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Analysis of the early diagnostic value of serum microRNAs in patients with
sepsis complicated by liver injury
Tang Jigjia,Fan Jing,Peng Yan
(Department of Critical Care Medicine , The First Affiliated Hospital of Chongqging Medical University )
[ Abstract] Objective : To investigate the application of microRNAs (miRNAs) in patients with sepsis complicated by liver injury and
evaluate their value in the early diagnosis of this condition. Methods : Sepsis patients treated at The First Affiliated Hospital of Chongq-
ing Medical University between July 2021 and July 2022 were enrolled and divided into a liver injury group and a non-liver injury
group based on their liver function test results. Patients in the liver injury group were further classified into the mild liver injury group,
moderate liver injury group and severe liver injury group based on the severity of liver injury. Serum levels of miR-122a, miR-124a,
miR-125b, and miR-155 were detected in all patients, and their demographic data and laboratory parameters were collected. Logistic
regression was used to identify independent risk factors, and receiver operating characteristic curve analysis was performed to assess
the predictive performance of the indicators. Results: A total of 180 sepsis patients were included, with 90 cases in the liver injury
group and 90 cases in the non-liver injury group. Univariable logistic analysis showed that age, procalcitonin, miR-122a, miR-124a,
miR-125b, miR-155, C-reactive protein, arterial blood lactate, and diabetes mellitus were influencing factors for septic shock compli-
cated by liver injury (P<0.05). Among these, age, procalcitonin, arterial blood lactate, diabetes mellitus, miR—122a, and miR-155
were identified as independent risk factors. The areas under the receiver operating characteristic curves for miR-122a, miR-155, and
their combination in diagnosing sepsis complicated by liver injury were 0.69 (95%CI1=0.64-0.78),0.75(95%C1=0.70-0.80) , and 0.89
(95%C1=0.84-0.93) ,respectively. Conclusion:miR—122a and miR—
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SMAEFRNA Z B logistic MIA AT , PPAK IR 5 0 Ik B2 0E
S5 Bt S fE R R R BE TS R Kruskal-Wallis H #6556 (3
B ) BB R R Ty 22 50T CER S0 | WIS EE R
R A5 4 [A] miRNA 387K 19 22 55 5 R N7 A s IR 2%
B miRNA R4 S 5 X6 e B 5 JFF 452 405 1) T ASE 751 (] Bsf 223 41 32
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7.38 £0.11,P=0.018) ; M Bl ik ifi 4853 FE[(85.26 + 17.05) mmHg
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[ 55 2 J (ng/mL) 4.54 +3.43 3.50 +1.53 2.630 0.009
SOFA 14> 4.00(2.00,5.00) 3.00(2.00,4.00) 3.720 0.032
miR-122a 2.95+0.43 2.13+0.32 14.510 <0.001
miR-124a 2.82+0.38 2.25+0.24 12.030 <0.001
miR-125b 2.79 +0.34 228 +0.25 11.463 <0.001
miR-155 2.96 +0.43 2.15+0.32 14.343 <0.001
B (U/L) 70.62 + 10.67 35.26 +10.92 208.440 <0.001
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[%%5 2% )5 (ng/mL) 1.87(1.25,2.66) <0.001
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I £T 7 H (¢/L) 1.08(0.94,1.24) 0.218
1/ (X10%/1) 1.04(0.87,1.24) 0.311
MU (wmol/L) 1.03(0.82,1.29) 0.321
JRE A (mmol/L) 1.12(0.90,1.40) 0.731
C SR H (mg/L) 1.35(1.27,2.37) <0.001
5 I i S ] (s ) 1.91(0.84,2.85) 0.085
[l FRREAL LB 4.04(0.51,5.76) 0.547
T AR 358 1L it ] (s ) 1.21(0.96,1.52) 0.107
Bk i FLER (mmol/L) 1.58(1.22,1.65) <0.001
Bkl pH 2.1(0.72,3.15) 0.881
BiJbk M %73 H (mmHg) 1.48(0.98,1.75) 0.667
Sk —E bR E (mmHg)  1.53(0.82,1.95) 0.331
Wl e 4.02(2.24,7.21) <0.001
=i 1.44(0.84,4.94) 0.334
e 0.74(0.35,1.55) 0.430
R 1.24(0.70,2.21) 0.894
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fe B RV 28 B R R AE A0 5 4 o R A8 o, DAAR Y R 2
miR-122a.miR-124a .miR-125b .miR-155.C J Wi & 1 . 3l ik
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9 \miR—122a & miR-155 J& BRFFEAE I & AF4540 0 Al 57 fE B
N (¥ P<0.05), HH, miR-122a[0R=2.105,95% {5 X [
(confidence interval, CI) =1.622~2.731, P<0.001] 5 miR-155
(OR=1.942,95%C1=1.481~2.543, P<0.001 ) 3¢ P H & 5% f4 ot
SLTIANE, $ R AT AR IR IR FEE B R AR R T
BLRY2 w0 AL 8
2.4 AR BTG A2 B 69 miRNA

A TR R miRNA 5 ERE R R, 1T
SV ZH 53 B, 38 0 A g RR AT 2R DL RN ACRE PR JHF 4 475 A

E— 2oy R B 2R b B A R G 4, 3 4 4y
A 24 34 M 32 B g ol H R 3 12 A JLF miRNA
G 22 AT LIS, B B0 R B N, miRNA 7KF-BH & 7
m, BSR4 E L (FE4), H P miR-122a fil miR-
155 T+ e kA o

