction between sCD73
and miR-124a in the prognosis of patients with acute septic shock was analyzed using the interaction coefficient vy . Results The
age, APACHE II, SOFA score, CRP and PCT levels of the death group were higher than that of the survival
group(=4.485 ~ 14.147), and the duration of mechanical ventilation was longer than that of the survival group(=7.215), with
statistically significant differences (all P<0.001), respectively. Serum sCD73(3.69 + 1.12 w g/L) levels were lower in the death
group than in the survival group(6.42 + 2.38 wg/L), and miR-124a (3.31 £ 0.70) was higher than in the survival group(2.63
+0.52), and the differences were statistically significant (#=5.222, 5.089, all P<0.001). Serum sCD73 and APACHE II, SOFA
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score, CRP and PCT was negatively correlated (» =—0.712 ~ -0.649, all P<0.001), miR-124a and APACHE II, SOFA score,
CRP and PCT was positively correlated (=0.643 ~ 0.728, all P<0.001). Serum sCD73, miR-124a was significantly correlated

with the prognosis of patients with acute septic shock after 28 days of treatment (partial correlation coefficient —0.882, 0.896, all
P<0.001). The AUC(95%CI) of serum sCD73 and miR-124a for predicting the prognosis of 28-day treatment were 0.765
(0.674 ~ 0.841) and 0.754 (0.662 ~ 0.831), respectively. The AUC(95%CI) of the combined prediction of 28-day treatment
prognosis was 0.916 (0.847 ~ 0.960), which was greater than that of the single indicator, and the differences were statistically

significant (Z=4.352, 4.221, all P<0.001). Low expression of sCD73 and high expression of miR-124a showed a positive
interaction in the 28-day mortality risk of patients with acute septic shock (OR=6.668, 95%CI: 1.245 ~ 35.714, y=1.133,

P<0.024). Conclusion Low sCD73 expression and high miR-124a expression positively interacted with each other in the risk of

death at 28-day in patients with acute septic shock, and the combined assay is informative for prognostic prediction.
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JMeFEAE (sepsis ) Je4 S RIER N LEAME, f“HE
B AT R B MR E IR T, Rl A A T
FEJFEHZ— " B HUS R R EIET R
G 1 £ 0 B o SR B X PR G T . 4R R
PR ELA B SO P e R 3 DA A 2 e v
IKFEI LA 5 RN | e ZE AL A e B
Al ¥PE CD73 (soluble CD73, sCD73) J& T-REffiE
fb—#f B2 17 (adenosine monophosphate, AMP )
ISR, ELA T SR s . UIORE I VAR
U1 /N RNA (miR) -124a & —FhZ SHURS A
7 A 28 I 24 B miRNA, BB 7E 48 E H T
B, MEANERE T, sl . Bar, Atk
JHeTEPEIR 72 H 3 13 sCD73 Hl miR-124a kK-
UGS R MRG58 EE 2k
PEAR 5B LT sCD73 Al miR-124a FRik K P J FL
28 KT A
1 M5
L1 ARt & ArhEES AT 2021 4F 6 A ~ 2023 4
12 A BRI = N EREERE 109 5] 2P i PR v £
Ho MAIRE: OBFFE SEME IR 2 Wity
WE Y BT AR I R L FLRK AR E 2 mmol/
L UL, HAFEREEMRINE, F540 T A 259,
ARk ( mean arterial pressure, MAP ) 4
FFfE 65 mmHg ML) 15 QBFEFI@ BTG B E w1
Ko i %, BHEZITMERZE . HRbnE: O
PR MRS, @I REEMREE; Qi =H
IR FH G2 P00 2 5 (DFFAE I8 O T B e oA
I, ORI WLt @BGRIRYTE .
109 Bl ERREE AR s BB T, B 62 1, Lotk 47
i, 4EH8 31 ~ 77 (57.22+641) %, KFiEEH
17 ~ 25 (2130 +1.63) kg/m’, ABIFRAERICIIZ
BISHEHERE, 5 202100013,
12 BELXA Bl (Allegra X-5, EED i
/N F) ), Varioskan LUX 4 H sl AR 1% ( 32 [ Thermo
Fisher Scientific & ] ) , Trizol i 7 (79424, Sigma
Aldrich ) , AMMEERETE (UVIT00PC, i BATEL

