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(HBZE] BH  IT miR-125b-5p fEMERIE S E 105 (SAKD) B3 13 Hr iY77 B L 5 48 W
FESE A (VE-cadherin) FAHGE. ik 268 2019 4F 6 A —2021 4F 12 JVRIIT 3% X AR BElca
(1 38 {51 SAKI SR FAE R SAKI 4, 53 AMEFE 40 24 [RIIHE e ARG 25 A J vt BRA . SRAEPITA 2K E KK AR A
X540 3 B RO LTS AR AS BTy RNA (miRNA) I B4 4T 5 SR S22 i e 38 & B U (PCR)
R PHALILTE miR-125b-5p ik ; I TR ERIL P RIFE R 415 2 (KEGG) & 5587 5 SR FH e e e e ik
55 (ELISA) K 1fi 75 5 VE-cadherin 7K ; 5% FH Pearson A1 E R 55 miR-125b-5p #ik5 VE-cadherin
IKEAFAR ST, R (D 236 B PCR 455 7R, SAKI ZH 49 miR-125b-5p 2%k -0 . &5
THIRA (3.65+0.39 [ 1.25+0.21, P<0.05). @ KEGG {5 5 #% & 4 0 Hr 4 o s, SR ) & 4 T30
SO TR | W BS IR ILES 3- SRl - 85 (IS B (I3K-Ako) {5 58 B ILSh A a0y . 2 2R s 1k i
F I (MAPK) {5 538 f% . 3 SAKT 21 52 3 13 VE-cadherin 7KV B 5 5 T X B2 (mg/LL : 22.39+5.24 [,
15.54+4.78, P<0.05), @ #HMEAHT 875, miR-125b-5p ik 7KF 5175 VE-cadherin 7K -5 1F 4 56
(r {H>M 0.743, P} 0.001), 4518  SAKI B IML7E miR-125b-5p FiE/KF-5 ML7E 19 VE-cadherin 7K -
SEIEAHDG, PR W) 7T A — 2 TR R R .
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[Abstract] Objective To investigate the expression level of miR-125b-5p in serum of septic acute kidney
injury (SAKI) patients and its relationship with vascular endothelial cadherin (VE-cadherin). Methods The 38 sepsis
patients admitted to Shenzhen Bao'an District People's Hospital from June 2019 to December 2021 were selected as
SAKI group, and 40 health examinees in the same period were selected as control group. The venous blood samples of
all subjects were collected, and three patients' sera in each group were selected for microRNA (miRNA) sequencing
analysis. The expression of miR-125b-5p in serum of two groups was detected by real-time fluorescence quantitative
polymerase chain reaction (PCR). The enrichment analysis of Kyoto Gene and Genome Database (KEGG) was carried
out. Enzyme linked immunosorbent assay (ELISA) was used to detect the level of VE-cadherin in serum. The correlation
between serum miR-125b-5p and VE-cadherin levels was analyzed. Results (I Real-time quantitative PCR
detection showed that compared with control group, the level of miR-125b-5p expression in SAKI group was elevated
(3.65+0.39 vs. 1.25+0.21, P < 0.05). @ The target genes were enriched in human papillomavirus infection, PI3K-Akt
signaling pathway, regulation of actin cytokeleton and MAPK signaling pathway in KEGG enrichment analysis. (3 The
serum VE-cadherin level of SAKI patients was higher than that in control group (mg/L: 22.39 +5.24 vs. 15.54+4.78,
P < 0.05). @ miR-125h-5p expression level was positively correlated with serum VE-cadherin level (r value was 0.743
and P value was 0.001). Conclusion The expression level of serum miR-125b-5p in SAKI patients is positively
correlated with serum VE-cadherin level, with a certain regulatory relationship.
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i B0 U A B I RESL O b L A
(acute kidney injury, AKD) A# UL, EEEAE 2PE B 1
173 (septic acute kidney injury, SAKI) %) & J #L il 48
B3R, AR B, 3/ RNA (microRNA, miRNA)
25 SAKI WA A2 K e . AT i X SAKT 2%
I3 A miRNA ZEAT 00 77 23 A, [a] I 47 A
IR FIEE R ZH 804 2 (Kyoto Encyclopedia of Genes and
Genomes, KEGG) & 45347 , #51°) miR-125b-5p 7E SAKI
A LT P B 2K AR AR O i A N B B A A
(vascular endothelial cadherin, VE-cadherin ) 7K~ 41
Kot , B 25 R s anr
1 #RERE
L1 BFEXR G4 HFE 2019 4 6 H—2021 4
12 A3 52 XN R B B 202 FHIGE 1Y 38 14
SAKI JFAE R FERT G, 53 ANk HE A 40 44 fd R
TAG A X B
LL1 ARRIE D 4FH 18 ~ 70 % 4545 2016 ik
BEAE 5 M BE PR R T [ B Ak 354 B 112 Wnbs o, BDVA
TRl ] BEE YL, P BHas B = a0 ( sequential
organ failure assessment, SOFA) =2 43 ; @ f& B
P TS A1 246 B (1 AKT 32 Wibs o - 48 b if LI
(serum creatinine, SCr) |2 F+=26.5 mmol/L, 5%, 7 d N
SCr>1.5 ML AH, 452 6 h JRIEE<0.5 mL-kg ' +h™';
@ WG R
112 HEBRFRME  Q© BRAEA A2 M0 O IR |
AGAEINNIE | ASYE R DIREAN A IR ) ik L
@ K HIBE R 5 O I RBORIA 4
113 BR ABPREAT G S B e bnifE, If 2
ABEAC L L (HF LS : 2019JD032), B A6 I 453k
P S R R RN R
1.2 U285 F]  Rayto RT-6100 4 [ 3 i b5 43
B B RN TR A 7, S 2 e i 54 i
W (polymerase chain reaction, PCR) X4 H 35 E ABI
2N ), Nanodrop 436 6 FE 11 A1 65 288 1 15 33 5 0
ML H 3¢ [E Thermo 23 F], Agilent 2100 A= 4 43H14L
W [ 2 E 22 HE5 3 7, Hiseq 2500 I £/ FI TruSeq
Small RNA # 2 57 539 [ 36 E 1llumina 24 7.
miRNeasy RNA #2507 & [ 3 [F QIAGEN A #],
A VE-cadherin Jiff 5k %2 %2 W B} i 42 (enzyme linked
immunosorbent assay, ELISA) 3 5] &, 2 %% 5% 1 57
% . TB Green qPCR i fll & . DEPC /K ¥y H H A
TAKARA 4], miRNA ZE3R i 5% it £l A 55
EZB "=W)/N ), Trizol W H 3¢ [E Invitrogen 23 #],

