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Abstract: Objective To investigate the levels of serum microRNA-494-3p (miR-494-3p) and microRNA-
652-5p (miR-652-5p) in children with acute lymphoblastic leukemia (ALL) and their clinical significance.
Methods From January 2020 to December 2023,96 children with ALL admitted to the hospital were collected
as the ALL group,meanwhile another 96 healthy children who underwent health examinations in the hospital
were selected as the healthy group. Real-time quantitative PCR was used to detect the levels of serum miR-
494-3p and miR-652-5p. Multivariate Logistic regression was applied to analyze the factors that affected the
occurrence of ALL. Receiver operating characteristic (ROC) curve was drawn to evaluate the diagnostic value
of serum miR-494-3p and miR-652-5p for ALL. Results The level of serum miR-494-3p in the ALL group
was lower than that in the healthy group,and the level of serum miR-652-5p was higher than that in the
healthy group,with statistically significant differences (P<Z0. 05). Differences in the levels of serum miR-494-
3p and miR-652-5p among ALL children with different white blood cell counts,chromosomal karyotypes,and
mixed lineage leukemia gene rearrangements were statistically significant (P<Z0. 05). Multivariate Logistic re-
gression analysis results revealed that the increased level of miR-652-5p was a risk factor for the development
of ALL(P<C0.05) ,and the increased level of miR-494-3p was a protective factor for the development of ALL
(P<C0.05). ROC curve analysis results showed that the area under the curve (AUC) of serum miR-494-3p
and miR-652-5p in the diagnosis of ALL alone and in combination were 0. 793,0. 760 and 0. 903, respectively,
and the AUC of the combined diagnosis of ALL was significantly higher than that of the single diagnosis of
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each index (P <C0. 05). Conclusion

The down-regulated level of miR-494-3p and up-regulated level of miR-

652-5p in children with ALL are related to the clinicopathological features of children with ALL,and they have

potential as biomarkers for diagnosing children with ALL.

Key words:acute lymphoblastic leukemia;

sis

2RI T A0 M I CALL) Hy o 6 e bk 1 AR 2
LR TE IR T A T, Je R LAY R T B4 M (80 06 ~
85%0) &/ WL ST T 40 M (1026 ~15%) M2 B
WA (<59 . ALL & ULy L 28 0% 1 i
L2005 15 % UT e UL 25 %, I R & 90 2 A 3k
RS, K28R RN & A A48 R4, 38
OERE RPN A IR R HAT A AR G
707 R AHIE 806 ~90 Yo Y A VA AL A A K L&
WBLRIT I 25 BB R B & . S8 BG AN RS . A5
KB /N RNA(miRNA)ZE B itk EL g0 g Fn T 40 i %
P IR 0 R R — R UL B4, AT AT LA S 2 i
S DR SR B . A, miRNA AT
ALL W52 B PEAL s 25, Rk T ALL B
miRNA /KA B T4 S ol ALL #9367 S 0 A i
J5. A9 L M, miRNA-494-3p (miR-494-3p) 7E ¥
- Ry N S 1 O N R S N T R (B e IR D2
FH, MU RNA-652-5p(miR-652-5p) 7E T Ik 5 40 fifg
ALL mKSE-34 i, 38 2 9 2 80 5% DR o T 98k B 40
ALL Z0 Ay sh B2, SR H A 56 F miR-494-3p
1 miR-652-5p 78 ALL L A9 I R BF 78 b 387 FR
PRI 7S BF 5% 38 o 46 ) ALL &L I 3% o miR-494-3p
il miR-652-5p WI7KF, 43 BT 2 T 48 A5 7E AS 7)1 IR
FRHE ALL 8L K DL AE ALL 2 Wb iy 4
{8 AR G RO R $2 1 2 5 k4 . SRRE T .
1 BEMEHE
1.1 —fRWERE 3E#% 2020 4E 1 H & 2023 4E 12 A A
BEWia i ALL L 96 BI/ESR ALL 41, FHrf 53 53
Bl A 43 B R 6~12 & F#5(8. 5042, 30) % L 1K
it 23~37 kg F19(30. 25+6. 18) kg, 44 AbRiE:
(DA ALL B WidrdE" 5 (2) 3 & ALL I %) Ik
L5 OFIR<<14 %5 (DO IR IR TR 585 . HEBR A5 i
(D)™ B SRR 5 (2) HoA 2 B 1 9% % 16 5 B0

