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Study on the relationship between serum miR-16 and cardiac dysfunction and inflammatory response in neonates
with septicemia

QI Hong-liang' , LI Sha-sha®, WU Yan-qiu',ZHAO Hong-wei' , LI Jun-giao' ,ZHOU Qi-li' (1. Department of Neonatology,
Affiliated Hospital of Chengde Medical University,Chengde Hebei 067000, China;2. Department of Physiology,Chengde Medical University,
Chengde Hebei 067000, China)

Abstract: Objective To investigate the correlation between serum miR-16 and cardiac dysfunction and inflammatory response in
neonates with septicemia. Methods The clinical data of 119 neonates with septicemia ( the septicemia group) were analyzed retrospectively,
and 100 cases of general infected neonates (the control group) were selected as the control. The cardiac function,serum inflammatory factors
and the expression of miR-16 of the two groups were evaluated. According to left ventricular ejection fraction ( LVEF) ,the neonates with
septicemia were divided into the cardiac dysfunction group and the non-cardiac dysfunction group. Multivariate Logistic regression was used to
analyze the influence of serum miR-16 expression level on the occurrence of cardiac dysfunction in neonates with septicemia. Receiver
operating characteristic (ROC) curve was used to analyze the diagnostic value of serum miR-16 expression level on the occurrence of cardiac
dysfunction in neonates with septicemia. The correlation between serum miR-16 expression level and inflammatory factors and myocardial
injury markers in neonates with septicemia was analyzed by Pearson method. Results The serum miR-16 expression level of neonates in the
septicemia group was significantly higher than that in the control group (P <0.001). The serum miR-16 expression, interleukin-6 (IL-6) ,
C-reactive protein ( CRP) ,cardiac troponin [ (c¢Tn I ),lactate dehydrogenase ( LDH) , creatine kinase isoenzyme ( CK-MB) , heart fatty
acid-binding protein( H-FABP) levels, QT dispersion and Tie index of the cardiac dysfunction group were significantly higher than those of
the non-cardiac dysfunction group, while the LVEF of the cardiac dysfunction group was significantly lower than that of the non-cardiac
dysfunction group (P <0.001). Multivariate Logistic regression analysis showed that the serum miR-16 expression level was an independent

risk factor for the occurrence of cardiac dysfunction in neonates with septicemia ( P <0.05). Based on ROC curve analysis, the area under
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the curve (AUC) of serum miR-16 expression level in diagnosing cardiac dysfunction in neonates with septicemia was 0.901 (95% CI 0. 846
t0 0.956) , and the specificity and sensitivity were 80. 7% and 85. 5% , respectively. According to Pearson correlation analysis, the serum
miR-16 expression level of neonates with septicemia was positively correlated with the levels of IL-6,CRP,¢Tn [ ,LDH,CK-MB and H-FABP
(r=0.439,0.341,0.325,0.842,0. 683,0. 705, P <0.001). Conclusion The increase of serum miR-16 in neonates with septicemia is
associated with inflammatory reaction. And detection of serum miR-16 expression has certain diagnostic value in the occurrence of cardiac
dysfunction in neonates with septicemia.

Keywords : neonatal septicemia;cardiac dysfunction;inflammatory factor; myocardium injury ; miR-16
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