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H E.HE R XFREMERMEREZEREH(AECOPD) A Il B oFR %55 ([[-RF) &% o i #%
J» RNA-223(miR-223) f# /> RNA-130a(miR-130a) K-F A2 G 69 Fom, Fik #2022 %5 A £ 2023 4F
5 8T ARERIKEHEZF AECOPD 45 1-RF &% 155 AIEAA Rt 2 N RE LT FMATE LT,
BHEMF 1 A FREF N MERSHEA>ATRERRAATGE BRI, WK 2 AANRE — K TH A L
F miR-223 . miR-130a K F, 5 47 f2 & miR-223 . miR-130a K-F 5 &M A B it fo 12 M2 EKLEMN I (A-
PACHEID# o A e 347 (M &2 (TLO . % 1 # A A4 2 (FEV,).FEV, 5 A /Wi #& ¥ WL (FEV,/
FVO) ¥4 £ M, £ A % B % Logistic )2 54 %% AECOPD & # [[-RF & 2B AR BB £, 242
X H AR AE(ROC) ¥ & 5 47 f2 75 miR-223 . miR-130a FAM % 4 AECOPD 45t [ -RF & % # /5 R R &9 #i 14,
HR M BRI KT 5L RER 150 Bl EFRNE RSN, B R R 44 ), TG RAFL 106 4, 6 R B
RAEFK29.33%, FBRRBUNRNF# A BRMEE s  APACHE Il #F % & f2 7% miR-223, miR-130a K F
¥ G TG RIFA(P<0.05), L6 48538 &4 77 B | K T B 3542 (P <<0.05), TLC,FEV, .FEV,/FVC #
& T TG RAF4(P<0.05), Pearson A8 % 2 #7427, %% AECOPD 45 [l -RF & # f 7% miR-223, miR-
130a & F 5 APACHEIl #F 43 £ E48 % (P<<0.05),%5 TLC.FEV,.FEV,/FVC 3§ £ fi48 % (P<0.05)., %
B % Logistic @25 M AR B 7. FHE K . ARE L APACHEIl #4552 iF miR-223 K -FH F . o iF miR-
130a RFFAZHHALF AECOPD A [[-RFEBFAE ARG LERE A (P<T0.05), A& ESF# AE
¥ APACHEI # % /& . % B % Logistic @A 2R 27, o F miR-223 K F I &, o F miR-130a K-F 7 3
BREEZHF AECOPD 45 Il RF & %6 RR M Z A% KA £ (P<0.05, ROC W& 54 R 2w, hiF
miR-223 \miR-130a £ 3 & HK & F M % F AECOPD 45t [I-RF & % 6 &~ B # AUC 4 %] 4 0. 761.0. 775,
0.863, B A& FA M # AUC K F 2 7F miR-223, miR-130a % 2 Fial 45 AUC(Z = 0. 196,0. 188, P <<0. 05),
i fF miR-223.miR-130a K- FH HZZF AECOPD 4 F I-RF E X RR ORI ALR &, o iF
miR-223 . miR-130a £ A & & s 5 @ LA — T M1h.
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Abstract: Objective To investigate the serum microRNA-223 (miR-223) and microRNA-130a (miR-
130a) levels in elderly patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD)
complicating type Il respiratory failure ( [[-RF) and their influence on the prognosis. Methods A total of 155
elderly patients with AECOPD complicating Il -RF admitted and treated in Baoji Municipal People’s Hospital
from May 2022 to May 2023 were selected as the research subjects,given the conventional symptomatic treat-

ment after admission and conducted the 1 year follow up after treatment for performing the prognosis statis-
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tics. The patients were divided into the poor prognosis group and the good prognosis group according to the
prognosis. The general data and serum miR-223 and miR-130a levels at admission were compared between the
two groups. The correlations between serum miR-223 and miR-130a levels with the Acute Physiology and
Chronic Health Evaluation [l (APACHE I ) scores and pulmonary function indicators [ total lung capacity
(TLC) ,forced expiratory volume in one second (FEV,) ,ratio of FEV, to forced vital capacity (FEV,/FVC)]
were analyzed. The multivariate Logistic regression was used to analyze the influencing factors of poor progno-
sis in elderly patients with AECOPD complicating I -RF. The receiver operating characteristic (ROC) curve
was drawn to analyze the value of serum miR-223 and miR-130a in predicting the poor prognosis in elderly pa-
tients with AECOPD complicating I -RF. Results