I BRAR]) |, SRR E (52 Invitogen 23
H]) , ABI7500 SR PCRAY (2E[E ABI)
13 7%
1.3.1 I PR B8 R S W 4R BT A B 3 PR, AR
%, BMI, 0%, (K. MAP, LAl % 5. %
THREE [ 2t 5B EER TN RS T (acute
physiology and chronic health evaluation system II,
APACHE 11 ) . J¥ 51 &% B % % fli it (sequential
organ failure assessment, SOFA ) 143 ]. RAEHF [C
RN EEF (CRP) | FEFSZE G (PCT) ] FFIG IR TR
1.3.2 sCD73, miR-124a il B H #1120 20k M
FEPEIR 5 J5 R A2 AR ER K L 3ml, 3 500r/min 2.0
15min, BT, -80°CHRAFE. R FHRBFIR Ssie e Bk
(ELISA) ¥l sCD73 /K5 R %6 E & PCR
LK miR-124a F ik K5 44 B Trizol 14 24 i 42
Bl i & RNA, 305 5% J5 47 € 1t PCR. miR-124a
EB149): 5°-GGTAAGGCACGCGGT-3’, [ [715] ¥
5’-CAGTGCGTGTCGTGGAGT-3’; 2 U6 IE[a15]
Y. 5°-CTGGTTAGTACTTGGACGGGAGAC-3’,
I8l #): 5°-GTGCAGGGTCCGAGGT-3", i
Zef: 95°CTHIZASYE Smin, 95°CAEME 155, 60°CiE &
Imin, 72°CHEff 30s, 40 MEFF, R 222 kit
¥ miR-124a FIXF R I
133 A7 ik IRIERR R 2 ia e m ' 4
TXHERYT, EARRIAE IR 4T ISR
PR 2y . ARG | BB SCRHE ISR LRBIRYT
i, AR 28 KIRIr WG o WAl (n=87) 5
ST (n=22) &
1.4 %itFEo4r RHAISPSS 27.0 7481104, i1
ORI + bR (X)) FoR, R KK
THECR B n(%) Fm, KA K ; IR A
Pearson AH 3¢ 23 B A AH G 2Bt S0 AN {8 2R
ZRHE TAERE (ROC) Mk L HAERRA
LHAEHAER v ¥, P < 0.05 N5 BAS
2 R
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2.1 AfFMASRmTAKERH. & sCD73, miR-
124a R-Fros WL 1. WIPER]. BMI, L%,
iR . MAP, JEREPRZEF G4 E X (P>
0.05) ; SET-4H4 . APACHE II, SOFA P47,

CRP, PCT, miR-124a /K5 TAETEA, HLWGE S
BT TAEFELR, IS sCD73 K AR TAAF, 2
SEAGHFEL (¥ P <0.001) .

*1 MAIGKER . Mm% sCD73, miR-124a 7KFLLE [n(%), ¥+s]
% BT (n=22) A (n=87) e P

51 i 12 (5455) 50 (57.47)

E' 10 (4545) 37 (42.53) bl v
g (%) 62.75+6.19 55.82+5.42 5205 <001
BMI (kg/m”) 2116+ 1.44 2134+ 1.59 0.483 0.630
L (K fmin) 11438 +14.92 11247 +13.25 0.589 0.557
i (C) 36.95+0.30 37.02£0.37 0.821 0414
MAP ( mmHg) 57.55+5.26 58.04+4.51 0.440 0.661
HERlRN L 4(18.18) 4(16.09) 0.007 0.932

BRI 3(13.64) 1(12.64) 0.054 0816

R 6(27.27) 25 (28.74) 0.019 0.892

LA 4(1818) 6(18.39) 0.082 0.775
APACHE 1953 (/1) 23.61+2.87 15.89+2.12 14.147 <001
SOFA 43 (43) 1470 +2.03 10.37 + 1.84 9.658 <001
HUBGES IR (K) 7.26+1.58 505£1.20 7215 <001
CRP (mg/L) 56.81+7.32 50.74£5.19 4.485 <001
PCT (ng/ml) 21164541 15.39£3.75 5.856 <001
sCD73 (pgl) 369+ 1.12 6422238 5200 <001
miR-124a 331070 263052 5.089 <001