=1

microRNA-494-3p;

microRNA-652-5p; serum; diagno-

ALL; O BIFMB ARG (DG IFH B RERS
PRI 5 (5) A ATk IR . AS BIF 5% 3R A5 AR Bt 15 2
I At LS K2021-4E 4094 (11. 9 ], %
TEBE 96 15 [R) A 7E A Be 320 7 {3 1 A 179 1 e L ZE A Ry
L, o 58 51 ], 4 45 ] 4R 6~11 % F 8y
(8.2542. 1) % IR i & 21 ~36 kg, F1(29. 77+
6.58) kg, 2 AP AR IR LR, 2 S ¥ ST
R N(P>0.05), A0 k., BrA ko8 X 20
P NI R0 A 5% 0T 25 28 A TRl
1.2 ik
1.2.1 R RS BUALL BILIZ Y KB 86 5
mL, A2 BUEE 5 B 3 =X 40 Al BT A e
BT R4 A3 B2 &) K A s 43 B, A T 40 i R
ALL(T-ALL) #1 B 41 g % ALL(B-ALL)"; ¥ 4T R
B HE 3 R Y € A R T N R O A 2 A8
AR 2R MLL 5 R W7 24 5 SR EF A I MILL 56 [F] 8 HE
KB ALL BIL#HI2 Y KF KM 3 mL, W DP-
H10 4 H 3l i 5 92 3 B A QRN T a5 28 A ) R A
(FENEIDY SRl S E i IR A AR A S
1.2.2 175 miR-494-3p Ml miR-652-5p 7K 46 il
R ALL BILBIIZ 2 K DL K A e L 385 (K 24 K i ik
I3 mL, B0 5 B2 M & T 20 CUKAR AR,
R FH S B 98 5 2 ik R G Tl B S N 2 miR-494-3p Al
miR-652-5p & ik K V. i 1] TRIzol ik ] (1% 5.
15596018, ¥ [H = BK 17 A HE 1T 40 M B AR A R A A 42
I v B RNA, R A e Sl 0 & (52 % . 170-8890,
W E R A BR S FD K RNA S 5 Ry HoRb
RNA, KB .95 C WiAg ¥ 15 min, 94 C 78
15 5,55 ‘CiBk 30 5,70 C ZEM 30 s, fEFR 40 K., LA
U6 A S, kM 27 3k 3F 5 i miR-494-3p Al
miR-652-5p KF., SIWFHI WL 1.

5141 ¥ 51

N4 TR ET 514

BT 514

miR-494-3p
miR-652-5p

U6 5'-CTCGCTTCGGCAGCACAT-3'

5'-AGGGAGGTGTCATCTCAACTGA-3'
5'-ACACTCCAGCTGGGCAACCCTAGGAGAGGGTGC-3'

5'-CTCAACTGGTGTCGTGGAGTC-3’
5'-CTCAACTGGTGTCGTGGA-3'
5'-AACGCTTCACGAATTTGCGT-3'

1.3 Sit2z4b B R SPSS 25. 0 1 MedCalc
20. 1. 0 Beih B 28 47 B4 A B R0 43 B . o F 08 kL

WK 43R RN, 2 4] L ECR T X0 K5 A I
AT TR PR L 7 £ s RO, 2 L] HL R T N7



I E G 0K 2025 42 3 A% 22 6% 6 M

Lab Med Clin, March 2025, Vol. 22, No. 6 o 787 -

FEA ¢ K s R I Z R Logistic M350 #2000 ALL
KA R s 28 Z 3 H TAERE (ROC) #h 28 PFAH 1
% miR-494-3p. miR-652-5p %} ALL B2 W i {8 . ith
LT M (AUC) R Delong #2%, LA P <<0.
05 AERAGRITFE L,

