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Abstract: Objective To investigate the expression of miR-146a and miR-223 in peripheral blood of chil-
dren with sepsis and their relationship with prognosis. Methods From January 2019 to January 2021,93 chil-
dren with sepsis treated in the hospital were selected as the sepsis group.and 93 healthy children with physical
examination in the hospital were selected as the control group during the same period. The general data, the
levels of miR-146a and miR-223 in peripheral blood,and the levels of serum C-reactive protein (CRP) and pro-
calcitonin (PCT) were compared between the two groups. According to the acute physiology and chronic
health (APACHEII ) score,children with sepsis were divided into mild group (42 cases) ,moderate group (29
cases) and severe group (22 cases) ,and the index levels of the three groups were compared. Pearson correla-
tion was used to analyze the correlation of miR-146a and miR-223 levels with CRP and PCT levels, APACHE
[l score and sequential organ failure (SOFA) score in children with sepsis. According to the survival status
within 28 d.the children with sepsis were divided into the survival group (69 cases) and the death group (24
cases). The levels of miR-146a,miR-223,CRP and PCT were compared between the two groups. Receiver op-
erating characteristic (ROC) curve was used to analyze the clinical value of miR-146a,miR-223,CRP and PCT

levels in evaluating the prognosis of children. Results Compared with the control group, the levels of miR-
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146a,miR-223,CRP and PCT in the sepsis group were increased (P <C0. 05). The more severe the degree of
sepsis,the higher the levels of miR-146a,miR-223,CRP and PCT in children (P<C0. 05). The results of corre-
lation analysis showed that the levels of miR-146a and miR-223 were positively correlated with the CRP,PCT
levels, APACHEIl score and SOFA score (P<C0. 05). Compared with the survival group,the levels of miR-
146a,miR-223,CRP and PCT in the death group were higher (P<C0. 05). The ROC curve results showed that
the area under the curve (AUC) of miR-146a and miR-223 in evaluating the prognosis of children were both>
0. 8,while the AUC of CRP and PCT in evaluating the prognosis of children were both <C0. 8. Conclusion  The lev-
els of miR-146a,miR-223,PCT and CRP in children with sepsis are increased,and are closely related to the se-
verity of the disease and inflammatory response in children. The levels of miR-146a and miR-223 have certain

clinical value in evaluating the prognosis of children,but the levels of PCT and CRP have no significant clinical

value in evaluating the prognosis of children.
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