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Abstract: Objective To investigate the relationship between the levels of plasma miR-107-5p and miR-210
and renal function,inflammatory indicators and prognosis in patients with sepsis complicated with acute kid-
ney injury (AKD. Methods A total of 210 patients with sepsis admitted to the intensive care unit of the hos-
pital from May 2015 to March 2020 were selected,of which 86 were complicated with AKI (AKI group) and
124 were not complicated without AKI (NAKI group). The levels of miR-107-5p and miR-210,renal function
indicators [ blood urea nitrogen (BUN),serum creatinine (Scr) ,cystatin C (Cys-C)] and inflammation indica-
tors [ C reactive protein (CRP), procalcitonin (PCT) ] were detected in the two groups. Pearson correlation
was used to analyze the correlation between the levels of miR-107-5p and miR-210 and BUN, Scr,Cys-C,CRP
and PCT. Cox proportional regression was used to analyze the relationship between miR-107-5p and miR-210
and the prognosis of patients with sepsis complicated with AKI. The receiver operating characteristic curve
(ROC curve) and area under the curve (AUC) were used to analyze the value of miR-107-5p and miR-210 in
predicting the prognosis of patients with sepsis complicated with AKI. Results The levels of miR-210, miR-
107-5p.BUN, Scr, Cys-C,CRP and PCT in the AKI group were higher than those in the NAKI group (P <<0.
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05) ;In the AKI group,33 patients died and 53 patients survived within 28 days after admission, the levels of
miR-210,miR-107-5p,BUN, Scr,Cys-C,CRP and PCT in the dead patients were higher than those in the sur-
vival patients (P<C0. 05). Pearson correlation analysis showed that the levels of miR-210 and miR-107-5p were
positively correlated with BUN, Scr,Cys-C,CRP,and PCT (P <C0. 05). Multivariate Cox proportional regres-
sion analysis showed that Cys-C,miR-210,miR-107-5p were risk factors for death in patients with sepsis com-
plicated with AKI (OR=2.252,2.149,2.115,P<C0. 05). The ROC curve showed that the best cut-off values
for miR-107-5p and miR-210 to predict the death of patients with sepsis complicated with AKI were 6. 91 and
7.03,and the AUC were 0. 878 and 0. 814, respectively. Conclusion The levels of plasma miR-107-5p and
miR-210 in patients with sepsis complicated with AKI are significantly higher than those in patients without
AKI. The increase of the two levels is related to the degree of kidney injury,the degree of inflammatory reac-

tion and the poor prognosis,and which can be used as auxiliary indicators for prognostic evaluation of patients

with sepsis complicated with AKI.
Key words: miR-107-5p; miR-210;

sponse; prognosis

Jie B AE A2 SR YL 5| /S Y 4 B 5% M N ZE A AE, 1]
MAELEMARENEER. B2 ZEHEZ
— e R RE A0 M PR T XU R AT B 1R A b % CAKD
FFETHY . B T e 7 O & AKT HoAg B L,
/N RNA (miR) J& B A7 JE R i 5% V3R A & R 95 1Y
POTE P AE S i RNA L 76 4k 15 7R P9 F iy o B A7 i 24
M HEEXRRHSZMBERNELE ERBAXL, A
W &, miR 78 AKI H 3Rk 58, X AKT 2 W, 1l
Je W 5L A AR AR . Bl R B SR
AKT By 2, 20 B /NS R E sl 40 M g8 T2 AKI
() 35 B B LAY, miR-107-5p 2 5 B /NG N 1z 40 i 444
B R TUE EEHLES . miR-210 & B i i O
T 55 5 WE s i P P4 0 B L A AKT BB i
HroK S B3R 5 AKT I RS 0B B AR SE . AR
W e B30 3 1M %% miR-107-5p. miR-210 7K -, ¥ 1+
H5 e JF & AKL B D8 | & AE 15 b5 DL L S 19
KFR . BERNIGRIZIH GRS %,