2 % R

2.1 ALL {5 f@#EHIME miR-494-3p Fl miR-652-
S5p AKFE b E ALL 413 miR-494-3p 7K ik T fik
R4 L 1T miR-652-5p K= THEREAL , 22 % ¥4 4

miR-652-5p 7K V& T FH 40 il i1 4 <<50 X 10° /L &L,
PR G L (P <10, 05) 5 Je (R 4% 700 S % /R
JUIMLTE miR-494-3p 7K PR T G 6 44 4% A4 1 3 &8 L,
I3 miR-652-5p 7K - & F Yo o 44 42 B0 0F 8 8L, 22
S G2 L (P <0, 05) s MLL 3 P4 5l BH M
JLIMLYE miR-494-3p 7K Pk T MLL %[5 5 HF B 7 &
JL L7 miR-652-5p 7K P& T MLL & [ 8 HE ] 9% &
L. ZR WA g L P<<0.05), WL 3,
x2 ALL A5 g RAIME miR-494-3p F miR-652-5p

R L (P<<0.05), W# 2, KF R (L)
2.2 AR[EE RSB PARAE A ALL BIJLITE miR-494- 419 n miR-494-3p miR-652-5p
3p fl miR-652-5p /KF b  ARIAER A5 L s 4 ALL 4 96 0.7320.16 1.3940. 27
AR 20 3 K F B9 ALL B LI miR-494-3p Al fises 96 1.01+0. 25 1.00+0. 29
miR-652-5p K L, ZR W LEITFE L (P> —9. 243 9. 644
0.05); M %0 =>=50 X 10° /L & JLIf & miR-494- p <0. 001 <0. 001
3p AR T 1740 ML <50 < 10°/L L. i 9
* 3 AE G RFESFERN ALL BJLIE miR-494-3p 1 miR-652-5p /K F b8 (2 £ )
miR-494-3p miR-652-5p
s A 95 B4 iF n
IR ! P IK t P
IS ()
<8 39 0.7570.15 0.925 0.357 1.4140. 29 0.541 0.590
=8 57 0.72+0.16 1.38+0.25
P51
5% 53 0.73740.18 —0.291 0.771 1.4040. 25 0.369 0.713
1 43 0.7440.15 1.3840.28
A4 g (<107 /1)
<50 46 0.7720.16 2.698 0.008 1.3140. 27 —2.738 0.007
=50 50 0.69-0.13 1.4740. 30
G Sy Al
T-ALL 30 0.7020. 16 —1.483 0.142 1.43740. 28 1.023 0. 309
B-ALL 66 0.7570.15 1.374+0. 26
PSGRYS 73t
EH 42 0.7870.19 2.752 0.007 1.3240. 27 —2.292 0.024
S 54 0.69+0.13 1.45+0. 28
ML A g/
<90 44 0.7170.15 —1.012 0.314 1.4140. 29 0.534 0.594
=90 52 0.7470. 14 1.3840. 26
MLL % [H 5 HE
5 73 0.76=+0.16 3. 090 0. 003 1.35+0.27 —2.540 0.013
BRI 23 0.644+0.17 1.52+0. 31

2.3 ZHE Logistic MIHAMr#m ALL & 4 1Y
E URGEE ALL FHEARCE=1,K=0),L
miR-494-3p (SZME) . miR-652-5p (SZ M) Sy [ 75 &
1T Z R Logistic BIH 7. 452 B8, miR-652-

5p KF-Fh i & ALL & A i fa s [ 2 (P<<0. 05),
miR-494-3p KFEF+ & & ALL ZAEMEPHE (P <
0.05), W4,

2.4 il miR-494-3p Al miR-652-5p FLjh & Bk & 4



* 788 BB ESF 5K 2025 % 3 H% 224%% 64 Lab Med Clin, March 2025, Vol. 22, No. 6

MW ALL B LA miR-494-3p, miR-652-
5p RIKK AR AR 5L USRS &4 ALL MIREAR
HUE=1.7/5=0),2 ROC #h<k, 5% 8 MiE
miR-494-3p ,miR-652-5p X &2 W ALL #9 AUC N

0.903, RGN 92. 71 % , K& 7 R 80. 21 %0, £ %k 48
Bl 0. 729, 2 WIEAREE G2 W AUC B % KT
miR-494-3p, miR-652-5p A Ml 2 Wi B AUC (Z =
2.829,P=0.005;Z=3.182,P=0.001), WE5.F 1,

