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MiR-146b in predicting sepsis complicating ARDS and its relationship with prognosis”
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Abstract : Objective To explore the predictive value of microRNA-146b(miR-146b) in sepsis complicating
acute respiratory distress syndrome(ARDS) and its relationship with prognosis. Methods A total of 272 pa-
tients with sepsis admitted to this hospital from September 2016 to September 2020 were selected as the sepsis
group,and 92 healthy volunteers undergoing physical examination in this hospital during the same period
served as the control group. The sepsis group,they were divided into the ARDS group and non-ARDS group
according to whether ARDS occurred. The serum miR-146b level were compared among the various groups,
and the Logistic multiple regression model was used to analyze the risk factors of ARDS occurrence in the pa-
tients with sepsis. The receiver operating characteristic(ROC) curve was drawn to analyze the area under the
curve(AUC) of miR-146b for evaluating sepsis complicating ARDS. The ARDS group was divided into the
high level group and low level group according to the serum miR-146b level. The Kaplan-Meier survival curve
was drawn to analyze the relationship between serum miR-146b level with the patient’s prognosis. Results
The serum miR-146b level in the sepsis group was lower than that in the control group (P <C0. 05),moreover
serum miR-146b level in ARDS group was lower than that in the non-ARDS group(P <C0. 05). The Logistic
multiple regression analysis showed that the pulmonary infection, pancreatitis complicating peripancreatic in-
fection, SOFA score =6 points and septic shock were the risk factors of ARDS occurrence in the patients with
sepsis (P<C0.05). The oxygenation index of 200 —300 mm Hg and the expression level of serum miR-146b
level =0. 90 were protective factors of ARDS occurrence in the patients with sepsis (P<C0. 05). AUC of miR-
146b for assessing the occurrence risk of sepsis complicating ARDS was 0. 793. The survival rate of the miR-
146b high level group was higher than that of the miR-146b low level group (Log-rank X*=12. 051, P =
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0.001). Conclusion The serum miR-146b level in the patients with sepsis complicating ARDS is decreased, which
has a certain evaluation value for the occurrence risk of ARDS, moreover is expected to be an indicator for predicting
the prognosis of the disease.

Key words:sepsis; microRNA-146b; acute respiratory distress syndrome; prognosis
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