AR R4 418 S22 2026 453 A J Mod Lab Med, Vol. 41, No. 2, Mar. 2026 117

B LS & AS BB E LT miR-382-5p. miR-203a-3p
KV i Bl A X L

o, F &, RIA, R QLT AL ER BT E LR, TEJRES 223002)
O E. BN REHEILXLAETHAE R E(BPD) &L # ) RNA(mIR)-382-5p. miR-203a-3p K -F T E &L, F
$ROSIR2021 41 A ~2024 4 1 A R4 T da sh 4R 1 & 69 BPD 8L 1304045 4 BF 50 3 % A AULAR 2R, % b B 2
A AL A o B T AR A )L 125480 4 A 3¢ BB 2R, 55 B 5% 56 & % PCR(RT-qPCR) & 4 Bf A #7 4 )L £ 75 miR-382-5p. miR-203a-
3p K-, 5 A Pearson % 4 #7 BPD # )L f2. & miR-382-5p . miR-203a-3p & i& /K - #4948 5% M, 5K A Logistic &1 )3 547 3 £ )L
EBPD #48 % B &, K X FRAE4FAE(ROC) wh £ 5 H7 f 7 miR-382-5p. miR-203a-3p 7K -F % BPD % 4 649 T 18, &5
BOMRAEILEILH A ILE B FEAAMRE A E G BT B o A — R AL R (FeNO), o274 miR-203a-3p K -F 2
%% T AR (10=9.046 ~ 23.234), o miR-382-5p K -F B FAK T 2 BB AL (1=8.785), £ 7% LA %+t 5 & L (39 P<0.05) . s i
miR-382-5p 5 miR-203a-3p & ik K £ fi 48% (=—0.404, P<0.001); # KT 7% miR-382-5p & £ BDP ¢4 I s x P A%, &
KF 7% miR-203a-3p & & BDP #9 4% % /.4 B % (Wald = 7.101 ., 7.858, 3§ P<0.05); # )L miR-382-5p. miR-203a-3p —
F B AT BDP & & 49 wh & T @A (AUC) 4& T miR-382-5p. miR-203a-3p £ FAM , £ F B A 4eit 5 & L (Z=2.023,2.119,
# P<0.05) . 451 BDP % )L 2 iF miR-382-5p 7K F 4K, miR-203a-3p /K P F &5, = & B A4l 5T A 2 7l 47 £ JLBPD #)
KRR B E LA E MR B A R U MEFEZ IR -382-5p; T/ IMEZMEZ R -203a-3p
FESHES: R722.1;R392.11  XEFRERL: A XEHRS: 1671-7414(2026)02-117-05
d0i:10.3969/j.issn.1671-7414.2026.02.020

Serum miR-382-5p and miR-203a-3p Levels and Their Clinical Significance in
Patients with Neonatal Bronchopulmonary Dysplasia

ZHENG Hong, LI Lei, ZHANG Wenjie, ZHANG Tingting(Depariment of Neonatology, Huai’an Maternal and Child
Health Hospital, Jiangsu Huai’an 223002, China)

Abstract: Objective To investigate the changes and clinical significance of serum miR-382-5p and miR-203a-3p levels in patients
with neonatal bronchopulmonary dysplasia (BPD). Methods A total of 130 neonates with BPD born at Huai’an Maternal and Child
Health Hospital between January 2021 and January 2024 were enrolled as the study subjects and labeled as observation group. An
additional 125 full-term neonates with respiratory distress born during the same period were labeled as control group. Using U6 as
an internal reference gene, fluorescence quantitative PCR (RT-qPCR) was used to detect the levels of miR-382-5p and miR-203a-
3p in the serum of all neonates. Pearson correlation analysis was performed to assess the correlation between serum miR-382-5p and
miR-203a-3p expression levels in BPD neonates. Logistic regression analysis identified factors associated with BPD development.
In addition, receiver operating characteristic (ROC) curve was used to analyze the predictive value of serum miR-382-5p and miR-
203a-3p for the occurrence of BPD. Results The incidence of neonatal asphyxia and proportions requiring mechanical ventilation,
duration of oxygen therapy, exhaled nitric oxide (FeNO), and serum miR-203a-3p in the observation group were significantly higher
than those of control group (#y’=9.046~23.234), while serum miR-382-5p levels were significantly lower than those in the control
group (#=8.785), and the differences were statistically significant (all £<0.05). The expression levels of serum miR-382-5p and miR-
203a-3p in neonates with BDP were negatively correlated (»=—0.404, P<0.001). Elevated serum miR-382-5p was an independent
protective factor against BDP (P<0.05), while elevated serum miR-203a-3p acted as an independent risk factor for BDP (Wald y’=
7.101, 7.858, all P<0.05). The combined prediction of BPD using serum miR-382-5p and miR-203a-3p demonstrated superior area
under the curve (AUC) compared to prediction with either miR-382-5p or miR-203a-3p alone, with statistically significant differenc-
es (Z=2.023, 2.119, all P<0.05). Conclusions Compared with healthy neonates, the serum miR-382-5p is reduced and miR-203a-3p

is increased in neonates with BPD. The changes in both levels can effectively predict the occurrence of neonatal BPD.
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