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Abstract: Objective To investigate the value of villus biopsy combined with serum miR-423 detection in
prenatal diagnosis of high-risk pregnant women. Methods A total of 120 high-risk pregnant women who were
diagnosed and treated in our hospital from February 2018 to March 2021 were enrolled in the study as high-
risk group,including 26 cases of Down’s syndrome, 13 cases of a-thalassemia of Southeast Asian deletion, 19
cases of other a-thalassemia,12 cases of f41-42 heterozygote, 15 cases of 654 heterozygote,12 cases of f41-42
heterozygote, 11 cases of 328 heterozygote,9 cases of B17 heterozygote and 15 cases of other B-thalassemia. In
addition, 120 women with normal pregnancy in the same period were enrolled as the control group. The diag-
nostic consistency between villus biopsy and clinical final diagnosis was observed;the serum miR-423 levels
between the two groups were compared;the diagnostic efficacy of villus biopsy combined with serum miR-423
detection in prenatal diagnosis of high-risk pregnant women was investigated. Results There was a good con-
sistency between villus biopsy and clinical final diagnosis. The serum miR-423 level in high-risk group was sig-
nificantly lower than that in the control group(:=78. 691, P <C0. 001). The specificity of villus biopsy com-
bined with miR-423 level was significantly higher than those of single detections. ROC curve analysis showed
that the area under the curve of villus biopsy combined with miR-423 level detection in the diagnosis of high-
risk pregnant women was significantly higher than those of single detection. Conclusion Villus biopsy com-
bined with serum miR-423 detection is highly effective in prenatal diagnosis of high-risk pregnant women.

Key words: villus biopsy; miR-423; high-risk pregnant women

VEBE R L, IR, EEMNFIGERMR AR EH . & BI51EE, E-mail:coldstar1015@126. com.
A5 AR R AR AT, AL B A UE RIS T miR-423 R 76 & e 22 AP a2 Wb A (LT . [ PR 30 R 2% 4% 5K, 2022, 43
(8):998-1001.



E AT EF % 2022 5 4 A% 43 %% 8 Int J Lab Med, April 2022, Vol. 43,No. 8 + 999 -

ZE A e A S S 1 UG LR L M BE iR Y
HERNR W TR EREEN TRAENTEA
FEMAE . WA R A R TR B R B
A LB AT SR 8 4% ~6 % . BT LA, 3 i 72 Ripi2 W nl
DL TN T 6, 77 W2 W 09 O i 02 B Al PR B 5 9
Wz —, BE ERX TR G2 E 0L 3 K
Hh 2 1] R 2 0 ) HE AT 3 K 5 R B BT A 2 I ok AR
FRAR I HEAT RIS L fER 3 B 0 T R 1
LA H 1) SRR #5225 L TR) s AT R 2 0 22 1 3 2 0 1 o0
Mg RS, RSN B AL RN N
11~13 AR Z 0B T RS e 6 F 5 R 2R 2 2k
S B 1 A 00 (LA AT BR M A7) B UL A G A
I T ASCE 7 RS W, DLAE B R T, 920 A 4 v i
B ZAIE . BIME IR (miRNA) 1B A7 A T HUAK
ELAZ AN BRI TS miR-423 X T ¥ 245 B iy iz
Wi EL AT WA A L AR B S K 2B A SUTE KBRS i
1 miR-423 Kl FH T @ e 22 3 0 7 w2 . B 78 R i
IRiZ W 4 LR 27 AR 3
1 BEMERHE
L1 — 7R 2018 4F 2 H & 2021 4F 3 HF AR
Bei2 it W s fE 22 i3t 120 g AWF 52 4R b fa 4l 4
1 25~36 % E1(29. 5742, 09) %, 4k i #1550 N
(25.25+2.18) kg/m* , 22 ] Jy (12. 09+0. 89) Ji] , H v
JE IREEAAE 26 1], 7R pg MR 2K Y o 3% 13 ], HoAth o
Hi#% 19 B, B41-42 42 & F &1 B % 12 4], 8654 24 &
TR B b FE 15 1,328 ¢ & A B LAY 11 4], B17 ¢
A F R B AT O i, HoAth B LT 15 B, 53 Ah, BEERIA]
TR AT AR B 22 49 120 B4R S XF BRZH . PR 2H AR 1 L 42
JE R T AR B R L B E R ST E X
(P>0.05), AT k. B g8 A58 3 35 2% 28 A
15 [F) A5 A B 90 0 S o 10 38 2% D1 &% o it 5E o (f B
It 4 20180201) . A AFRE: (D AFIETE 40 B LLTF 5
(D2 R 11~13 Ji . HEBRARiE: (DA IREE A 1E
A S (2) G URIVRE PR R (3D A B S MR
R s (DA KA B0 AL FE W7 A7 55
1.2 ik A SEMT V8328242 10 e 72
B 90 A 2000 A S 2 S AR B, 1 1
FEES AR AT B H LW, FERWAM T AT
R AE B ER KO0 3246 28 00 1) 98 6 A0 ZUHE AT Uk o, R 21 4
L R T R ZE S AT 0 B A Y S BUBE R R AT
BN T AL EAL., KRG M EH
SUE P TSI BT T 3T BT R S L A B 5 IR0 AT 5
I KRB SR MR 37 C, AR AR MR iR
FEN 5.5 W FRET A B2 S 10 h, fER R4 R A L 1E
JEE 2P0 5 A DL b B oK s B BE AT DLWk 40 i . 7E
WACER 1) 200 L rh ol ARKOK AL 3R S 4k 2 3E AT 35 5% B 97