150 cases finally entered in the result analysis. There were 44 cases in the poor prognosis group and 106 cases

During the follow-up period.5 cases lost to follow-up.and

in the good prognosis group,and the incidence rate of poor prognosis was 29. 33%. The age at admission, pro-
portion of smoking history, APACHE [I score and the levels of serum miR-223 and miR-130a in the poor
prognosis group were higher than those in the good prognosis group (P <C0. 05),the duration of non-invasive
assisted ventilation treatment was longer than that in the good prognosis group (P <C0. 05),and TLC,FEV,
and FEV,/FVC were lower than those in the good prognosis group (P<C0. 05). The results of Pearson corre-
lation analysis showed that the serum miR-223 and miR-130a levels in elderly patients with AECOPD compli-
cating [ -RF were positively correlated with the APACHEI score (P<C0. 05) ,and negatively correlated with
TLC,FEV, and FEV,/FVC (P<C0. 05). The multivariate Logistic regression analysis results showed that in-
creased age,smoking history,increased APACHE Il score,increased serum miR-223 level and increased serum
miR-130a level were the independent risk factors for the poor prognosis in elderly patients with AECOPD
complicating I[-RF (P<C0.05). After correcting for age,smoking history and APACHE Il score,the results
of multivariate Logistic regression analysis showed that the increased serum miR-223 level and increased ser-
um miR-130a level were still the independent risk factors for the poor prognosis in elderly patients with AE-
COPD complicating II-RF (P <C0.05). The results of ROC curve analysis showed that the areas under the
curve (AUC) of serum miR-223, miR-130a and their combination in predicting the poor prognosis in elderly
patients with AECOPD complicating [[ -RF were 0. 761,0. 775 and 0. 863 respectively. AUC of the combined
prediction was greater than that of serum miR-223 and miR-130a alone (Z=0.196,0. 188, P<C0. 05). Conclu-
sion The increased levels of serum miR-223 and miR-130a are the independent risk factors for the poor prog-
nosis in elderly patients with AECOPD complicating [ -RF. Serum miR-223 and miR-130a has certain value in
predicting the prognosis and outcome of the patients.
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J& ABAT A 4y BB E SRR YT G TR 8K 2%, T E A
ST, W B S5 24 AECOPD &
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ES5 HEN T AR EBEIA M Z 4 AECOPD & Jf
II-RF & 155 BIVE R BE SRR &, AbRHE: (1) S
WA W bR ET 2 W AECOPD; (2) 4 3 I -RF.
B ERE T L 3K 4 43 TR <<60 mmHg, [F i £ 4 3
Jok il — A A B 2 e >>50 mmHg; (3) 4E# 60~79 %
(OREPTAF &k R PEA =09 40, HEBRAR#E: (D



A E 506K 2025 42 5 A % 22 %% 9 ¥ Lab Med Clin,May 2025, Vol. 22,No. 9 + 1155 -

FEAERG B s 8™ B0 BB 15 (2) A IF W 1k
(3) 5 I i &5 A% | 12t Wit 5 LA i 8 5 (O B H &
B TR P | I TR R R e BT A R SR 5 () FEAE
FETE B D RE S 4 L0 B L R s (6) & I ™ R
P, A BRERERESEEZEMEREL.