* 4 ZEE Logistic IS #H M ALL Z4ENEZE

HE B SE WaldX® P OR OR 1 95%CI
miR-652-5p 1. 864 0.542 11. 825 0.001 6. 448 2.229~18. 655
miR-494-3p —0.770 0. 284 7.352 0. 007 0.463 0.265~0. 808
x5 I % miR-494-3p 1 miR-652-5p B KX B & NS B ALL B9 &
A5 i S AT {E AUC AUC B 95%CI REEE D e () PAREE L P
miR-494-3p 0. 94 0.793 0.729~0. 848 71.87 83. 33 0.552 <0. 05
miR-652-5p 1. 31 0. 760 0.693~0. 819 72.92 84. 37 0.573 <0. 05
2 WG - 0.903 0.852~0. 941 92.71 80. 21 0.729 <<0. 05
T — FoR EE .
1083 R R A ) = 0 0 2 — . 4l Ak i 240 J A 1Y 2
s0] K2k i 2 B L 4% 5 Pk miRNA AT LLJE #2 AN [ 5 i
A R B 4 Ak R R BB BEYY . miR-494-3p J@ T
§ 60 ) miR-494 X5, miR-494 FE R R G0 RAE LB B8 3G 75
&g 1 P iR R Pl G BEAE . A SR IE I, miR-494
| JeE W S L S IR 4 O
20 %é%%’s" K miR-494 i F 35 2Pk BE & H I /N BLUAY A7 IS B
AN, miR-494-3p H A7 WL 8 45 1 A . B 2 2 0
T m @ % s 1o F ORI A T, 24 8% B9 & W miR-494-

100-45 REE (%)
B 1 I % miR-494-3p 1 miR-652-5p I BB &
WS H ALL 89 ROC #%

3 it %

ALL J&—Fl i T 94k O 20 e 5 B bk 04 20 i 3%
PR3 BT B0 IV R G0 PR AR AT 2 bk 2 A 4
AN A5 Y e B 1 AR L S BOIE H I I 20 RE A2 .
ALL M2 Wil 5 56 T 41 2000 B 24 K A L A0 35 B 1 2 o)
I K, 30 LA S0 J2 2 L 40 I 33 1 2 0 03 T2 R AR
BARHATZ W ALL WARfE 7 EA W B8 (H il T
HOHEA R A TS A 4 A 0 1 B i PR N A2 3 BR
il BARE & KW Z Fhbr &Y AT DL AL E B b 12 W
R s S L R AR B bR AR R 2 R B T M
JBT o G N £1%) R A0 B AR S BE A8 AN L BT O Ik 9 2 T AL
AR M R A AR 2 (0 o R F 5 Ak 7
BT RS miRNA Y 2% 9848 6 K 12 i
SR WANIVE I 9n

R SR R R A R R A 2 A % A7 AE LA
Fea Se i i i e B AR R ALL BARENY . xR
20 A T LA A B R S R 4 B B f
JR B AN . miRNA J&2 5 40 M 4 10 7 o 4 5

3p 16 B R R I AN R T R s R R FU &Y
5T 45 e KB, miR-494-3p FEIRIE MK B 41 i itk & 97
O B 5 BOK - B AR T miR-494-3p WY ad £k
W8 T IncRNA SBF2-AS1 XF 8K & PE K B 4 A bk 95
REWRIEEM. A5 R BoR, ALL 4013
miR-494-3p /K B MK T4 . YANG - By i
A RWE, ALL BJLAMNE AR A H A9 miR-494-
3p KV BRAR, 5 AR IR 45 R — B, 40 2 Wl
R ek 25 W AR AT 4 B T e R R I A, AT 7 AR FLIRR AR
R EFEEN ;Y PR R SR B A 0 R T o R e R
B o 1T AR 2 9 1) E R LA RS MR 28 L 1 I 1) R e
WA T 1 K F B B R . LUO SN B g &
miR-494-3p ) UL 8K #B 7> ) % T T-ALL H circF-
BXW7 JU#R A = 0 e b 88 /E L, R W] circFBXW7 T
PoiFs T 40 M M T AR BE T L IR Al 0 [ H miR-494-
3p A U0 290 ] A 0 R RO P A . R AR R i B ]
B 2R A R 1B B R L A B 2R AL A0 ML A T T A
ZANM P &I T miR-652 19335, X I AT 4 7 miR-
652 7 I W Z 4o % vk bR b HoA R DY .
miR-652-3p £ ALL &L I K F 5% . vl 68 5% M
ANV T S XHRIT 25 i R AL LTU 4B RS