22 i sCD73, miR-124a HomtiAe, £mBE-Fayx
% Pearson AHIEVESHT, LI sCD73 5 APACHE 1T,
SOFA #-43, CRP, PCT R FiAf¢ (r=-0712, -0.706,
-0649, 0662, ] P < 001) ; miR-124a 5 APACHE 1T ,
SOFA ##43-. CRP, PCT Z1EAH3 (10728, 0721, 0670,
0643, ¥ P <0001) .

23 3% sCD73, miR-124a 5 28 X & 575 A5 4
T A48 % M - AT A DG 43 BT, AE I AR IR
APACHE I, SOFA ¥4}, CRP, PCT, AL}
4 AN 5, 1L sCD73 (ki 2% -0.882,
95%CI: 0.181 ~ 0.946) , miR-124a (flAHIEREL:
0.896, 95%CI: 1.147 ~ 5228) 52k EETEIRTE
B 28 KIRYT IS WEAHC (3P < 0.001)

24 i sCD73, miR-124a s+ g Fm M1 W
1, ROC #h£k 2 #r, 1fL3E sCD73 Wil 28 K 1l 5
) AUC(95%CI) k1 0.765 (0.674 ~ 0.841) , i £
HWHE N 426 w /L Il1L7E miR-124a T 28 K5
i) AUC(95%CT) 24 0.754 (0.662 ~ 0.831) , HefEw#k
Wil A 3.15; #% =3 #17 Logistic —JTmIIH G
Logit(P) 1F kBl 37 46 56 748 &, K B 3% sCD73 5
miR-124a BEA T 28 KIAYTHF 1 AUC(95%CI) 4
0.916 (0.847 ~ 0.960) , KRFHIFEHRTM, 25

HA% 0 EmE Y (72=4.352, 4221, ¥y P < 0.001) .

100
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50 |-
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25 -

y (D) = Ifli&sCD73

/ @) = l1iEniR-124a
(3) s Logit (P)
0 1 1 1 ]
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100 —RE R (%)

1 ROC BiZ4 s sCD73 & miR-124a 3t 28 K&

fr 5 B AN &

2.5 sCD73 5 miR-124da 9 X EAF )0 W2,
P ROC [l 22 3R BUIML W sCD73, miR-124a 1 fx 41 #%

W B 2 M IR 3 1k 5 B k. sCD73
124a 25 3% 3K T B2 MK 78 3 28

1 #1515 miR-
RAC T KUK 1)

OR(95%CI) & 5.333 (1.025 ~ 27.758) ; sCD73 1k
ik 5 miR124a LR KSR MEMEE R T B 28
FAET- R OR(95%CT) 24 5.058( 1.294 ~ 19.767 );
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sCD73 ik £ 15 5 miR-124a = % 15 1 30 & 1k Me 75

5 miR-124a Bk TE 2 M MeE IR va 8 3 28 KAt

PEAR 50 3 28 K AE T KUK (1) OR(95%CI) 1 6.668 T AU H 2 IE T 38 AR
(1245 ~ 35.714) , y=1.133, i/ sCD73 k%X
x2 sCD73 5 miR-124a WX E(ER S
sCD73  miR-124a T4 (n=22) A (n=87) OR (95%CI ) P ﬁ v
FFRIA ki 3(13.64) 40 (4598) 1.000
mRE Fieik 4(18.18) 10 (11.49) 5333 (1.025 ~ 27.758) 0.045 1674
i iRk 11 (50.00) 29 (3333) 5.058 (1.294 ~ 19.767) 0023 1621
ik Fiek 4(18.18) 8(9.20) 6.668 (1.245 ~ 35.714) 0.024 - 1897 1.133
3 it ToRU: P Al L BE R AL Z S, miR-
MR v R MR AE () — N E A, HAR 124a 5 2 RFE R v fR 3 28 KIAYT WG i & A1
FERIAET XU M R, I PR X o e AR %, HBMAMNE R, Ui miR-124a XF 2 PERREEME
TR T AT AR i, SRR AN R X WL B TG A W s, w7 e R 7