1.2 Jik

1.2.1 BV & WUEIEAT B3 ARG ¥ S BOE T
BH € P i 92 95 1208 76 B (2021 4R BT O )Y 45 T 1k
8 - Wiy, 24 1 7K R AR I | TR 6T i 25 6L L JC Rl Bl
REWHMIBIT. AMBEES 1 RIFHHY 14, @i
35 Bl B D7 AR R ) S 2023 4E 5 H 31 H EE
Jits Ty e 454 105 n B P B R B S BRI D) BE 4
3 Wibn i DA i S BE 15405 T R L AR 90 A 2 AE 45
R BEVPAG TS L 8 W ) e 4 O hn B e R TR R R
Jili iy B 48473 U B TG AR b N TS R AR
TG 18 B8 5B 4 R WG AN B RS R4
1.2.2 —wkgit A HEHPCES AECOPD
G T-RF B — BgeoRHE A 18] 5 ) 8 2 s 3
(PR I L A B S AR 7 L COPD i 2 L 4% 5t 1 48 %, W2
SRR S L i R BE PR 9 L R IR IALAE | I O SR
B o A B B il T BE 38 B L S A HE T B AN 1S M 4 R IR
BTN T (APACHE I ¥F43" L 28 18 1 B - DA & G
B SR 97 ], H A o B EE Ar A 6 I A
(TLO) .55 1 B H SR & (FEV,) . FEV, 5 ] J1 fili
S E HE(FEV, /FVC) . ABE BT R 8 FE HB A% Master
Screen Diffuslon #fili ) G AL HEAT A, 25 15 1l b T
A BB FH Glupad Plus-878 % ifil 5% (b 57 48 25 K4
S ARA BRA T SEAT 48 AR IO A
1.2.3 7 miR-223.miR-130a /K FEKM R4 &
HABERtas JE KL 3 mL, B .04 (CE4R 8 em, B
[B] 5 min,#3# 3 500 r/min) J5 B & . W FH 2 5% 55 B8
45 4% B2 R U SE IV miR-223 . miR-130a /K, LA
U6 HNZ K AL 28 RS2 if PCR 4 I & 48 (€ FAA
RO THEL, RS CFX96 B & H R E 7 &, miR-
223: IE [ 51 ¥ K 5'-CGTGTATTTGACAAGCTG-
3 Mgk 5 -GAACATGTCTGCGTATCTC-
3"; miR-130a: 1E 11 5] ¥ & 5-GCAGTCAATG-

CAATGTTAAAAG-3' . 5 ¥ A 5'-AGTGCGT-
GTCGTGGAGT-3"; U6 1E 1] 51 # Ky 5'-CTCGCT-
TCGGCAGCACATATACT-3', & I 5l ¥ R 5'-
ACGCTTCACGAATTTGCGTGTC-3", VI B34y
LA TAY AR A K. WA 2 > 3715 miR-
223.miR-130a #f %I £ ik & {F & miR-223, miR-130a
B 7K -

1.3 SeitegabsE SR SPSS27. 0 483 k4 47 %k
PEAb 3 . THECTTR LB, E oy AR AL IR H R
FH X2 A5 TR %R L K-S B4 30 2 75 IR N IF 2543
i, BIES MR R DL 2 £ FoR, 2 A g
KM FEAR ¢ K5 R Pearson A 22 43 #r ML ¥E
miR-223 ,miR-130a /K ¥5 APACHE I ¥4 Jifi 31 fig
18FR(TLC.FEV, .FEV,/FVC) B &t R Z N
% Logistic [M1H43#HF Z4E AECOPD 4 Jf [ -RF B %
TE A R A2 m & ; 2 32380 TAERRE (ROO) iy
2B A3 H7 I 7 miR-223 . miR-130a il il % 4 AECOPD
G 1 -RF BE WG A A0 H . 2 30055 7500 R
Logistic — ¢ [l I3 #81 &, 3K 15 3R [ 30 9 % % Logit
(P) ¥ FAE Ryl 57 48 36 A8 & 9E 47 ROC i £ 43 17 » i
2T I (AUC) 1Y lL 5 R H DelLong fi 35, PP <<
0.05 AEFAGI2=E L,

2 4 e

2.1 BEUTZER TG EI AR 155 Bl =44 AE-
COPD & JFII-RF 835 KE U7 W 18] 25 15 5 1 (PR 58 a2 A ik
ARTE B R T EE R L&A 150 B R kA2
ST, 150 ) TR B 104 ], & 46 )5 4E R 60~79
(65, 624 2. 51) % 4K it i 45 5L 19.1~27. 6
kg/m’, F15(23.32+1. 73)kg/m”, 150 i f #% h i
AR 44 Fl (TG A R4, W5 B4 106 6 (B K4
40, FiE A R kKA F N 29, 33%(44/150)

2.2 2 A ABEWT— R Sl miR-223 . miR-130a
AR UG A KA BE I A i A W s E
APACHE Il 343 J i1 3 miR-223. miR-130a 7K F #
T T UG BLAF2H (P <<0. 05) , Jo B % BY 38 <34 77 I Ja]
K FHiG BiF4H(P<<0.05), TLC.FEV, .FEV,/FVC
PR TG R4 (P<<0.05), W#E 1,

=1 2 ANBER — BB R M 7E miR-223 . miR-130a KK FELLEB [n (%) = 5]