I E G 0K 2025 42 3 A% 22 6% 6 M

Lab Med Clin, March 2025, Vol. 22, No. 6 e 789 -

K, miR-652-5p £ T-ALL /K F & . H miR-
652-5p /K FEARE L #5) TIGAR mRNA 9 3-UTR
6T T-ALL H B B g K. ABFR T, ALL &
JL miR-652-5p K F- Tt . 5 LR 4 R 8. HY
miR-652-5p 7¢ £ 45 W Ik 40 M i b i 8 A P s
A BB B T miRNA 7595 i #F J2 v i X0 1 ] Fn 21 21
FESePE . oo 000 PR AR 2 BB R I 09 A K, 9 40 L v
T Bl T i 1) 4 B A e AR ] TS MRS T A, B
ik s 25 JF 9 & B, Brarrestind #7] miR-652-5p i
FEIR IR L p62 Mk, MG in T-ALL 4
[ DES % AN RN =l O (1| U= SO S e Y )
4%, Al W, miR-494-3p. miR-652-5p 7& ALL B JLHH
IR A B, = %F ALL B2 W 0 18 0 ok 18 B,
AHIFFEHE— 2 MR ALL & A2 B A 56 IR & BE A7 40 #r
B8 miR-652-5p KV Tk ALL KAk 2R
miR-494-3p KV T MR R, UL BB a R 1Y
FH, I 7 miR-494-3p. miR-652-5p /K ¥ 5 ALL fy
R BEYIA I miR-494-3p 7K - [ . miR-652-
Sp KFTHE AR HE ALL &4,

AWFFEIE G340 1A [R) i R s PR AE ALL £ LI
% miR-494-3p.miR-652-5p /K, 4R EB/R. AFH
M BOKE G iR R MLL SE R EHE ALL &
JLEYIMLYE miR-494-3p, miR-652-5p 7KV [ AL, 22 7 4
HEit 23 X (P <0.05), # 7% Ifil % miR-494-3p.
miR-652-5p /KX JL#E ALL f &4 KR B A = E
YER IF FLATAE — 8 B B b S e B L8 s ™ o 7R
EABFFE A > miR-494-3p. miR-652-5p i ALL
i PR B ARE IE 1) EL AR BIL ) 75 4k 52 J I A 0% 56 il A 5%
TR AR, AWF5E ROC i 8 25 R 8 s, i
miR-494-3p 2 W JL#E ALL % AUC Jy 0. 793, Ifil I
miR-652-5p Wi JL#E ALL 1) AUC Jy 0. 760,2 i H
Hi2WiH9 AUC R 0. 903, & 3 K T 45 36 b B0 2 Wy
) AUC(P<20. 05) , & W 2 T5 B A 46 0 432 W7 (i B
B I miR-494-3p. miR-652-5p A B K K2 Wi L &
ALL W AE W48 b5 . AR i T A 58 5 58 B ) 450 06, R
HEATR T B 15, J5 0K S 4K T 5 B[], 4k 22 Bl 17 WL 5%
miR-494-3p.miR-652-5p 7KV 5 ALL BILTE R KR .

gk TR ALL B LI miR-494-3p ZKF T .
miR-652-5p K F i, =& 5 ALL & LAY I F s 3
SRR AW 2 WL ALL B PR & .
AR BIF 5% S B v 0 BF 5 o AR 5% 465 21 0T 6 A AE — 5 T
2 A TR RS B R AT 3E— 25 A 5 DL 3G I A B 5
£ E

&%k

[1] DUFFIELD A S.MULLIGHAN C G,BOROWITZ M J.