[ R 4~6 h, 725 RS T XL 8T G &
W LR E N 30 N2 BT 2K H
95 AT AT 43 B o A6 R T 2k R v, 2R o B G
PRI TG AT Y KT, Bl S XTS5 E 2L DNA i
T, S8 )5 £ 1T DNA 21,

IMYE miR-423 I« Fr A A58 % R ¥ 7 A2 )5 >k
M 4 mL,3 000 r/min B.0> 10 min B E W B kR
aior BVE T JC DNA B FI RNA i Y K B 2% 1 B 28 45
N B B A AR B FE B0 (3 000 r/min, 20 min) Ji5 . F& R
Trizol 251 C 1 1 B A A= W Bk 5 A7 PR 2 WD 150 B 45 42 Bt
3% & RNA, PL 5-GTCGTATCCAGTGCAGGGTC
CGAGGTGCACTGGATACGACTTCAGTT -3" 5%y,
T T2 0 38 558 B PCRCGGPCR) #EAT R, 46 0 777 4 1)
LN G EE T HEAT miR-423 ¥ 5 40 BE A0 5
1.3 WEBH (DB HLEK S I KR &2 W
R 2. (2O WA I miR-423 KF, (3
A A I B BKCRE < R A2 1 TAERRE (ROC) i £k 43
Mo & 41 2006 R Bk A IV miR-423 K & fE 22
E= R W 8 he . R 8% =100 % X L BH 2 51 %1/
CEL PRV 55+ B B PE B0 , e 5 B =100 % X H ]
PR E/ CEC BRI 0 0+ R BE M B BD , 7Y A R =
100 96 > CEL FH A 51 %5+ EC B A 1 850 / 88450 55, BH A i
DA = 100 96 >< L P 9 8/ C 3 I 4P 491 4 - {2 I 47 51
BO L FIE T AE = 100 % X EL B 461 K/ CEL B )
B+ B S PE D .

1.4 Giitsfhb B SR A SPSS19. 0 Bk 4u kf7 483t
AT TR BRI &t s SRR R AR I ST FE AR
¢ K5 s THECRORER R B A B ROR , — Bk i
KRR X KR P<<0.05 RANZESFASGIEE L.