BgE BEARH (n=44) WG R4 (n=106) X%/t P
P 0. 940 0. 332
5 33(75.00) 71(66.98)
7 11(25.00) 35(33.02)
AW 68.14+3. 83 64.5742.16 7.234 <0. 001
COPD i 7 (4F) 10.1542.28 9.71+2.06 1.154 0. 250
15 Bt 46 % (kg/m®) 23.51+1.82 23.24+1.67 0.878 0. 381
W i sl 11. 407 0. 001
el 32(72.73) 45(42.45)
T 12(27.27) 61(57.55)
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HR1  2ANEN—MBEMEME miR-223.miR-130a KT [n( %) 5]
i H BEARH (n=144) G R A4F4 (n=106) Xt/ P
AR g2 0.496 0.481
H 15(34.09) 30(28. 30)
¥ 29(65.91) 76(71.70)
[N 1. 260 0.262
H 17(38. 64) 31(29. 25)
J 27(61.36) 75(70.75)
bl PR 1. 095 0.295
H 14(31.82) 25(23.58)
¥ 30(68.18) 81(76.42)
125 g 1L S 0.676 0.411
H 10(22.73) 18(16.98)
x 34(77.27) 88(83.02)
ili 1y e 4 B
TLC(L) 3.65+0.38 4.1140.45 —5.954 <20. 001
FEV, (L) 1.8140. 46 2.174+0.52 —3.988 <0. 001
FEV,/FVC(%) 57,2445, 31 61.2746.20 —3.774 <0. 001
APACHE Il ¥4 (43 21.14+4., 37 17.5843. 14 5. 605 <<0. 001
JE B IE H 38 SR YT E (D 8.2642. 41 7.15+2.08 2. 838 0. 005
25 J& 1% (mmol/L) 7.214+0.94 6.95+0. 86 1. 640 0.103
L (K /min) 97.62+10. 43 95.8149. 26 1. 050 0.296
46 i (mmHg) 110. 63410.57 107.86411. 42 1.382 0.169
#F7k FE (mmHg) 75.8947. 21 74.56+7. 10 1. 040 0. 300
miR-223 2.4540.56 1.9140.43 6.387 <20. 001
miR-130a 4.1240.93 2.8740.75 8. 643 <0. 001

2.3 [} miR-223 . miR-130a 7K F 5 APACHE Il i
S T RESE BRI A C M Pearson AHSEAr M 45 8 B
N, #ZAE AECOPD 4 3 T-RF H34& Il 7 miR-223,

miR-130a /K %5 APACHE [l iF4r ¥ 2 IEHE X (P <<
0.05).,5 TLC.FEV,.FEV,/FVC 2% (P <
0.05), WL 2,

x2 24 AECOPD &# Il -RF £ 5 miR-223.miR-130a K £ 5 APACHE Il ¥4 Bl T e 35 4R B9 HH € 1

APACHE Il #F4¢ TLC FEV, FEV,/FVC
b

r P r P r P r P
miR-223 0.431 0. 001 —0.465 <20. 001 —0.372 0.011 —0. 364 0.014
miR-130a 0.526 0. 001 —0. 555 <20. 001 —0.435 0. 001 —0.419 0.006

2.4 #4 AECOPD &3 I -RF & WG A R 1
W E T LLE4AE AECOPD 431 Il -RF B & W)
T LA R R AR B (TG R =0, Bl AR =14l .
WA 5 APACHE Il #F 43, miR-223 . miR-130a, JG il
IE R E AR I RIE N H AR &, 2 E M2 W R
& AR R A EE LM (3 VIF<<10)., R & D
JGIB A T2 ] & Logistic MIA 41, 4538 Bos . 4F
B AW APACHE I ¥4 55 L5 miR-223
JKF- T+ I miR-130a 7K F-FF ¥ &4 AECO-
PD & 9F Il -RF B H WG A RIS iR R (P<
0.05), TERIEAFIY (W2  APACHE Il iF5r )5 . 2
K% Logistic [IHA#T 25 8 WK, ML miR-223 /K
Fh i L miR-130a /KT 2 & 4 AECOPD &

