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miR-200a . miR-451a K ERIGEHRSZ X
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H OZE.BN WiTCANXBEMERMEENEB(HBV-ACLF) & # % & £ miR-200a, miR-451a &
FRWEREL, Fik ®IEKE 2017 57 A £ 2021 4 3 A4 60 #) HBV-ACLF & F4E AWK, 5 &
RE K EE 60 BRI AFELCHB BZ/E A BAE, WK &L 2 miR-200a. miR-451a K F A48 %
AR FRRALESBALT) RNMLARBRRAESIEAST  FEEG(ALB) &L £ (TBIL) . & % &
§ & G M E B (HDL-C) K% R & 9 e B B (LDL-C) , & A2 B BE (TC) ,H b = 8 (TG) , THR A £ 5% & DNA
(HBV-DNA) JKF, 5 #7 9 A &2 miR-200a, miR-451a K -F 5 48 % AL I 40948 % M, M 4 A 2 miR-200a,
miR-451a K FxF HBV-ACLF #9#4 B #r18, &R B B HBV-ACLF % & 4L B &2 miR-200a, miR-451a 7K
F, 54 A 2 miR-200a.miR-451a K F 5 HBV-ACLF 322X 4, &R WWEMASE £ miR-200a K
F & T A, miR-451a K-FAK T AT B, £ F A %3 FFL(P<<0.05), WHEA ALT.AST.TBIL &K -F¥ &
FarBu, 27 A%t 3 EL(P<0.05 .4 ALB.HDL-C.LDL-C.TC.TG % HBV-DNA K& -F %, £ F £
%3t F Z L (P >0.05), Pearson 48 % ¥ 45 # 7T 42, HBV-ACLF % % 4} ] f2 miR-200a K-+ %5 ALT.AST.
TBIL K+ 2 E 48 % (r=0.597.0. 598.0. 584, P <C0. 05),miR-451a 5 ALT.AST.TBIL K+ 2 fi #8 % (r=
—0.607.—0.613,—0.592,P<C0.05), HBV-ACLF % # 4} i f2 miR-200a, miR-451a X F 5 ALB.,HDL-C,
LDL-C.TC.TG % HBV-DNA 3 £ 48 % P (P >>0.05), %% ROC ¥4 ,%4 % 2+, % & 2 miR-200a, miR-
451la R-FBEAS B HBV-ACLF #0981 & T @R (AUC) 4 0. 925, 8 F IR I8 47 Lk 4em 694 7 2k 4k £ &, HBV-
ACLF 2% 1 ANA AT 154,42 % 45 4] ;58 T % F 4 A 2 miR-200a KF & F A4 % % .miR-451a K F4&F
AGBE,EF A% 5 E L (P<0.05); Logistic B Y2 4 #7, 4} A 2 miR-200a, miR-451a & 3§ 4 HBV-
ACLF &% =8 3 L % a B % (P <0.05), miR-200a K FH & . miR-451a MAk, & & = N eH K (P <
0.05), &1t HBV-ACLF %% %M 2 miR-200a K -F LB, miR-451a K-F Fifl, L =% K-F 5T e
H £ T Al R R TG iR RARAE
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levels of miR-200a and miR-451a in peripheral blood of patients with hepatitis B
virus-related acute-on-chronic liver failure and its clinical significance”
ZHU Jiang ,LI Haiyuan ,DONG Haiying

The Second Hospital of Qinhuangdao City ,Qinhuangdao , Hebei 066600,China
Abstract : Objective To explore the levels and clinical significance of miR-200a and miR-451a in peripher-
al blood of patients with hepatitis B virus-related acute-on-chronic liver failure (HBV-ACLF). Methods A to-
tal of 60 HBV-ACLF patients admitted to the hospital from July 2017 to March 2021 were enrolled as the ob-
servation group,and 60 patients with chronic hepatitis B (CHB) admitted during the same period were en-
rolled as the control group. The levels of miR-200a and miR-451a in peripheral blood and related biochemical
indicators [alanine aminotransferase (ALT) ,aspartate aminotransferase (AST),albumin (ALB),total biliru-
bin (TBIL) ,high-density lipoprotein cholesterol (HDL-C) ,low-density lipoprotein cholesterol (LDL-C),cho-
lesterol(TC) , triglycerides (TG) , hepatitis B virus (HBV)-DNA] were compared between the two groups.
The correlations between the levels of miR-200a and miR-451a in peripheral blood and related biochemical in-

dicators were analyzed. The diagnostic value of peripheral blood miR-200a and miR-451a levels for HBV-
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ACLF were evaluated. The levels of miR-200a and miR-451a in peripheral blood of HBV-ACLF patients with
different prognosis were compared,and the relationship between peripheral blood miR-200a and miR-451a and
The level of miR-200a in peripheral blood of the