2 % R

2.1 WMELEHLIER S IEIRRL 2 W4 ] —2
e WEHLG RN T REE G AR AR B o
BT HA o HIPT (B41-42 Z2 5 AU B HLAT (B654 IR G
TR R AT B28 Z4 T B AT B17 AT B M
P B HLEE T E 2 W S I IR e A2 W 4
W) — SR Ar LR 1,

2.2 WHEZENIME miR-423 KF i &aA i
TH miR-423 A% 2 35 7K P IR T %F B4 (0. 55 £0. 18
vs. 2.2840.16,:=78.691,P<0.001),

2.3 Baekiaaeatr SEALERKS miR-
423 KRG F T & a2 A 7 As W 0 R S e T
MG (P<<0.05), W& 2,

2.4 ROC #£#r ROC fh& /s . B HH
TR IS miR-423 A& DU H % f 22 10 77 i a2 W ) it
N AR Tk, I3k 3.



« 1000 - ErAhEF4E5 2022 F4 A% 43 %% 8 Int ] Lab Med, April 2022, Vol. 43,No. 8

®1 HEARABTREMARESHERN —BENE (1)

R J#EEA Hith  HAh  REIEHL pi1-42 B654 p28 pL7
SEIE o MiFT BHLEY o HiFE BETRIBIR AT 6 TR B HETHBIR
JEIREEAAE 22 0 0 0 0 0 1 0
HAth o H 7Y 1 17 1 0 0 0 0 0
Hofth g b %% 0 0 11 0 0 0 0 0
PNEERIAT S SIT R 1 0 1 12 0 0 0 0
BA1-42 Jo 5L B AT 1 0 1 1 9 1 0 0
3654 A F 1Y B AT 0 1 1 0 1 12 0 0
328 Z4AF I 3 b Ay 1 0 0 0 1 1 10 0
B17 Z2 45 F7I B MY 0 0 0 0 1 0 0 9
TS 0 1 0 0 0 1 0 0
*2 X &S W R BE o 4
T HIH M 415N H M i 3 4 e i REE 5 2 B A 350000 It o000 1
(n) (n) () (n) D) % D) D) D)
B kbnE i 118 28 92 2 87.50 98. 33 43.81 80. 82 97. 87
miR-423 Kl 110 22 98 10 86. 67 91.67 47.12 83.33 90. 74
SR oAl 105 5 115 15 91.67 87.50 52.27 95. 45 88. 46
®3  ROCHESH G SRR 22T R B A S AT R A, —
L7y i FfER AUC AUC95%CD) 3 7 T AT DLk G 5 R G L I R E A [ a2 11
WEMMER  11.231 0.775  0.520~0. 872 0.017 FIMA NS N ER AT BT T,
miR-423 K il 9.252 0.603  0.600~0.746  <<0.001 EHRIAEX BERBHAHITERM S ETE
104 10.263  0.892  0.654~0.912  <<0.001 HBE 25 5 B 90 B 4120 (H & Y /B 1 15 o B i/
i B DU A7 AE — 5 R MEBES L T DA AE S B A BOME 5
3o # (e 1 L 00 B O A 1

PRI TR AN AR EE T hET
Bmax G LT T, H R Az 27 A0 Wik s &
SR AR R N T IR L 2 B B R B R
WES . FEXT R B W9 B A S BGH b L T
PGB AL U /D i HL 32 B BE R H At 2 295 e 1 v]
Rt AR5 I KOIE & AR B XU B8 45 S HL A X
R EEEEEAV ORI 1 @ R R N o A R 7 N A
GILI BRI WIAEfE —E AN . BT, X e 22
2 Wb, BB A R 3 o A A 38 bR pd A
IR TS W 2 RES . 7 Xk 2 40 98 B 41 20k 47 BURE 10
U s LI ST = e R = B OO A B I T (8 il
TEIZ BT RE T 32 5 1Y 7 1T 2 W oG Gl R AR R AR (2
11~13 D)X B E AT B A L B, S 28U LR
A 5 R AT Y 3 B B 2 0 AH 45 T AE XS 42 10 JE Y
ZEAA AT G B L SVBOb B G L & A A 1) R R e
TR A 1% ~ 3%, [a) i T AR AR % B A B
WU . 35 TS s TE 2R 11~ 13 R AT 8 B4 2L BUbE
MIXE2e 4 FF ARG s B AE 2 11~13 X 2211
AT B A LI . 7E SE PR AR D o B v, SR AE B