B bR GRSl R KA 45 T ] SE AR T R it
HEAHOCHE S5 B, DMEREAISTIE A R AU

CD73 7E LI 1 RIXTE A H sCD73, FE
8 PR EL A0 L MR, REREKE AMP 1E4T 2
Rk, Zirh AMP il %2 5 2R & 4 fit it
2 GAO 45 " gE WoR, LI sCD73 7 Mk i
iE FE T ACEEAR, SMaGEIE R A A . AR
KB, I sCD73 5 2k e 2 PR 7 B RS R
JE ) ST J AR BE S UIAOG, HAET 4L 1 sCD73
T AAFd . FHXHLHW T MEiES FEEH
BUIR A7 L 22 B ) 45 F AR RE IR F-, - DTG BT
sCD73, sCD73 Jif 5 &1k AMP LB R AL I B
Rt , iR R A A S PR o, R
WEZE G 4 Fh G AR I AR 52 MG S5 s, B
1AM BT AL, DR RS B g 1,
Bifi 5 e B o 17 T R, ATLAAR PN ARE s o R A 3 25 6L
I, SEUA N sCD73 BRI FE, Bofli Hok
T N N e 21 S A TV N 4 4 BE A S
J&, I sCD73 5 2tk etk e i 28 KIGIT
WiE B EME, ATE N2tttk e 28 K
1RIT B Wk ST W R . H ROC 44, i
5 sCD73 X 28 RyAYT HilJe HoA R A0 AN i

miRNA J& PP BLEE AR 2 /) RNA 20 F, 78
JHEBERE ) 2 A i Je ol At v R 4 L s AR D 12,
miR-124a f&—F 5 SAEAC ) miRNA, Fek 55 i)
REVE K ZFP JIE MR REME R & 4, FHIEdE 1
JE PU D REFSEAE R R, miR-124a 5 A MEMEE IR
TR IE R A AE, A5 SO R B R R
miR-124a FKIAFHFREGE N T R A BTGB, I
FAHURIAE R Y, fREe I ke P22 ARHRgE ILER
#, FET-4H IS miR-124a i3 TAEATA, Sikar 145 Y
HIBEZE B3, "JRES miR-124a B LIE R
Rty ZZELPE LG OC, iRk mt 25k
SAE I A = ALA R, I 15 A RIS

XFlE PRI B TAERA — TR T 5 3L,

AHFGE K I sCDT3 T 2P Mk 2 1 K v iR 3
28 Kify7 WU iU B, 49 5 IR AR, miR-
124a T P T PE AR v S8 2 28 KR YT HilIS B f8
RREER AR, RS EERLE, ULHIRE A R R
P, MR BORAE T 2S] SE BEAER 0k
B, sCD73 {Ik %1k 5 miR-124a & F A 7E 2ME ik i
PEAR TE 3 28 RAL TR i R IE M A2 BAEH], Ul
W] sCD73 5 miR-124a fF1E S % AR ELAE, W RE
5GP AR ST SN AN G5 Y vh R AR A A
Ko WAN, AT A B, WG Tl iy i 4 T RRAE 0.9
ik, RFPZEpmn, HeURE. RRElE
ik 90% DL b, HA RS FIANE, 58 Ih R
LB AT RER R R 1F R

g LR, MR PEIR e R AT sCD73 Rk
FEAI, miR-124a FikTHE, sCD73, miR-124a £ik
SIRTERREE . RAERINARG, Z S5hfEik e,
sCD73 fiL 35 Fl miR-124a 15 %3k 5 2tk M d Ik
SEBE WS T OIS ARG, HWE AR VI A B
YER, IERERITATARYE sCD73, miR-124a Fik/KF-
TR S e PR 5w R TS AN RS, X T i 18
BHEBTIRHAYT, VEGEIRIKBUS . (AR5
JRRAETAXF sCD73, miR-124a BE4 A E 0T
HMEREAIE, AT R IR ARG .
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