JE11-RF B WG A B A2 sr fa B 2R (P<<0.05),
L3k 3,

2.5 [ miR-223.miR-130a Fiill &4 AECOPD &
JEN-RF & WG ARMMME 24 AECOPD &
JF I -RF 835 i J5 1F AR R R AR & (Pl s R4 =0,
WEAR =1), MF miR-223.miR-130a 1 & 4 25
B, 2% ROC #igk., WA IME miR-223 . miR-130a %
AW Logistic [MIHBIRL, Logit(P)=—0. 712+
0. 239X nirozs T 0. 306X 1irison e 4R 7%, MLV miR-
223 .miR-130a HLI0 JZ Bk & #Ul % 4 AECOPD & 3f
[[-RF B# W5 AR AUC 405K 0. 761.,0. 775,
0.863, B & WA AUC K F Ifil ¥ miR-223, miR-
130a BAA T ) AUC(Z =0.196.0. 188, P<C0.05),
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k4.1,

*3 #24E AECOPD&3# |- RF 2EWME AR MEZSH

OR 1y 95%CI

i H Wt 1 8 SE Wald X* OR P
TR LR

I A
AE JEAE i A 0.288 0.103 7.838 1.334 1.126 1.581 <<0. 001
W% i sl T=0,=1 0. 840 0.261 10. 362 2.317 1. 653 3. 247 <<0. 001
APACHE Il -4y JRAE A 0.206 0.078 6.951 1.228 1. 064 1.418 0. 001
miR-223 JEE A 0. 254 0.092 7.622 1. 289 1. 105 1. 504 <<0. 001
miR-130a EREETN 0.329 0.109 9.108 1. 390 1.178 1. 639 <<0. 001

K IE &
miR-223 JAA 5 A 0.239 0. 089 7.205 1. 270 1. 091 1.478 <<0. 001
miR-130a JEE 5 A 0.306 0.106 8.319 1. 358 1. 157 1.593 <<0. 001

T A IETT R 2 58 AL IE AR I VIR s L APACHE L3431 V)R

F 4 I §E miR-223.miR-130a Tl Z &£ AECOPD &3 I -RF 2 FWEARHME

EEE 7 AUC AUC 1 95%CI BAEMBIE REED FRECD P
miR-223 0.761 0.685~0. 827 2.21 70. 45 77.36 <20. 001
miR-130a 0.775 0.700~0. 839 3.70 72.73 73.58 <20. 001
miR-223 B4 miR-130a 0.863 0.798~0.914 — 77.27 80.19 <0.001
L — BRI .
1.0 ) 8 AEZEHL IR Thl/Tha 40 M 8 % i . 4 0 6 0 %
08 L SE SR 5 B 2 U5 Y miR-130a 5 F
s34 S L ) W A 6 5 E T 240 L o i 25 2 3k 5 S0 4
o I T2 0 2 R 20 B R B0
R o4 SIS 5 miR-223 RE A 1 I 5% % LI I 2 %
. A o RN B 845 B s I T3 oy B 11 ik K
. Y547 201 28 R T R (P P B S 4 R A
Sy 0.1#4# ?;6 B8 L0 PR E 25 BAP A — 2 2 50 X 1 B 55 miR-223 B £
1-H38E

1 I & miR-223 . miR-130a il & & AECOPD
AHM-RF BEWMEARK ROC #L

3 i it

[ -RF 233 AECOPD 3 B3k % |k S0 K 1
EREZERE M [ -RF BT ERE TG BA
I R A Y, BRI SE R . AECOPD &
Jf RF BEHED 1 R BUR AR &K AEF N 28. 1%,
A X A AECOPD &1 II-RF BEBE UG 1 48,
TG AN KRN 29, 33% .5 1R W5 45 AR T L Ui 2
£ AECOPD £ 3f [1-RF B E TR A B &4 RE 5,
PR I o A DA R TR B IR R & X,

AW 45 R B R, BE ML miR-223, miR-130a
K5 APACHE I W4 # 2 IEMH K, 5 TLC.FEV, |
FEV,/FVC ¥R fifH 5. w4 AECOPD & Jf
Il -RF £ % I3 miR-223. miR-130a 7K F 5 %5 1%
FE TR B DIAH G . TR R 2 RN miR-223 fE
W RF RARBEREAKFEMBOME T 41 1
(ThD) /HFBIPE T 400 2 Th2) 48 M K F , B fs 1)