1 BERE5R%

1.1 — %R &+ 2015 4E 5 H & 2020 4F 3 H 3%
Bt TERE W7 B (TICUD IR 19 210 191 i 33 0 8 5
WEFERT G2 . a9 A b« (1) BB AE 12 W 2 % RO /5
o 5 2 2 T Y e 5 2 Wi AR 5 (2) 4R Y 18~170
%5 () BEAE TCMeREAE NG L . HEBRARME . (D I R 4.
TPE RGN B s (OB B2 & 1E B /NER B
R A R I e o s R () A ICU JR
48 h NFET-# . REBF AL 24 h WA — B A M2
TR AR PR D L AR BT 4R E(BMID | 3 Al 5 0 | Je%
YA e T RE S G e B A L e 2 K 72 ) LR 55 I
PG ABE 24 h F3 8 kR (MAP) J P30 %
(HR), Hp 5 118 i, & 92 i ; 4F % 18~70 %, F
BI(51.03£4.02) % s MREEIE 146 1], IRk 75 5 /K 5 64
B, MG TSI & AKLH 210 6 & 4h AKT 41
(86 fi) A1 NAKI 4 (124 f) . AKI B #H FF & 12 Wibs
WS 48 b P I LIEF (Ser) T+ R =26. 5 pmol/L;7 d 1
Ser A& =1, 5 {5 HE L MH; %% 6 h JRiE<<0.5 mL/

sepsis; acute kidney injury;

renal function; inflammatory re-

(kg * W HEBR RGO BRI . KRFARAFEHE
HZGIERE 0. AKT 4 NAKI 4 i K A 38
BHEEER A MR ERE P R, Z R A G IH¥E X
(P<C0.05) . 1fii % 51 . BMI, 3 Al 95 0 L B e 3R 037 . MAP,
HR W ZEF LG 248 L (P>0.05), W& 1, AR
FEIRMFABEAC L ZE B bl . BB 3 K@ Y 1% W =0 F
B R A 2T W R R R B AL A& 4,

1.2 ik
1.2.1 2ok 30508 v fd B R O P [T CAPACHE

[ #F45r  APACHE Il #E AR 5 3% A ICU 24 h N
I AR 48 A5 (AR IR HR LRIz MAP Il 4843 JE | HL /e 5
LT | F 40 B 14k M 2 T RE &) Ik 2=l A,

1.2.2 'BIEE . RIEFE AR K miR-107-5p. miR-210 7K
SR T ABE 24 h NCRAESNEE KL 6 mL, 1y

3T TR R EDTA bt TS A T
5 1) BE R AEFE AR, EDTA H08E 55 b5 A ] T 46 Il
M3 miR-107-5p.miR-210 AAXF 7K . 1Lk A< 3 LA 25
L>2FE42 10 ¢em, 3 000 r/min B5.0> 10 min, 23 55 I35 . ML
K —80 CIRAFTHARIRIKA . RAH AU400 & A 34
W M A CH A Olympus 2y &) A 00 1f % JR 2 &
(BUND il ILEF (Ser) 7K. 2R F BB 1A 2 .0 il X A
PE WL BHA 56 7E Model 550 AR A (& B A 4R A i B8 2
= oy w5 R E BE I E C(Cys-C) .C W R H
(CRP) F&45 2 J5 (PCT) /K, 357 & W [ b g i 3
YR RA T

K S22 % 5E B PCR A 9) miR-107-5p, miR-
210 K B BUM K FR AN A Trizol (3 [F In-
vitrogen 2~ 7)) FLAMRA) HEHUE RNA L 1 ND-1000
ANy 66 1 (35 E NanoDrop 24 8D A RNA 4
BERNSE #ME, P A260/A280 HfE N 1.8~2.0 )
RNA F£ &, 1 J5 4% B0 & U B n A M-MLV Jz #%
KM (Epicentre 24 /) ¥ H % 5828 cDNA, CFX96 5
I 9¢ )6 E 7 PCR X (2 E Bio-Rad) #1l miR-107-5p
miR-210 7K, 514 & B K7 50 2 o b il 55 R A
F 58 W, A W T miR-107-5p LRI Wk 5'-



