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The value of serum microRNA Let-7a expression level in the diagnosis and
severity assessment of childhood asthma
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Abstract: Objective To study the expression level of circulating microRNA Let-7a in asthmatic children,
and to explore its value in the diagnosis of asthma and the evaluation of disease severity. Methods In this
study, 90 asthmatic children (asthmatic group) and 90 healthy children (healthy control group) were included
as the subjects. The serum level of I1.-13 was detected by enzyme-linked immunosorbent assay. All subjects
were tested for lung function. The plasma level of Let-7a was measured by real-time {luorescence quantitative
PCR. The diagnostic value of serum Let-7a in children with asthma and the ability to distinguish between se-
vere and mild asthma were analyzed by ROC curve. The correlation between serum lLet-7a and pulmonary
function parameters and serum I1.-13 was analyzed by Person linear correlation. Results The expression level
of Let-7a in asthmatic children was significantly lower than that in healthy children (P =0. 000). The serum
11.-13 level in asthmatic children was significantly higher than that in healthy controls (P =0. 000). The ex-
pression level of serum Let-7a in asthmatic children was significantly decreased with the severity of asthma
(P=0.000). When the cut-off value was 2. 09, the area under ROC curve for diagnosis of asthma was 0. 92
(95%CI:0.87—0.95,P=0.001). The specificity and specificity were 85.0% and 90. 0% , respectively. When
the cutoff value was 1. 60, the area under the ROC curve of Let-7a was 0. 80 (95% CI:0. 68 —0. 92, P =
0. 001) , the sensitivity and specificity were 75. 0% and 93. 5% ,respectively. The expression level of Let-7a was
significantly negatively correlated with the level of 1L.-13 (+=—0.31,P =0. 001) ,and the expression level of
Let-7a was significantly positively correlated with FEV1 (»=0. 270, P =0. 004) and FVC(r =0. 412, P=

0.002). Conclusion ILet-7a can be used as a serum non-invasive marker for the diagnosis of asthma and severity.
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