®3 MREEMHRGH S E X logistic B39 47

A OR(95%CI) P

RS 1.192(1.051,1.353) 0.011
R 2% it 1.431(1.082,1.892) 0.015
miR-122a 2.105(1.622,2.731) <0.001
miR-155 1.942(1.481,2.543) <0.001
miR-124a 1.98(0.17,3.72) 0.898
miR-125b 1.54(0.81,3.80) 0.581
C [ N7 2 M (mg/L) 1.25(0.75,1.67) 0.099
Sk i FLR 1.311(1.072,1.602) 0.010
WE IR 2.551(1.421,4.572) 0.002

®4 BAEFRGEENDLEREFER(xxs)

2H 51| %% miR-122a miR-124a miR-125b miR-155
REWMOIZ 24 2.13+032 2.38+0.33 242+026 1.92+0.13
RG34 2.95+0.43 2.66+0.39 2.73+028 2.65+027
WEHGIEH 32 3.59+041 2.94+043 2.94+023 3.26=0.33
FAl 89.670 12.890 28.750 103.420
PE <0.001 <0.001 <0.001 <0.001

2.5 miR-122a o miR-155 % M 2 I 47 4 89 4 w7 4L

g it — 2L PEA miR—122a . miR-155 % e 59 3 & 40
P B9 12 Wi AL RS , AR 5T LA e A SR 405 A R A AR b
DL AN RIS AR AR 2 ROC HiZk (K1 2) o 45
7R, miR-122a 12 Wi i 85 5F 381495 19 AUC 47 0.69 (95%Cl=
0.64~0.78) , miR-155 12 Wr Mk 2 E T 53 473 19 AUC 4 0.75
(95%C1=0.70~0.80) 7~ — 3 Xt e i £ 4 S 30 I 00 2
B2 W (R, B B0 i TR 5 o B miR-122a
5 miR-155 #EF5 B & 2 Wi, AUC W] 42 71 % 0.89 (95%CI=
0.84~0.93) , IZ Wil ik 1 35 T 54— miRNA (P<0.001) , 32 1]
R RN 2L B e e B E A5 1 R RE ) -

1.0 \
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P<0.001
1061
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0.0 — gﬁhﬁf&éﬁue:{).sa)
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W DR 95 #0855 e B T & P B A A G o AR IR S R
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JHFHIE A 463 45 0 4 =, ELSEREAE 28 D RE R 55 , T 5 &
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PCT) il C v £ F ( C-reactive protein, CRP)/E A 4%
B G TE AR Y, e T I 20 R R 5 | % 4 B R E I
F, B KO TR RS A 9 0E IV 4y H 4
4473 1T A0 B, JHG 6 35 7K ST BT ) 4 iz e 4% o 7™ FE
JE 5 e RERE 405 110 1 B 7™ Eh R J3E 2 AE ARG,
Sk i LR 3 2 S A LA 2H 2 AR S R
BEAE F TR0 B B - S0 I sl i 50420, JHT- 40 L i o
FRIFZEAL , FLAR HE R, ] Bk L BR AR 5t 25 i 2 40
JLA5 47 , DLt ik it 2L R v B s R R S S 4
F4) PG 28 i 2 e AN R

Z I logistic [A1 AR B miR—-122a . miR-155
g ph 57 A K R 2, miR-124a . miR—125b #% 5 & .
miR—122a il Al 57 G 6 R 3, A0 A T 05 R 5
B BT 40 36 5 057 . DFSEIIE 2, miR—122a 95% LA |3
pzag w2 1 0 0 T A [ T S (2
il B, A i S 0L T PN R I A5 O 4 B A 0
miR—122a K BEHCA ML, H iR 7K -5 045 R

SEIEARDC, R SRR RS2 A0 R e s R R T, T4k
PUAE I APACHE 1137385 1R A% K R 2wl , £ B
LW E . miR—155 A0 7 Ho 7 U8 T HAE R AE S5
G PE PP PR DAE ™, BT 12 KA T A X
YA, 2 e TEAE 5 i KR 98 10 B 40 T MR
BF, PN 3R A RS S R 3R | A 4 o 4 e PR
F15 5 i K F 1 (suppressor of cytokine signaling
1, SOCS1) %5 A ¥ ¥ i # I ¥ B (nuclear factor
kappa B, NF-«B) it #% , fig #4iE 4 X 7 B, i &
i S AT A LA 493 , T IR P A0 A, 2 o
(R BIR Bl PR, 5 19 7™ o R ) a2 O R,
PR LM oA e B A I I8 40 B s ST fe B R 2. T
miR—124a ., miR—125b B 5 B , HJE 0l G4 LLF 2
S H— U G . miR-124a £ A T4
21 AN i AR B Bk, ME DL B4 s miR—-
125b ) Z FIK T2 MU, Feik b2 ZFp R K IK
3, TR S ST S A R . DREE 0 IR R
WY T 385 NF—«B il B 45 b e R 7
TCUR Sl 1 JEE A% O BB 1, PR 2 AT b Lk
TR () 2 e 5 0 s T O R, 2 3 R (R 2
R Z 20t , 0w 9% miR-155 . miR—122a M i 2%
N ZE DG, LB
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