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Abstract: Objective To investigate the diagnostic value of microribonucleic acid-125b (miR-125b) and
miR-126 in children with asthma, and analyze the relationship between the two factors and the severity of
asthma. Methods A total of 120 children with asthma and 79 children with simple upper respiratory tract in-
fection who were admitted in this hospital from September 2017 to December 2020 were selected as the asth-
ma group and the infection group.and 84 volunteer children with healthy physical examination during the
same period were selected as the control group. Serum levels of miR-125b, miR-126 and pulmonary function
indicators [ forced vital capacity (FVC) ,forced expiratory volume in 1 second (FEV,),FEV,/FVC] were de-
tected and compared among the three groups. Pearson linear correlation was used to analyze the correlation be-
tween serum levels of miR-125b and miR-126 and lung function indicators. The receiver operating characteris-
tic (ROC) curve was drawn to analyze the area under the curve (AUC) of miR-125b and miR-126 alone and in
combination for the diagnosis of asthma. According to the severity of asthma,children with asthma were divid-
ed into the mild group.the moderate group and the severe group,and serum levels of miR-125b and miR-126
were compared among the three groups,and the correlation between the serum levels of miR-125b and miR-
126 and the severity of asthma in children was analyzed by Spearman correlation. Results The serum levels of

miR-125b and miR-126 in the asthma group were higher than those in the infection group and the control
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group (P<C0. 05),and the serum levels of miR-125b and miR-126 in the infection group were higher than
those in the control group (P<C0.05). The FEV, and FEV,/FVC in the asthma group were lower than those
in the infection group and the control group (P <C0. 05). The serum levels of miR-125b and miR-126 were neg-
atively correlated with FEV, and FEV,/FVC (<0, P <C0. 05). The AUCs of serum miR-125b and miR-126 a-
lone and in combination to diagnose asthma were 0. 763,0. 749 and 0. 846, respectively. The serum levels of
miR-125b and miR-126 in the severe group and the moderate group were higher than those in the mild group
(P<C0.05),and the serum levels in the severe group were higher than those in the moderate group (P <C
0. 05). The serum levels of miR-125b and miR-126 were positively correlated with the severity of asthma (>
0, P <C0.05). Conclusion The serum levels of miR-125b and miR-126 in children with asthma significantly in-

crease. They all have a certain value in the diagnosis of asthma and assessment of asthma severity.
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