International consensus classification of acute lympho-

blastic leukemia/lymphomal J]. Virchows Arch,2023,482
(1):11-26.

[2] PAGLIARO L,CHEN S J, HERRANZ D, et al. Acute
lymphoblastic leukaemia[ J]. Nat Rev Dis Primers, 2024,
10(1) :41.

[3] INABA H,PUIC H. Advances in the diagnosis and treat-
ment of pediatric acute lymphoblastic leukemial J]. J Clin
Med,2021,10(9) :1926.

[4] GUTIERREZ-CAMINO A, GARCIA-OBREGON S, LOP-
EZ-1LOPEZ E.et al. miRNA deregulation in childhood acute
lymphoblastic leukemia: a systematic review[ ] ]. Epigenom-
ics,2020,12(1) :69-80.

[5] SIC,ZHANG W Y,HAN Q,et al. LncRNA SNHGI12/
miR-494-3p/CBX3 axis in diffuse large B-cell lymphoma
[J1. Mol Cell Toxicol,2023,19(1) :53-62.

(6] EmEHE. miR-652-5p P 2tk T vk U 410 ML 11 100 595 40 A it
i S LRI 52 (D], 8 K. B R EFRN K%, 2021,

(7] WAREESILR A0 Sl F A, h LR S &
Bigs. JLEE oMk ik O 4 i B s 1297 I O3 =R BT
FOL)]. A LRk 2006, 44(5) :392-395.

[8] SHAHID S,SHAHID W,SHAHEEN ]J,et al. Circulating
miR-146a expression as a non-invasive predictive biomar-
ker for acute lymphoblastic leukemial J ]. Sci Rep, 2021,
11(1):22783.

[9] KIMURA S, MULLIGHAN C G. Molecular markers in
ALL: Clinical implications [ J ]. Best Pract Res Clin
Haematol,2020,33(3):101193.

[10] BARRIOS-PALACIOS D, ORGANISTA-NAVA ], BAL-
ANDRAN ] C,et al. The role of miRNAs in childhood acute
lymphoblastic leukemia relapse and the associated molecular
mechanisms[ J]. Int ] Mol Sci,2023,25(1):119.

[11] MENDIOLA-SOTO D K, BARCENAS-LOPEZ D A,
PEREZ-AMADO C J. et al. MiRNAs in hematopoiesis
and acute lymphoblastic leukemia[ J]. Int J Mol Sci,
2023,24(6) :5436.

[12] TIAN C,ZHENG G G,ZHUANG H Q. et al. MicroR-
NA-494 activation suppresses bone marrow stromal Cell-
Mediated drug resistance in acute myeloid leukemia cells
[J].J Cell Physiol,2017,232(6) :1387-1395.

[13] & A, FRE KIS, 2. miR-494-3p 15 B i 8 17
SR A TP ek BB LT L I R KR 36 2% 75, 2023, 41(7)
508-511.

[14] FU D W,LIU A C. LncRNA SBF2-AS] promotes diffuse large
B-Cell lymphoma growth by regulating FGFR2 via sponging
miR-494-3p[J]. Cancer Manag Res,2021,13:571-578.

[15] YANG X,LI Y B,ZHANG Y. et al. Circ_0000745 pro-
motes acute lymphoblastic leukemia progression through
mediating miR-494-3p/NET1 axis [ J ]. Hematology,
2022,27(1) :11-22.

[16] Dl gdese, & 0. 55, 2088 & Mok B % LA is 7
P 7~ L oo IV T A7 AR OC ik PR 3 38 B 38 LT A2 52 T iz
5RI7 44, 2023,37(12) : 1249-1254. #4795 5O