JOE FE 2 o 0 B 3 0 T 0k R A B AT R L A Bl
T4 T+ 9% B LU I By R

AT 5T 45 F B B AL 2T A S I R R X 12 K
SR — B R AN A — 25 5, BT DLTE
FERTZ W R v, T LB A LA R R 3R T2 WAL EE .
O A BB FE iR 3E st L 220 i i ) miRNA £ 5
SR A T AR, 5 AR IR VI G, TRl B miRNA [
FouE PRI o LA DU A6 I IR JF & . J9r LA, B899 l
T miR-423 KA 7= /2 Wb i N 6T fe 4 A
M= RS W B 2 . A WA G, 7 S B AR
TH miRNA SP3BT L2210 1 miRNA Y
R AT B8 1 h  fE A2 12 i ARG . AR R
B, 76 Pl 245 BB G L BRI S T miR-423 K- 2
BT AR L XA S G AT R B
A ZUE K miR-423 KIS A I, 32 T+ T 7 A2
Wi g . (& A B 5838 F7 AE — 5 14 Jm B L 491 4 44
ARBEFE I REA BN I R i — 25 M KA A it
HEATHUE .

ZE E TR O B LU KBS LT miR-423 K



BRI ESFRE 200225 4 A% 434%% 8

Int J Lab Med, April 2022, Vol. 43,No. 8

TE & FE 2P 10 )™ R 2 B b A A B s
&% ik

[1]

(2]

(3]

[4]

7]

(8]

4500 BT . L 45, 985 i 2 1 4k B % KRR AR 1
WAL SR G RO L) ], AR L R 2 2R 3K, 2020, 23 (1) 1 2-
7.

S A POIR M BT R AFL TSR e R R R AT
R TER 13 =8 i LI 38t % 22 3 A [T 0. vh AR B2 2 st 4%
F AR .2020,37(8) :839-842.

XUHE P BRI 4 BT NT 348 2 817 508 1% R
3N SE- B 30 8l PR 1 43 AT LD 0. vl I3 7 bl PR A s
2018,19(1) :75-76.

e B R, SR, 25, 1 875 I 2 10 7 R g 1L 2R 8
SR GRS W AR BT L] 2 E = 2, 2019, 35
(10):1630-1634.

Bt R A, 1308, 55, 13 042 ) 22 13 R 1 7™ i 4%
BT s A LT ], BARIH 7 Bk ik e . 2018,27(3) . 179-181.
SILJEE ] E,KNEGT A C,KNAPEN M F,et al. Positive
predictive values for detection of trisomies 21,18 and 13
and termination of pregnancy rates after referral for ad-
vanced maternal age, first trimester combined test or ul-
trasound abnormalities in a national screening programme
(2007—2009)[J]. Prenat Diagn.2014.34(3) : 259-264.
R 4R K 22 NI S0 i o 3 i L A AT TR 1 i
LW FE (1], A 4 4 . 2020, 35(11) :2056-2057.
FEIF 5, XN, AE. Al S8 K MR L Beckwith-Wiede-
mann Z55 F 77 {2 W — 01 JF SCERE I [T, A B

(9]

(10]

[11]

[12]

[13]

[14]

[15]

+ 1001 -

e ,2021,24(4) : 283-287.

ARG & Tl E e, 55, BRI T2 Wi EDA B: N 58 48
BOMER R EAR—BILT]. e [ - B4 2 . 2020, 23
(7):456-459.

& E g RO LT L 55, 20 486 1 7= /i 12 e A 41 o
ANBRIC B R Y R R 45 SR A3 A LT ] b AR B B A R
2019,22(5) :303-309.

HAAPAE , B A, A0 L 55 TC B DNA K DU 75 BR300 8 75§k
e b5 5w I RN E LT T E 3 YR, 2017,32(9)
2014-2017.