AN B B G ), R [ E B2
LA BRAF
1.3 KER 5 ik
1.3.1  BALIMTE miRNA T 04T I8 RNA $2
B : SR miRNeasy Kit 38057 & 4250 RNA , #2405 158 07
PR o B A AL AR i B RNA, K RNA 958 3
PEo S BN & U6 A /)y RNA SO, Bk
A« 3 Sk AR, 5 Sk A i i, U s
A% cDNA ##, PCR 43, Lok glifb H 9 Bt SR H
Agilent 2100 A=) 73 Hr{SGHAT BB AG S, 546 5 R H]
Hiseq2500 I 7R T 7, 4 1< 50 bp.
1.3.2 RIS EEZOE PCR 45T miR-125b-5p
Fik  BL200 pl ML7E E T 15 mL B.OE P, A
800 pL Trizol RN T o IR B e iR @ W45
KA ENE RNA FUFG S e DNA |, 2R FH S8 B 7
PCR i & #1T cDNA §714, PCR 5|¥H LigE T
ABRAFIE . WK 1. RWMAF:95C 9053595 C
30s,63 C30s,72 C 155, 40 MEH. LA cel-miR-
39-3p NS F [, XF miR-125b-5p YA X 26 1k /K
S AT E AR, i g 2700 A T, R4
A TE 53T o

*®1 39FE5

5195751 (5'—3")

5 CAGTGCAGGGTCCGAGGTCAGAGC
< CACCTGGGCAATTTTTTTTTTTVN

Fi51% AACACGCTCACCGGGTGTAA

T4 CAGTGCAGGGTCCGAGGT

CAGTGCAGGGTCCGAGGTCAGAGC
CACCTGGGCAATTTTTTTTTTTVN

E¥F51% AACCGGTCCCTGAGACCCTA
TU51% CAGTGCAGGGTCCGAGGT

EIE7EARN

cel-miR-39-3p

hsa-miR-125h-5p SCHE3R

1.3.3  ELISA £ P 41 1M1 7% VE-cadherin 7K R
LWL FER KM 4 mL, LA 2 000 r/min 2.0 10 min
FEWMLIF , T -80 CUKFEIRAF. WM 100 L, R
FH ELISA £ K (i35 H VE-cadherin 7K -, #% B3
G FAH DA A UL RH A A TR A

