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Changes of serum miR-16,CF-6 and Copeptin levels in children with
neonatal sepsis complicated with myocardial damage "
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Abstract : Objective To investigate the changes of serum microRNA-16 (miR-16) , mitochondrial coupling
factor-6 (CF-6),and Copeptin levels in children with neonatal sepsis complicated with myocardial damage.
Methods A total of 105 children with neonatal sepsis admitted to this hospital from January 2020 to Septem-
ber 2022 were divided into myocardial damage group (43 cases) and without myocardial damage group (62 ca-
ses) according to whether they had complicated myocardial damage. The general data and myocardial damage
markers, cardiac troponin I (¢Tnl) and cardiac-type fatty acid binding protein (H-FABP) of the two groups
were compared,and the serum levels of miR-16, CF-6 and Copeptin were also analyzed. The correlation be-
tween serum indexes and markers of myocardial damage and the diagnostic value of neonatal sepsis complicat-
ed with myocardial damage were analyzed. The serum levels of miR-16, CF-6 and Copeptin in children with
different conditions in the myocardial damage group were compared,and the relationship between serum inde-
xes and the condition of neonatal sepsis complicated with myocardial damage was analyzed. Results The se-
verity of sepsis,serum levels of ¢Tnl, H-FABP,miR-16,CF-6 and Copeptin in myocardium damage group were
higher than those in without myocardial damage group (P <C0. 05). Serum miR-16,CF-6 and Copeptin in myo-
cardium damage group positively correlated with ¢Tnl and H-FABP (P <{0. 05). The area under the curve
(AUC) of serum miR-16,CF-6 and Copeptin in the diagnosis of neonatal sepsis complicated with myocardial
damage was 0. 913 (95% CI ;0. 842—0. 959), which was better than the single diagnosis of the three (P <C
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0. 05). The levels of serum miR-16,CF-6 and Copeptin in children with cardiac function grade [ll to grade IV,
grade ][] and grade ] were successively from high to low, and the differences were statistically significant
(P<C0. 05). The levels of miR-16,CF-6 and Copeptin in the children with systolic dysfunction were higher
than those in the children without systolic dysfunction in the myocardial damage group (P <C0. 05). Serum
miR-16,CF-6 and Copeptin positively correlated with cardiac function grade and cardiac systolic dysfunction in
children with neonatal sepsis complicated with myocardial damage (P <C0. 05). Conclusion The combined de-
tection of serum miR-16,CF-6 and Copeptin could be used as an important auxiliary diagnostic approach for

neonatal sepsis complicated with myocardial damage,and the changes of the levels of the three are significantly

correlated with the severity of the disease.
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(DI 7 miR-16, CF-6 . Copeptin X i £ JL W IfiL %iE If:
KO WL E A2 W (E 5 (5) 0 WL 3 4 AS [a] 9 1 2
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P <0.001 <20. 001 <C0. 001

3 i it

B AR LIS AE A& — N B 44 1 2 R G5 460 403 1) s B
A B A R S R TR N Oy O L 17 0 g R v R
T o 7 T A0 U 2% 38 H R BN O LI L e 0 I 4 T
AE R R, — B R0 Ik AR 55 5 300 S8 R i 2 1
s JE G R 2 368 A2 LI AE () B B2 G 1

miR-16 J&—F 2 5 RAE S b K G5 W77 1Y miR-
NA T AR 58 BEFE WL 45 4 B 97 A L L %5
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Hil =z —" H AT A, miR-16 7887 AR L WO AE I &
OB E SR EHEREEEMN. AR — 205
UESE, i ¥E miR-16 2 Wigh A LW i e JF % O WL
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Copeptin J& AVP FifRH)— Mo i B, £ AVP
ML 5 is i R v Py i SRR M 0, LS AVP AH
Eb  ZEHLAAAC I o B R PR AT L 2 R O A5 A A B
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