observation group was higher than that of the control group.and the level of miR-451a was lower than that of

the prognosis of HBV-ACLF patients was analyzed. Results

the control group,and the differences were statistically significant (P <C0. 05). The levels of ALT, AST and
TBIL in the observation group were higher than those in the control group,and the difference was statistically
significant (P<C0. 05). There was no statistical difference in the levels of ALB, HDL-C,LDL-C,TC,TG and
HBV-DNA between the two groups (P >>0. 05). Pearson correlation analysis showed that the levels of miR-
200a in peripheral blood of HBV-ACLF patients were positively correlated with the levels of ALT,AST and
TBIL (r=0.597,0.598,0. 584, P < 0. 05),and miR-451a was negatively correlated with the levels of ALT,
AST and TBIL (r=—0. 607, —0.613,—0. 592, P<C0. 05),and the levels of miR-200a and miR-451a in pe-
ripheral blood of patients with HBV-ACLF were not correlated with ALB, HDL-C,LDL-C,TC,TG and HBV-
DNA (P>0.05). The ROC curve was drawn, and the results showed that the AUC of the combination of
miR-200a and miR-451a levels in peripheral blood for diagnosing HBV-ACLF was 0. 925, which was higher
than the diagnostic efficiency of the two indicators alone. Fifteen HBV-ACLF patients died within 1 month,
and 45 survived; the peripheral blood miR-200a level of the dead patients was higher than that of the surviving
patients,and the level of miR-451a was lower than that of the surviving patients,and the difference was statis-
tically significant (P<Z0. 05) ; Logistic regression analysis showed that the levels of miR-200a and miR-451a in
peripheral blood were independent influencing factors of death in HBV-ACLF patients (P<C0. 05) ,the higher
the level of miR-200a and the lower the level of miR-451a,the higher the risk of death (P<C0. 05). Conclusion
The level of miR-200a in peripheral blood of HBV-ACLF patients was up-regulated,and the level of miR-
451a was down-regulated,and the two levels were related to liver function and prognosis, which can provide
reference for clinical diagnosis and prognosis evaluation.
miR-200a;
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et E i PCR %E HBV-DNA KE, B—EEET
#'H 30 min J5, L4 1 500 r/min &.0ALB 20 min, 43
BT BT —80 °C FAFKL; R Trizol $2H Ak & il
B RNA, DLV AR 43 66 BE TR I S RNA ¥R B 4
J& B ARG cDNALE T —20 CHIE T RAF &

K EATE AT

2.2 WA FRKE LR WA ALT,
AST.TBIL K- Fxf B4, 2R H % ¥%E X
(P<C0.05), M %] ALB,HDL-C,LDL-C,TC.TG K&
HBV-DNA K F ., Z R LG it B X (P>
0.05), W2,

SR S 5 B PCR A 40 & 1 miR-200a, miR- F£1  WHESNMEM miR-200a,miR-451a K F LB (7 +5)
451a KK 51 m )N AEY TREARA /S, an n miR-200a miR-451a
FH 27T ®EXFANE ML miR-200a, miR-451a FOAA X wsew 60 2.38+1.15 3.1540. 66
popistiih 60 0.86+0.41 5.23+1.27
13 SeibsEAbT KU R U SPSS2L. 0 ARfRAREE, ) i -
FHECVER LGB T A R AR AL RO T o o0 oo

55 ;R H Pearson A G #E47 4 5& M 43 B 5 R H Logistic
5] U 2R A7 52 W PR 2R 04T s 000 (B 43 M ok T 22 3R T
FEFRAE (ROC) M4, K B 2% F 1 AL (AUC) | B A5 X
B RABORE R S KRR T, X 0T R I B A ) S
Jiti Logistic —JC [H 5 4 , 3R 18] Fl | % 2 Logit(P),
B HAE ST IR AF B, L P<<0.05 MZESAESIT
2 % R

2.1 WASME M miR-200a. miR-451a /K F b W
LA AN E I miR-200a 7K S & F % B4, miR-451a /K
FART X R4, 2R A8 X (P<<0.05), I
1,

2.3  HMEIL miR-200a.miR-451a /K F 5 4 ¢4 4k 35
FREGAE R4 7 Pearson #H & ¥ 2r By % W], HBV-
ACLF # # 4b & Il miR-200a /K ¥ 5 ALT. AST,
TBIL 7K 52 1FE A 6 (r =0. 597.0. 598.,0. 584, P <<
0.05),miR-451a 5 ALT.AST.TBIL /K & i #H 3¢
KFR(r=—0.607,—0.613,—0.592,P<C0.05),
HBV-ACLF B # #ME Il miR-200a, miR-451a /K F 5
ALB,HDL-C.LLDL-C,TC.TG ¥ HBV-DNA ¥ TG
XeME(P>>0.05), W% 3,