e 790 - BB ESF 5K 2025 % 3 H% 224%% 64 Lab Med Clin, March 2025, Vol. 22, No. 6

-t Z . DOI:10.3969/j. issn. 1672-9455. 2025. 06. 013

CICZPEMMIL AT EBE S MiFE IL-6, TNF-a.
hs-CRP MM B X RN E

M#H4E  FHF R R
W EEmTARER: L. 2 ~#;2. 854, @0 &M 618000

B OE.BH BHATFTTHAIRRLSCIOZRETHRRILRE THKE(CL) KA hiF G w2611
6) M B 3L B F-o( TNF-o) ,#4 C BB & & (hs-CRP)FAM A L %F = (SPBY#IE, FiEx #HI 2021 4 1
A Z 2024 5 3 AATEARIKRE TR F46 185 4] CIC Fratk ARt %, B3 ER L FRE A 5%KE
PR B A& FH.OERATLRAME ATHAMEF, HMAZRY TEHARILKE 3 ARNITHERF
¥, m & CL, i 1L-6  TNF-a hs-CRP K F, M7 2R R EELAFT LA SPB, ¥ 34245 4 SPB
4B Fe 3k SPB 40,4 2 A A & KA .CL & dniF IL-6 . TNF-o.hs-CRP & F; £ A % B % Logistic @ )3 5 # X &
SPB# %A &, WREZF A, % SPBAZFE AL 28~31° A AF4 SPB,>31"°~33"" B %4
N P B SPB, >33"°~36"° B AN SPB, &F b R EF 8] B2 CL & f i 1L-6, TNF-a,hs-CRP &K ¥,
£ JA Spearman 48 % 5 #7 SPB 21 CL & 23 1L-6 . TNF-a . hs-CRP K -F 5 F = ot [d ag 48 £ M, L4 ZXH5 T4
#4E(ROC) ¥ 2, 547 CL B fn % 11-6  TNF-a.hs-CRP #- 7 SPB ¥ # {4, SR AR IE &5 34, 5 h A &
fo B B F-8 e T A Bl RAR 178 Bl B dath N R 54, b 40 ) K A SPB(SPB 40), K A & 22.47%
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TNF-a.hs-CRP & -F & F4F SPB41.CL 4 T4 SPB4, £ 5 ¥ A%t F &L (P<0.05)., % K% Logistic @
J AW LER B R, L RARIAE s E A& f ik 1L-6, TNF-o,hs-CRP K FH# 53 A CIC it T HAFRILRE
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Fo -4 SPB %42, fo & 1L-6, TNF-a,hs-CRP K F4& F 41 SPB 4= %48 SPB %42, 2 3 ¥ A%t F &L (P<
0.05); ¥ SPB %42 CL ¥ F %4 SPB %42, foi% 1L-6 . TNF-a . hs-CRP K -F1& F 74 SPB 342, £ F ¥ H %
it % &L (P <{0.05), Spearman 48 £ B 54 R 2 7,SPB A CL 5 F 8 i 2 EHM % (r=0.662,P <
0.001), %25 1L-6, TNF-a.hs-CRP K F 5 F =t a ¥ 2 AL (r=—0.715.—0. 763.—0. 751, P ¥ <<
0.001), ROC & %% 27 ,CL & &% 1L-6 ., TNF-a.hs-CRP FA#l CIC %4247 & #i 5r4L K5 & % SPB ) th &
TaEACAUC) % % 4 0.759.0. 784,0. 802.0. 830,4 M F A Fam 44 AUC 4 0. 914, kK F & 35 47 £ & 7 49
AUC(P<C0.05), #it CIC 2T THMHEILARSE CL B ok 1L-6, TNF-a, hs-CRP K -F 2 FA @ SPB £ % K
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Value of cervical length combined with serum IL-6, TNF-a and hs-CRP in predicting spontaneous
preterm birth in pregnant women with CIC after cervical cerclage”
HE Jingyuan',XIN Yanfen® ,MI Chen'
1. Department of Gynecology and Obstetrics ;2. Ultrasound Department ,Deyang
People’s Hospital ,Deyang »Sichuan 618000,China
Abstract : Objective To explore the value of cervical length (CL) combined with serum interleukin-6 (IL-
6) , tumor necrosis factor-a (TNF-a) and high-sensitivity C-reactive protein (hs-CRP) in predicting spontane-
ous preterm birth (SPB) in pregnant women with cervical incompetence (CIC) after cervical cerclage.
Methods A total of 185 pregnant women with CIC who underwent cervical cerclage and underwent prenatal
care at the hospital from January 2021 to March 2024 were selected as the research objects. Baseline data of all

pregnant women were collected through the hospital electronic medical record system,including whether they
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