2 7u -

F"ﬁﬁgﬁ\[%—?‘ﬂim

2021 %2 6 A% 42 %% 11 # Int ] Lab Med,June 2021, Vol. 42,

No. 11 « 1329 -

GGAGCAGCATTGTACAGG-3", F sl ¥ 5'-
CAGTGCGTGTCGTGGA-3"; miR-210 5|49 H
5-GTGCAGGGTCCGAGGT-3", FiEgI1 ¥ H 5'-CT-
GTGCGTGTGACAGCGGCTGA-3", LA U6 HHZ,
U6 E#E5I N 5'-AGAGAAGATTAGCATGGAC-
CCTG-3", T3l ¥ A 5'-ATCCAGTGCAGGGTC-

CGAGG-3', JIW 4495 “CAEPE 15 5,65 “CiB k 20
s;75 ‘CHEM 15 s, 4L 40 MEH . LL U6 snRNA F N
%,2 MO B A H 1 miR-107-5p. miR-210 #H % 7k
i 3 AT I O H o AAC k075,
= ACtpir1075p — ACtys srna » AACt 210 = ACtyig 210 —

ACtys grna o

*®1 AKI 5 NAKI Al R E AR E#
i RS P (0] BMI IR (70 ]
A ! (xEs.2) U & Gtsokg/m”D RN U S g i
AKI 2 86 52.3543. 26 49(56. 98) 37(43.02) 24.1243.25 26(30. 23) 30(34. 88) 16(18. 60) 32(37.2D)
NAKI 4 124 50. 1243, 02 69(55. 65) 55(44. 35) 24.0243.17 28(22.58) 32(25.8D) 27(21.77) 37(29. 84)
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107-5p . miR-210 5 T) BE 48 b . % 4E 48 45 /K F HL 4
AKI 41 APACHE Il ¥ 43, LA & miR-107-5p, miR-
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AKI 21 86 23.15+6. 24 6.01£2.03 6.21+2.11 31.824+9.45  567.95477.27 2.71£1.46 142.12+26.35  14.72+5.23
NAKI 4 124 15.02£3. 74 2.0140. 46 1.9740. 40 5.43+0. 64 73.26412.08 0.83=£0. 31 103. 26+14. 76 7.15%1.42
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P ORAE . 0=k TFIE, 1 = B AEIR 576) . MAP, HR, i miR-107-5p miR-210
APACHE Il ¥¥ 4. miR-107-5p, miR-210, BUN, Secr, r P r P
Cys-C.CRP.PCT H H 7 &, # 7 Cox LA G  BUN 0.619 0. 009 0.596 <0.001
H, BRI ZE Cox FLHI B IH 43 #7 2 78, BUN, Scr, Cys- Ser 0.535 0.010 0.632 <0.001
C.CRP. PCT. APACHE Il #£43. miR-107-5p. miR- Cys-C 0.785 <<0. 001 0.705 <<0. 001
210 5k RE I % AKL B E S 4 6 (P<<0.05) ., I, CRP 0.542 0.006 0.512 0.013
%5, ZHZE Cox H MBI FE 48 H 55 . Cys C.miR- PCT 0.553 0.002 0.547 0.004

210, miR-107-5p JEMREEAE I K AKT B H LT 1 fE K

* 4 AEBBEREEIF R AKI BFE miR-107-5p miR-210, B I 8EHE#R (K IEIR AR K ELL B (2 L)

205 n miR-107-5p miR-210 BUN(mmol/L)  Scr(pmol/L) Cys-C(mg/L) CRP(mg/L) PCT(ng/mL)
T4 33 7.26+1.53 7.48+1.46 35.124+6.09 602.35+42. 87 3.42+0.75 151.42+13.52 16.03+3.91
yeanil 53 5.23+1.02 5.42+1.15 24.1341.71 21.22430.54 1.6840.43 136.33410. 11 11.544+2.05
t 7. 387 7.275 12.414 73.322 13. 686 5.903 6.976
P <20. 001 <0. 001 <20. 001 <20. 001 <0. 001 <20. 001 <20. 001