1.4 Sttt R SPSS 26.0 48 it #5444 #r
B, 756 B 0 T R DA + bRl
(x+s)Fm , IR ELBECR ¢ K56 5 THECTERHA (%)
FIR, R R . P<0.05 HESHGITHE XL,
2 H#R

21 R PRALRFGRXS S R AR S | R iE
84 (body mass index, BMI) %5 — B %88} L0 AL 22 5+
WG FE X (¥ P>0.05), G0 ik, W2,
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SAKI 41 FPIBGL AR oM e s e 6 ) IR R4 2.3 WHALIMES miRNA-125b-5p Fik/KFHes 52
Y 8 1], R 8 ), HAE R YL 6 ), Bl B e IO E i PCR A I 45 S s, SAKI 41 88 35 1L
3 5], B LU 4 ), IR AE IR R G 3 B 75 W miRNA-125b-5p FIA/KF-BH i & T X6 R4, 22
R e nl
2 XEAS SAKI AN —R AR LS G EX (P<0.05), W& 3,

D= : N N
» G BRI P BT 2.4 WA MY VE-cadherin 7KF L3 SAKI 4 8
. W) mp o (Bxks) (kegm’ xs) H MG VE-cadherin 7K B i & F X IEAL, 22 % 4
XH4 40 22 18 493141257 24.43+3.87 Gt E X (P<0.05), W% 3.
SAKIZ] 38 22 16 472341467 2585+3.65

Y+ SAKL AR 2 PE 4 , BMI WP 5 8
2.2 PHYL R IMTE miRNA I JF 43 4 45 5 e 4

£ 3 ERALS SAKI 4AMF miR-125b-5p FKik
#0 VE-cadherin 7K FELE (x +5)

. o A5 %) miR-125b-5p VE-cadherin (mg/L)
SAKT AL A 33 Fh miRNA FEik/K-F- B 4 7 %t WAL 40 125+021 15.54+4.78
HEZH , 23 Ff miRNA Fik/KF- BB AR TXT BEZH ; SAKI SAKIZ] 38 3.65+0.39 2239+5.24
S ) LK B T R 4 B L1l 19.880 5.852
41 miR-125b-5p FE/CF- W 5 T X IR, 22 57 2y P 0,001 0,001

Bt X (¥ P<0.05), WE 1.

" hsa-miR-4436b-5p

1« SAKI g e 2 S 3547 , VE-cadherin 4 145 P9 K 55 546 11

hsamiR=7110-5p 2.5 KEGG &0 KEGG {5 i@ & R4l
SA—INLX ™
hsa-miR-6739-5p SRR FEEEDY 2w A T RSk T e R R L W

hsa—m@R—6809—5p

Eﬁi-ﬁig-égg-gg 1 P JULIEE 3- B0 - 25 I B (phosphatidylin-ositol-
Sa—mikk— - . . . . N

. Esa—m@g—?ggi—gg 3-kinase-protein kinase B, PI3K-Akt) {5 L
Sa_m} - =3P . N 5 ) .

e =T SR 1R | 220 (2 1K (mitogen-
ﬁgiiﬁﬁigggfigg 0 activated protein kinase , MAPK ) {5518 55, UL 2.
hsa-miR-7111-5p
hsa-miR—-4298 e e .
hsa-miR-6895-3p KEGGHE Bl & 4ttt

hsa-miR-7110-3p B )
hsa-miR-211-3p - N ST 5 e -i
hsa-miR-6854-5p EORYSyTp—
hsa-miR—-6832-5p PISK-AKUE 5 il i o
hsa-miR-6873-3p WA AR 42 [ ]
hsa-miR-4800-5p o
hsa-miR-6510~5p MAPKfE S % 1 .
hsa—-miR-6509-3p e i )
hsa-miR-125b-5p —=— Rapl {5 i i [ R
hsa-miR-6751-5p Ras Z 5l 1 ' ® 50
hsa-miR-4769-3p ®
hsa-miR—-6788-3p BB 1 (] °
hsa-miR-4715-3p o 100
hsa-miR-6751-3p UE ks o @ -
hsa-miR-4478 FoxOfZ -l 1 [ ]
hsa-miR-4656 o