A=W 2 D REAT O HLAE AN [) 922 95 v B VR FH ALl o A8 IR
AHTR] . AHSCHE 58 R, & AF E1AE il % AR I T miR-
223 KT RE AR HE P J5E I 07 38 RN 4 RE 2 Bz Jin 2, A
T 385 0 Jili 26 20468 493, 2 aF 2 41 55 0E il AR o B O AR gk
U X ARG F AR — B, 30 1 HE miR-223 K
S v i I R PN I N R A A% CRE R N N
Jifs 20 2R 458 45 » 1T 0 ¥ 2% 4F AECOPD & Jf 11 -RF f#
FHIE

AWFGE AR K B, A ) TG AR G AR S L W s
TLC.FEV,.FEV,/FVC,APACHE Il ¥4t 77 75 ¥
WBES, ZHE Logistic [ 10407 45 B B R« 4F 18 1
KAWL APACHE I1 9F43 34 K3 & 4F AECO-
PD &I [I-RF & WG A R el HE., 58
LR RAE F, BB AR B O, il o) fig B 22, B AE-
COPD & Il -RF By #k %5 5 & A5 2% B D) 6e B 65, 34 il
JE AN BLRUBSEE S i A il S g | i S R R S A R
ZEL T BOMUAAR e 2 Ty B 2 1 DA T AR i 4% A 4 if % 48
SE R FAESGE P FFSE R, 5 R A GE =, i E
COPD & # fili o &€ 8 £4i"*" . TLC.FEV,,FEV,/



+ 1158 - I E 50K 2025 £ 5 A% 22 %% 9 M

Lab Med Clin, May 2025, Vol. 22,No. 9

FVC 2l K iFAE AECOPD 4 3f Il -RF H & i o i it
HEEFE AR APACHE I ¥ 43 2 ¥4 AECOPD & I
II-RF & &0 AREMWEZE T H, K TLC,FEV,,
FEV,/FVC flE APACHE I1 3404 7% B 2 il I i
Py Rl Tl L [T 2 S | 5T =i N =
B B ST 4 B R, R A IE AR I WM s L A-
PACHE Il #4535 » L3 miR-223.miR-130a /K ¥ Ft &
15k B3 TS R KA S S B TR R U B IV miR-
223 .miR-130a 7K P F /&5 25 2 38 i F8 3 TS A R AU
AR TE T, miR-223 £ 5 WL 1 5 58 F1 48 5E T
5 HKSE T e ) 2 AR A 1k A AR R i e AR
W 20 R (TL)-6  TL-1B %5, [A) i 2 51 HL A 5 s
S, N AE G . T miR-130a AEE o R 5 50
FE R B A0 e 3% Ak 2k R R 2 4R AE 19 & A A R L K P
Fh i Al A2 3 filf 20 K i 45 P9 R 20 B LT UL 20 B 2 g
S BRI 8 E AN ET A Ak R 0 B R A DR
MM miR-223 . miR-130a 7K - T &5 ¥4 £ 38 Jin &8 3% Wi s
AR, BEFEA BT T %4 AECOPD % i
J& WU R, A DF SR 43 A T RE B JE A9 3 FE
BRI HERRTE4E AECOPD 4 3F 11-RF % HilJ5
(A BIE 5 558 /0 L A BIF 58 % b 2 AT AR 5T 45 SR ORI
miR-223 . miR-130a il 2 4 AECOPD & 3f I -RF
HEWE AR AUC 43518 0.761.0. 775, 317F 0. 7
DI b BA W4 AECOPD 4 3 11 -RF B i 5
AN BB E  AE 35 Bl R A 00 A0 A B, X DA
VR TIOI A WU N . miR-223 BE 4 miR-130a i
M EEH TS AR AUC 4 0. 863, Bk & Hlill i AUC
KF BT AUC, 2L aeA B B3 T, v Ml
RPEAS Z4F AECOPD & Jf Il -RF 35 i J5 46 £k 5
B A9 I PR A4 4

25 PRk, Z4E AECOPD 4 Jf Il -RF i % 1 74
miR-223 . miR-130a /K- T & S & & 1 J5 A R % 2l 57
fER R, BHA WG A R0 E. &AW
AR WO AR L T ORI PR U R R L R
PEALTE O] FE I RS . (AR RANAEAE —EA R,
WG A BTG B R A g 22 it KL, il RE 4
S W) (] =1 TR f%) R S e R N oA A ok T AR R AT
TN 22 B REAS , L2 v T 00 A TR ) v T

2% 3k

[1] KAHNERT K.JORRES R A.BEHR J.et al. The diagno-
sis and treatment of COPD and its comorbidities [ ] ].
Dtsch Arztebl Int,2023,120(25) :434-444.