x5 HMRBEHFRIEERGEEMEHAEE Cox LLAHIMPSH

SRS B SE Wald OR (95%CI) P

AR 0.313 0.203 2.377 1.368(0. 865~1.402) 0.261
T 51 0. 339 0.183 3.432 1.404(0.912~1.564) 0.136
SERl PR 0.306 0.201 2.318 1.358(0. 842~1. 498) 0.218
TR 0. 264 0.195 1.833 1.302(0.962~1. 435) 0. 482
e 75 5 43 G 0. 351 0.258 1.851 1. 4200, 981~1.523) 0.425
MAP 0. 265 0.207 1.639 1.303(0. 972~1. 435) 0.543
HR 0.313 0.203 2.377 1.368(0.865~1.402) 0.261
BUN 0.503 0.196 6.586 1.654(1.502~1. 835) 0. 009
Secr 0.534 0.203 6. 920 1.706(1. 642~1. 957) 0. 007
CysC 0.542 0.186 8. 491 1.719(1. 632~1.953) 0.007
CRP 0.513 0.215 5.693 1.670(1. 547~1.802) 0.013
PCT 0.573 0.195 8. 635 1.774(1.605~1. 995) 0. 005
APACHE I ¥4 0.631 0.224 7.935 1.879(1.523~2.031) 0.003
miR-107-5p 0. 682 0.203 11. 287 1.978(1.623~2.153) <<0.001
miR-210 0. 709 0.211 11. 291 2.032(1.829~2.535) <<0. 001

®6 HMRBEHFRZIEERGEEMEHEEE Cox LLHIEMPSH

HE B SE Wald OR(95%CI) P

BUN 0.186 0.125 2.214 1.204(0.912~1. 332) 0. 302
Ser 0.196 0.136 2.077 1.217(0. 953~1.431) 0.426
APACHE 1T ¥4 0.185 0.124 2.226 1.203€0. 911~1. 330) 0. 295
CRP 0. 201 0.168 1.431 1.223€0.964~1.473) 0.623
PCT 0.167 0.151 1.223 1.182(0. 835~1. 284) 0.729
Cys-C 0.812 0.182 19. 905 2.252(1.905~2. 435) <20.001
miR-107-5p 0. 765 0.199 14.778 2. 149(1. 835~2. 354) <0. 001

miR-210 0. 749 0.186 16. 216 2.115(1.824~2.307) 0. 001
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SRR, ATREAYMLE R miR-107-5p $ [ Py B2 40 i o 32
RSB RR G 7, 42 SR A 20 B SN S R T
BEER AL 5 5 IR IR B0 R F-o 43 06 38R 1T A0 2 B /NG
b B A0 i 4 LB 2 B A W D O N- 2 iE-B-D-
7 2 W T R ORI DN A MR A0 R T, 3 B Ser
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LORENZEN %" 313 38 28 52— 545 A1 56 k20 B 435 1t
7~ ,miR-210 5 BUN, Ser, Cys-C.CRP.PCT £ 1F
X% (r=0.596.0.632.,0.705.,0.512.0. 547, P<C0.05) ,
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AW K B, miR-210, miR-107-5p 7F ik ¥ 4E Jf
K AKI AT P KT & F AR 4, Cox 111543
Frah B @ 7%, miR-210, miR-107-5p & Ik 5 4F JF &
AKI BELT- AR E (OR =2. 149.,2. 115, P <
0.05), %8 miR-210.miR-107-5p 7K - 3 & 7 fE i /s
ARG PR 45 )5 19 & 42, miR-210, miR-107-5p #J LA
Sk T R O & AKT HBCE UG SRS I E 8
B, ROC #1473 #r miR-210, miR-107-5p il I ik &5
JEIE K AKI & Wi Js i AUC 2 0. 878 (95% CI :
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WA, Cys-C 218 1E B 5835 L AKT 12 Wr 19 8RS 5
AT A AKT 5 B 58T KU

25 ik, MEEAE OF & AKT B 2 1l 3¢ miR-107-
5p.miR-210 K P A I & AKI BEH B &, &
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