*x2 BAHXENXIBRAKFELRE (2 +5)
20 51 n ALT(U/L) AST(U/L) ALB(g/L) TBIL(pmol/L)
W 2% 21 60 60. 414 20. 38 58.41410. 25 35,4945, 62 360. 49459, 27
pugieE::| 60 34.64413. 23 30.29414. 83 36.4148.09 302. 94445 96
t 8.215 12.083 0.723 5.944
P <<0. 001 <20. 001 0.471 <<0. 001
21 5 n HDL-C(mmol/ 1) LDIL-C(mmol/1) TC(mmol/L) TG(mmol/L) HBV-DNAC(g copy/mlL)
pUEZSE] 60 1. 6540, 32 3.3340. 35 3.50240. 57 1,590, 57 5.3740.77
X HRZH 60 1.69-+0. 27 3.3540.59 3.54740. 60 1. 81+0. 69 5.2740. 64
¢ 0. 740 0. 226 0.374 1. 904 0.774
P 0.461 0.822 0. 709 0. 059 0. 441
x3 SMEM miR-200a,miR-451a 7K F 50X 4 L IEFRE X ES

LN ALT AST ALB TBIL HDL-C LDL-C TC TG HBV-DNA
miR-200a

r 0.597 0.598 0.114 0. 584 0.135 0.147 0.133 0.187 0. 150

P <0. 001 <0. 001 =>0.05 <0. 001 =>0.05 =>0.05 >0.05 >0.05 >0.05
miR-451a

r —0.607 —0.613 0.120 —0.592 0. 141 0.132 0.130 0.125 0. 146

P <0. 001 <0. 001 =>0.05 <0. 001 =>0.05 =>0.05 >>0.05 >>0.05 >>0.05

2.4 4P L miR-200a, miR-451a /K F X HBV-  1ENAPEREA, 22 6] ROC #h £k, 45 5% &, 40 A i

ACLF Wiz (6 AWRES AR S B PR AR AR, %) IR 2

miR-200a, miR-451a 7K % F F 2 Wr HBV-ACLF K
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AUC 43514 0. 832.0. 777 . ¥ miR-200a. miR-451a &
Logistic [FIHBRY $ A A= Bl 6 A 100 A 7, 3 iR
o 0 PR~ HOAN [ B XoF 107 1) 22 038 L AR S 8 R ol o
ff 2% B2 8% 48 B0CH e KB B 16 & 00000 X1 = 9 6T 1 7
BUEAE M EAERRWIE, AUC & 0. 925, 58 45 % I 38 #r
A2 W RE T A . LR ALK 1,

x4 SME M miR-200a miR-451a 7k F 8 30 B BE &

2.5 R[E W5 HBV-ACLF & % 4 8 1l miR-
200a,miR-451a K ¥ L # HBV-ACLF & H . 58T
AN I miR-200a 7K F & T A4 47 2H » miR-451a /K-
MFAEAA. ZRHAERITFE X (P<0.05, U
%5,
x5 ARFHE HBV-ACLF #E#& 5 E I miR-200a,
miR-451a K FEEL & (7 + )

LW Xt HBV-ACLF H2 B 2L AE il n miR-200a miR-451a
FE bR AUC 95%CI P BET-4H 15 3.024+0.96 2.1440.52
miR-200a 0.832 0.757~0.907 <20. 001 HTEH 15 2.17+0. 64 3.49-4+0. 60
miR-451a 0.777 0.690~0. 864 <20.001 1 3 904 7.784
B&L W 0.925 0.882~0.968 <0. 001 P <0. 001 <<0. 001
b T mam 2.6 4MJH I miR-200a, miR-451a /K F 5 HBV-
w) LATT S o ACLF HHBUR 19 R LLHUR A 5L 1425 &t CF
| A i 17 =054 =1) . 4N I miR-200a, miR-451a /K1
& Jg FAERE L ROC [ 2k 8 5 1 5 18 - << ot
20 H=1,>#W{H=2).4 Logistic [ 34> ¥, & & I
T miR-200a, miR-451a /KF-4 2 HBV-ACLF #3501
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100-45 535 (%)

1 SME M miR-200a.miR-451a 7k F B F
HBV-ACLF 2l 5 ROC #h &

By S 5 Wi P (P <20, 05), miR-200a 7K F i & .
miR-451a #AIK, 8 & FC T2 KBS kK (P <<0.05), W
# 6,

6 SME M miR-200a.miR-451a 7k £ 5 HBV-ACLF 2EWMEHNXZ&

HE RS SHE BT
e
OR 95%CI P OR 95%CI P
miR-200a 25. 244 14.156~45.111 <<0. 001 18. 893 11.027~32.371 <<0. 001
miR-451a 31.634 18.784~53.276 <<0. 001 21.200 13.119~34. 259 <<0. 001
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