. &K : SN J . . 150
hsa-miR-6816—5p R Hippofi 5%
hsa-miR-340-3p &) SIgE i
hsa-miR-4485-5p 2 Wit 5 il i o ol
hsa-miR-1539 < B o
hsa-miR-409-5p 1 s
hsa-miR-301a=5p AL 1 o 6e-09
hsa-miR-656-3p ﬁﬁﬁ#ﬁﬁ*ﬁ% E [ ) 4e-09
hsa-miR-191-3p AGE-RAGE {5 5%
hsa-ij—361—5p FEARE T R 1 . 2e-09
hsa-miR-27b-5p TOR 2 25 | '
hsa-let-7e-3p m {5 Tl
hsa-miR-23b-3p Ze B
hsa-miR-4286 iﬁ*aﬁém?fsgig ®
hsa-miR-335-5p w e Hels [ ]
hsa-miR-766-3p I Tl
hsa-miR-181c-5p ErbB/{5 =il i 1 o
hsa-miR-28-5p w2 g e .
hsa-miR-23a-3p R I I [
hsa-miR-335-3p 0.45 0.50 0.55 0.60
hsa-miR-26a-5p FEE

hsa-miR-628-3p
hsa-miR—-539-3p

T« KEGG Ay UL PR R PR 2 i

o o o v v » fsammiR=22175p B 2 KEGG B&E4#E

=} ) e} = > >

-

- one DL 2.6 I} VE-cadherin 5 miR-125b-5p A4 AH M

T s hsa W AZEHUIN RNA, 21 57 k3817 miR-125b-5p,
SAKI M MaEiE 2k B i i
E 1 WAIME miR-125b-5p MF S R L

Pearson 43 H1 28 BH , L1 ' VE-cadherin 5 miR-
125b-5p KFRIEADE, r (B4 0.743, P {E ) 0.001,
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AKIFEIR IR 2 K&, HAR L34 &, 2R
£ 1300 J144 AKI ,%%A(”o HRE WA B3 (intensive
care unit, ICU) F 3% AKI &A= %4 30.4% ~ 60.0% >~
AKT 45 UL P 2 SR RTE . 259 . FR L hiE
T A JHL P e EEE AR Y AKT &0 R A 40% ~
70% 4. UTAESFCHTTE W, e REAE AT S EOMAT P B
107 AT A AKT 1 A

VE-cadherin f&—F N B2 400 S8 B H L 7E
Y DY R 20 B R S i R LA B MR
BEAT 5 I AR AE IR S W AT 45445 VE-cadherin 7E 4
B A MRS 1 0 R T WO A B A LA TR B, DT
TN A A PER G, BN B, 1 G R
BT A TR I S S IR T I, e T
SLIS B A 2 H VE-cadherin 25 H k080, {2
i SAKI iR AR g

miRNA & —Fh N E IR g% A RNA, 2 5%
s Ja AR AR HETOCT miRNA 76 SAKI
A FEEL D A A SCRR - IE , miR-34a Fll miR-21
A2 5 SAKI 450 IT4EK KT miRNA &
5 SAKI KA KB SCHERE D FH Targetscan #/4:
T VE-cadherin A BEFE A miR-125-5p [UHEEEMA

AR AE R BN - O SR A, SAKT B
I miRNA-125b-5p 2 & #is, HERAGIFEE
X ;g SIS G E B PCR BE 13X —45 5, Rt
miR-125b-5p RIEMFFTEES 5 T MEEN &L
K. @ KEGG &£ 5rHrai R s FUEE R B 3w
T IR B R . PI3K-Akt {5 Sl % . Jlsh &
FIE 288797 MAPK %5 E2E S . ATk,
PI3K-Akt 15 5 il i 5 miR-125b-5p Al REAF7E — %
A4 C 2R |, [Al i) SAKT B LT ' VE-cadherin 7K
- TN R, AT RE PR MR RERE S B0 A5 P B A2 It
B VE-cadherin BEHGHEA MR IG5 AL VE-
cadherin 7 IfL 7 H 7K T i, 100 10045 9 B2 TP Y VE-
cadherin 7J(’TF“T|§%[ " M7 7R, miR-125b-
5p iR HIMIE ' VE-cadherin 7K 5 1E ARG, £
miR-125b-5p W BEZ 5 T Il 4 P FZ T VE-cadherin
2% 3K JH ¥ . TargetScan B4 43 #r 45 R W/~ , VE-
cadherin {F 4 miR-125-5p [ #a] JE A, miR-125-5p
A ] HE T RIS N 2 VE-cadherin YA

25 Bk, miR-125b-5p 78 R FEAE R E AR N %

IRKSFEFE & , nTREHN ] 045 PN K 4R e VE-cadherin
Az B, BT A R o] % VE-cadherin BERLA
1Mo PRI miR-125b-5p . VE-cadherin $E[7] 2 5 SAKI
14 A IR W 2 T 45 5 A i A5 15 Tl —

B2Ehe
BEMRGE PO {2 o
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