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[Abstract] Objective To investigate the prognostic value of microRNA-122 (miR-122) combined with acute
physiology and chronic health evaluation II (APACHE II) score in patient with acute respiratory distress syndrome
(ARDS), and to provide evidence for the diagnosis and treatment of ARDS. Methods ARDS patients admitted to the
Third People's Hospital of Haikou City from January 2016 to December 2018 were enrolled. The general data, serum
miR-122 expression level and APACHE I score within 24 hours were collected. The patients were divided into survival
group and death group according to the survival status of ARDS patients. ARDS patients were divided into low-risk group
(< 10 scores), medium-risk group (10-20 scores) and high-risk group (> 20 scores) according to APACHE I score.
Predictive values of miR-122 and APACHE Il scores on prognosis in ARDS patients were evaluated by the receiver
operating characteristic (ROC) curve. The correlation between the serum miR-122 expression and APACHE II score
in patients with ARDS was calculated by Pearson correlation analysis. Results A total of 142 ARDS patients were
selected, 94 male and 48 female; with age (56.80+11.30) years old; 55 deaths and 87 survivors; 67 of high-risk,
48 of medium-risk and 27 of low-risk. The expression of serum miR-122 and APACHE I score in the death group
were significantly higher than those in the survival group [miR-122 (27**“): 0.26 £0.12 vs. 0.07+£0.03, APACHE Il :
31.84+4.25 vs. 15.30+2.60, both P < 0.01]. With the severity increase of the disease, the serum miR-122 expression
level, APACHE Il score, and mortality rate of ARDS patients gradually elevated, and the difference between
the two groups was significant in the low-risk group, medium-risk group, and high-risk group [miR-122 (27*“):
0.0540.02, 0.14£0.06, 0.23£0.09; APACHE II: 12.30£2.15, 20.62+3.40, 28.90£3.60; mortality rate: 11.1%,
31.2%, 55.2%, respectively, all P < 0.05]. ROC curve analysis showed that miR-122 and APACHE Il score could
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predict the death of ARDS patients, and the area under the ROC curve (AUC) was 0.835 [95% confidence interval
(95%CI) = 0.776-0.893] and 0.790 (95%CI = 0.732-0.854); the predicted value of the miR-122 combined with
APACHE II score (AUC = 0.918, 95%CI = 0.857-0.972) was higher than the single miR-122 and APACHE II score
(both P < 0.05), with sensitivity and specificity were 91.3% and 86.4% respectively. The correlation analysis showed
that the expression of serum miR-122 was positively correlated with APACHE II score in death patient with ARDS
(r=0.825, P <0.01). Conclusion Elevated serum miR-122 expression level is associated with disease severity and
prognosis of ARDS patients; miR-122 combination with APACHE Il score has a high evaluation value on prognosis of
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ARDS patients.
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(Hickis H 491 - 2019-03-13)

AFERAAFEIRE PRI REE

L P45 (acute lung injury, ALL)

SERPIR A 2R

EZN

B - MRS - R -

AAF (acute respiratory distress syndrome, ARDS)
N

2P i1 (acute kidney injury, AKI)
24 5 (acute renal failure, ARF)
HFIE A PEIR AR (severe acute pancreatitis, SAP)
Z 4B TIEE 0 (multiple organ failure, MOF )
fitli %8 /"= FEF5 X (pneumonia severity index, PSI)
Narcotrend #5825 (Narcotrend index, NTI)
OFEMFEEYL (cardiac index, CI)
HATEE (oxygenation index, Pa0, / Fi0,, OI)
15 55T -xB (nuclear factor-xB, NF-kB)
A SR HE R T (tumor necrosis factor, TNF)
Y- T ( v -interferon, IFN- vy )
[PA45 25 5 (procalcitonin, PCT)
C- W4 [ (C-reactive protein, CRP)
#/IN RNA-122 (microRNA-122, miR-122)
Toll BE5Z 44 (Toll-like receptor, TLR)
W55 G -3 8

(glycogen synthase kinase-33 , GSK-3 )
WRRRIULEE 3 G

(phosphatidylinositol 3 kinase, PI3K)
A B (protein kinase B, Akt)
DA 7 % 0 U HE i £ W

(pulse index continuous cardiac output, PiCCO)
HELEPERIK - #R KIS

(continuous veno-venous hemofiltration, CVVH)

2B JANE RN LA AE (systemic inflammatory response syndrome, SIRS)
L8 B IREBLHZEAAE (multiple organ dysfunction syndrome, MODS )
ICU 345340 TG /7 (intensive care unit-acquired weakness, ICU-AW)
e PR RH ZEME 9% (chronic obstructive pulmonary disease, COPD)
XA PENT ¢ (community acquired pneumonia, CAP)
BB 3R A5 NM 4 (hospital acquired pneumonia, HAP)
PEMHLAH IR (ventilator-associated pneumonia, VAP)
SEA B SR PR DOV

(acute physiology and chronic health evaluation, APACHE )
JF U B 2T (sequential organ failure assessment, SOFA )
Richmond #28)) - FEHF43 (Richmond agitation-sedation scale, RASS)
e E Rt B IR PES (confusion, uremia, respiratory rate,

BP, age 65 years, CURB-65 1-43)
N K3 B AU IR RETA

(N-terminal pro-B-type natriuretic peptide , NT-proBNP)
FEZENE P IERHRIAYT (continuous renal replacement therapy, CRRT)
RGN 2 A (extra corporeal membrane oxygenation, ECMO )
AR U e Y NN AT

(the Corticosteroid Therapy of Septic Shock , CORTICUS {5 )
ST A RA TR R M A v i

(the Hydrocortisone for Prevention of Septic Shock , HYPRESS iR )
fE TR EE 52> (Society of Critical Care Medicine, SCCM )
R S B B e 2 (European Society of Critical Care Medicine, ESICM)
FOREINSRIET TR 57 / TE5E B4R} (intensive care unit, ICU)



