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Predictive role of peripheral miR-10a and miR-29a levels in the prognosis of emergency patients with early sepsis
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Abstract Objective: To investigate the predictive effect of peripheral blood miR-10a and miR-29a levels on the prog-
nosis of early sepsis emergency patients. Methods: A total of 94 emergency patients with early sepsis were collected as the
observation group, and 82 healthy people in the same period served as the control group. The observation group was divided
into mild, moderate and severe subgroups according to the severity of the disease. The expression levels of miR-10a and miR-
29a in the peripheral blood of the two groups, as well as the expression levels of miR-10a and miR-29a before treatment in
patients with different prognosis in the observation subgroups were compared. The expression levels of miR-10a and miR-29a
in peripheral blood and the prognostic value of miR-10a combined with miR-29a in early sepsis emergency patients were com-
pared. Results: The expression levels of miR-10a and miR-29a in the peripheral blood of the observation group were higher
than those in the control group (all P <0.05). The expression levels of miR-10a and miR-29a in peripheral blood of patients
with different severity in the observation group were higher in moderate subgroup and severe subgroup than those in mild sub-
group, and those in severe subgroup were significantly higher than those in moderate subgroup (all P <0.05). After 1 month
of treatment, a total of 18 patients had a poor prognosis, and the expression levels of mir-10a and miR-29a in peripheral
blood of patients with good prognosis were lower than those of patients with poor prognosis before treatment (all P <0.05).
The optimal cutoff points of miR-10a and miR-29a expression levels were 2. 74 and 1. 39, respectively. The sensitivity, spe-
cificity and the area under the curve (AUC) of the combined detection of miR-10a and miR-29a were higher than those of the
single detection, which were 83. 33% , 85.53% and 0. 895, respectively. Conclusion: The expression levels of miR-10a
and miR-29a in peripheral blood of emergency patients with early sepsis are increased and can reflect the severity and progno-
sis of patients. The combined detection of miR-10a and miR-29a can predict the prognosis of emergency patients with early
sepsis.
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12 {51 I ZR 58 7 9 B 4 ) e 3 45 A
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ML HERARE  AGRE: OFF & TR
REISWIARIES 2 L) RE R RS 45 IR YL 5 1k 1Y 7 5%
B E KM ( sequential organ failure assessment, SO-
FA ) PEOMTEREL K- ETHE =2 43, TAElAR B 2
RE R0 1 A8 HRR O 0 43, Horb SOFA 373 AnifE :
A 18 B (Pa0,/Fi0, ) ( mmHg) > 400, < 400,
<300, <200 HFLMMCHr, <100 HFENT L
R iich 0.1.2.3 4 43, BEIfL: /R ( x 10°/ L)
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A BT 2 (mg/dL) <1.2,=1.2 H <2.0,=2.0 A
<6.0.=6.0 H=<12.0,>12.0 435 0.1 2.3 4 47,
SEYEN K ( mean arterial pressure, MAP ) =70 mmHg .
MAP <70 mmHg .2 UL < SEATA I E Y 22 L T e
ZUM=5 H<15 i ERER <0. 1 sl EHH BARER
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6 mL( WA B T ABE 24 KR AL, X B T 144G
MIRFAM) , B0 (3 500 F%/min, 80210 min ) , 21
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CACACGA-3 ", Fiif 5% M. 5 :GTGCCTAGATATT-
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¥ miR-10a Fl miR-29a (4 33k K5 B HL 5 M %€
HAFR B B4 16 7770 1l miR-10a A1 miR-29a
(1932 15 K - ; @ H1JE 1 miR-10a , miR-29a & ik 7K -
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Ji SR A8 AL

it F 5 H SR SPSS 26. 0 Giit2 8 fF, it
HORBLLE (% ) Fom, R} K5 TR WOk
Ph(x ) o, R ¢ K s DASZ A TAEFRRE (re-
ceiver operating characteristic, ROC) [iff & Tl 4 & 1L
miR-10a H1 miR-29a {4315 7K - X L 0 ik s 2012
BAE TG W IIALEE., LI P <0.05 AESA G T

2 #A %} A 2 miR-10a F» miR-29a # & ik K F
WEL L AN I miR-10a 1 miR-29a ik 7K & F X

MRZH (P 43 <0.05) , L3k 1,
F 1 244 A mR-10a 72 miR-29a By £ £ A F (% £5)

20 5 4] miR-10a miR-29a
LA 4 94 1.71 £0.26 0.76 £0. 12
paiig: 82 1.08 £0. 15 0.23 +0.03

X - 19.312 38.934

P14 - 0. 000 0.000

ML R ) 57 2 F A2 & % S A 2 miR-10a
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8.3 1) miR-10a miR-29a
2 34 1.46 +0.23 0.62 £0.10
il 42 1.72+0.26" 0.75+0.11"
& 18 2.16 £+0.35**  0.84+0.13"*

F 18 - 39.808 26.031

P i - 0.000 0. 000

A EME, TP <0.05;5 v EakE P <0.05
MEL R B TR % 4 7% 7 1 miR-10a = miR-
29a vy R B KF JRIT LA HE, B RERE G
750 B AR TE 5 ), Z A E R 4 B, BE SR T
2 ), WA R 18 ], SR H K 19.15% (18/94)
HilJe RAF#IGY7 1T miR-10a Al miR-29a [ 357K F-
RTHEARRE(P ¥ <0.05), L33,
%3 WEAXETEE# BT A miR-10a #7 miR-29a #y % 3 A F

(x £53)

FiV= 1) miR-10a miR-29a
) B4 76 1.69 +0.27 0.63 +0.11
MERE 18 2.92 £0.46 1.52 £0.24

X - 14.949 23.709

P14 - 0.000 0. 000

91 B f2 miR-10a, miR-29a % ix 7K -F & miR-10a
B4 miR-29a *FF- B IR 7 2 & 2 FUG 09 TR AN1E
ROC fi1£ 7 4 JE 1l miR-10a . miR-29a 35 7K %t
T e 0 R TS RS R B0 A A, 5 3R o, b
JEl il miR-10a miR-29a &3k 7K V- H 1) f5c HE A KT 2540
WA 2. 74 F001. 39, R HE 4R 66. 67% Fi
72.22% RS EE4y K 82. 89% F1 80. 26% , miR-
10a . miR-29a PH LA I REUE F5 578 AUC ¥
TRk R, 4350k 83.33% 85.53% #i1 0. 895, I,
#=4 K1,

i i

PR RE 2 2 0 SRR R S P PO, B 4 B
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J5 A5 AR AR T B R R AUC P& 95% CI
miR-10a 2.74 66.67% (12/18) 82.89% (63/76) 0.832 0.008 0.671 ~0.732
miR-29a 1.39 72.22% (13/18) 80.26% (61/76) 0. 846 0.010 0.701 ~0.853

A - 83.33% (15/18) 85.53% (65/76) 0. 895 0.013 0.749 ~0.918
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