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Abstract : Objective To investigate the expression and significance of serum microRNA (miR)-34a-3p and
miR-106b-5p in patients with high-risk acute pulmonary thromboembolism (APTE). Methods A total of 85
patients with high-risk APTE admitted to Hebei Petro China Central Hospital from February 2022 to Febru-
ary 2023 were selected as the study group. During the same period,80 patients with non-high-risk APTE ad-
mitted to the hospital were selected as the control group. Real-time fluorescent quantitative polymerase chain
reaction (qRT-PCR) was used to detect the serum levels of miR-34a-3p and miR-106b-5p in all subjects. Pear-
son correlation was used to analyze the correlation between serum miR-34a-3p level and miR-106b-5p level in
high-risk APTE patients. Multivariate Logistic regression was used to analyze the influencing factors of high-
risk APTE. The receiver operating characteristic (ROC) curve was used to analyze the diagnostic value of ser-
um miR-34a-3p and miR-106b-5p for high-risk APTE. Results Compared with the control group,the serum
levels of miR-34a-3p and miR-106b-5p in the study group decreased significantly,and the differences were sta-
tistically significant (P <C0. 05). The level of serum miR-34a-3p correlated positively with the level of miR-
106b-5p in high-risk APTE patients (r=0. 764, P<0. 001). Multivariable Logistic regression analysis results
showed that increased miR-34a-3p and miR-106b-5p levels were protective factors for high-risk APTE (P <<
0.05). The area under the curve (AUC) of the serum miR-34a-3p, miR-106b-5p levels separately and the joint
detection diagnosis for high-risk APTE were 0. 810,0. 772 and 0. 828 respectively. The AUC of the joint detec-
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tion diagnosis for high-risk APTE was bigger than the AUC of serum miR-106b-5p detection alone (Z =
2.231,P=0.030), there was no statistically significant difference on AUC between the joint detection and
miR-34a-3p detection alone diagnosing for APTE (Z=1. 156, P =0. 248). Conclusion
miR-34a-3p and miR-106b-5p decreased significantly in high-risk APTE patients,and they may have high clin-
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