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Expression and predictive value of miR-146a,TLR-4 and STREM-1 in patients
with pulmonary infection after lung cancer surgery”
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Department of Oncology ,Chengde Hospital of Traditional Chinese Medicine ,
Chengde s Hebei 067000,China
Abstract: Objective To investigate the expression and predictive value of microRNA-146a (miR-146a),
Toll-like receptor-4 (TLR-4) ,and soluble triggering receptor expressed on myeloid cell 1 (sTREM-1) in pa-
tients with pulmonary infection after lung cancer surgery. Methods From June 2019 to December 2020,124
patients with lung cancer who underwent surgical treatment in our hospital were selected as the research ob-
jects. According to the occurrence of postoperative lung infection, the patients were divided into infection
group and non-infection group,with 62 patients in each group. The expression of miR-146a was detected by re-
al-time fluorescence quantitative PCR, the TLR-4 level was detected by flow cytometry,and the STREM-1
level was determined by enzyme-linked immunosorbent assay. Pulmonary infection score (CPIS) and acute
physiology and chronic health evaluation I (APACHE Il scores) were used to evaluate pulmonary infection
and healthy physiological status of the two groups. Receiver operating characteristic (ROC) curve was used to
analyze the predictive value of miR-146a, TLR-4 and sTREM-1 for pulmonary infection in patients after lung
cancer surgery. Results The levels of miR-146a, TLR-4,STREM-1,CPIS and APACHE Il scores in the infec-

ted group were higher than those in the non-infected group,with statistical significance (P <C0. 05). The levels
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of miR-146a, TLLR-4 and sTREM-1 on postoperative day 1 and 3 were higher than those before surgery (P <<
0.05),and the levels of miR-146a, TLR-4 and sTREM-1 on postoperative day 3 were lower than those on
postoperative day 1 (P <C0. 05). MiR-146a, TLR-4 and sTREM-1 positively correlated with CPIS and A-
PACHEIl scores (P<C0.05). ROC curve analysis showed that the area under the curve (AUC) of miR-146a,
TLR-4 and sTREM-1 combined in predicting pulmonary infection after lung cancer surgery was higher than
that of single indicator detection (P <C0. 05). Conclusion The expression levels of serum miR-146a, TLR-4,

and sTREM-1 are correlated with postoperative pulmonary infection in patients with lung cancer. Early com-

bined detection of serum miR-146a, TLR-4,and sTREM-1 has certain clinical value in predicting postoperative

pulmonary infection in patients with lung cancer.
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