EHE ARG B L S R B A3 BT IR R R A
Xof Jie L 353 ik B K B 9 TS TP AN L) . b S 4 AR f
2017,32(4) :794-796.

INBAR-FEIGENBERG M,BLASER S, HAWKINS C, et
al. Mitochondrial POLG related disorder presenting pre-
natally with fetal cerebellar growth arrest[]]. Metab
Brain Dis,2018,33(4) :1369-1373.

BAKKER M,BIRNIE E,ROBLES DE MEDINA P,et al.
Total pregnancy loss after chorionic villus sampling and
amniocentesis:a cohort study[ ] ]. Ultrasound Obstet Gy-
necol.2017,49(5) :599-606.

KANCHERLA V, RAISANEN S, GISSLER M, et al.
Placenta previa and risk of major congenital malforma-
tions among singleton births in Finland[]]. Birth Defects
Res A Clin Mol Teratol,2015,103(6) :527-535.

(W B #1:2021-08-18 &[] H 11 .2022-03-30)

CE3ESE 997 TD)

(2]

(3]

(4]

[5]

[6]

[7]

(8]

[9]

S AR S oA e R DG M 2 M B A 1 LT . b
M 2% ,2016,29(7) . 764-766.

PTG 2RI, S PN Jm . iy i AR G e S it A5 [l Je
PE A AT B 2 RS DT, v B il 24 55 . 2016, 29 (4)
395-397.

Kl AR AR XM % microRNA-1285-3p 1E Ik
E P i 3 Y Gk R K 5 R E PR KT /AR O 1
[J]. S 2f 24 15,2020, 36(8) : 683-689.

F BER MRHT A R, AL S IR S LV VE A
BEHTIR-6 19728 Ak B Hols PR B [T ). S R~ 2% 3, 2019,
35(6) :888-892.

FRTL AH TS P8 PROR . BN TR B il AR O T IR R B
AN B R E A 4y AT LD ], I A i 44 A 2016, 29 (12)
1345-1349.

JELMG . TS0 B SR, Bge T X 3 AR Y R R RN A [l
JBs o3 A LI 1. v el A i % 75, 2019, 32(1) 1 67-69.

MRBE , BRI AR, 45 B R AR 2 O AN R SONE A Il PR BIE
FELT]. i 24 7 . 2017,30(6) : 617-620.
PENAJOSEPH J, BOTTIGERBRANDI A, MILTIADE-
SANDREA N. Perioperative management of bleeding and
transfusion for lung transplantation[ J]. Semin Cardiotho-

rac Vasc Anesth,2020,24(1) .:74-83.

[10]

[11]

(12]

[13]

[14]

[15]

KULDANEK S A, KELHER M, SILLIMAN C C. Risk
factors, management and prevention of transfusion-relat-
ed acute lung injury:a comprehensive update[ J]. Expert
Rev Hematol,2019,12(9) . 773-785.

CLIPPEL D D,EMONDS M P,COMPERNOLLE V. Are
we underestimating reverse TRALI? [J]. Transfusion,
2019,59(9) :2788-2793.

ROBERT S B,ROY B,BIN C,et al. The clinical and eco-
nomic burden of patients with chronic liver disease and
thrombocytopaenia receiving platelet transfusions during
planned invasive procedures[ J]. GastroHep,2019,1(5):
236-248.

SARAH V,JED G, DEBRA A K., et al. Ten years of
TRALI mitigation: measuring our progress|]J]. Transfu-
sion,2019,59(8) :2567-2574.

ZARAE A E . it T R 0 A R i o AR A i S R
Qeryig )], BE g Mis 5 LR 2020, 33(8) 1 1214-1216.
SANGHAMITRA R,RAKESH G, DEEPTI J. Transfu-
sion-related acute lung injury due to iatrogenic IVIG o-
verdose in Guillain-Barre syndrome[ ]J]. ] Pediatr Neuros-
ci,2019,14(3) :140-142.

(W fi H B . 2021-09-22 & H . 2022-02-28)