[2] ZINELLU A,ZINELLU E,MANGONI A A, et al. Clinical
significance of the neutrophil-to-lymphocyte ratio and plate-
let-to-lymphocyte ratio in acute exacerbations of COPD: pres-
ent and future[ J]. Eur Respir Rev,2022,31(166) :220095.

(3] AW, EAZE, ERERN, 55, 909 B 4 B) HENC 7618 1%
REL 2 1 i 5 3 2 4 o o 400 9 11 28 e 0 g 3 v ) 7 L 280
LT W R 27 2023,36(10) :80-85.

[4] LIU A M,ZHOU Y Q.PU Z G. Effects of high-flow na-
sal cannula oxygen therapy for patients with acute exacer-
bation of chronic obstructive pulmonary disease in combi-
nation with type [ respiratory failure[J]. ] Int Med Res,
2023,51(6):3000605231182558.

[5] ALMUNTASHIRI S.HAN Y.,YOUNGBLOOD H A, et
al. Identification of circulating microvesicle-encapsulated
miR-223 as a potential novel biomarker for ARDS[J].
Physiol Rep,2022,10(21) :e15494.

(6] ZEHR U R 35 o B o 20, 18 2 BE 2 M I 952 5 & O I 3l ik
5 HE B 175 miR-130a, miR-204 7K - B I A B A%
LI I A Bl 44 5 2020, 25(9) 1 1325-1329.

(7] A Be 2 o W WG 2 43 2 18 1 BHL 28 Mk I 95 o 2 4, v
2 T Ip 2 I R 2 0T 43 2 0 e REL 28 1 it 5 s T4 28 B 2.
2 B 2 M I 5 5 12 TR 4R R (2021 AREIT RO LT ], AR 4h
B FIIF IR 4 75,2021, 44(3) 1 170-205.

[8] ZHANG J B,LIL H,ZHU J Q.et al. Application of im-
proved glasgow coma scale score as switching point for
sequential invasive-noninvasive mechanical ventilation on
chronic obstructive pulmonary disease (COPD) with re-
spiratory failure [ J]. Medicine (Baltimore). 2022, 101
(46) :e31857.

(9] I ATEUH , BRTT 55, 0T I AR D1 58 43 2012 W b 1 19
PRV BE 77 4510995 18] i R B2 1 B it oy e 485 2R 4y M (T ). o
WP 1 5 s 0 M 97 2% k5 0 2005, 4 (6) :446-449.

[10] S5O0 F, WM AT, 1 Ha . 3% 3 48 f A 3 -37 550 1 BH 28
P R s A A R 00 O ke R I o R A S Y AR DG
[T, e sE 2 W 5 iR 7 A4, 202236 (1) : 54-58.

[11] SUN W,.LUO Z J.CAO Z X,et al. A combination of the
APACHEIl score, neutrophil/lymphocyte ratio, and ex-
pired tidal volume could predict non-invasive ventilation
failure in pneumonia-induced mild to moderate acute re-
spiratory distress syndrome patients [ J ]. Ann Transl
Med,2022,10(7) :407.

[12] 280, 20 BURIT, %, HENPPV {77 AECOPD & Jf
e (] 2 R g Yl R YT L) . R R AR R (B
W) ,2024,49(2) :266-272.

[13] HU S Y,ZHANG Y,CUI Z F,et al. Development and
validation of a model for predicting the early occurrence
of RF in ICU-admitted AECOPD patients:a retrospective
analysis based on the MIMIC-IV database[]]. BMC Pulm
Med,2024,24(1):302.

[14] 77 B, 2R 4R, AR, 5%, miR-223 X W I 52 i) (8 3%
Th1/Th2 4R D) HE S e B Dy Re i 52w L) ). o [ 4 92 2 0%
#5,2021,37(24):3022-3026.

(150 BL55 RMEZE, 5 o o A6 S0 M0 Jls FRUVR 200 MO 7 % miR-
130a 5 3B /N0 A i 78 A 5 AR AR I DGR [T ] T PG E R R
24 ,2022,39(12) :2007-2013.

[16] #med, i wh. miR-223 Ml it 25 4% K BRI # s A8 [7]. 5
R EE 22 511K . 2022.42(8) : 1225-1229.

[17] S8, SRR, o Bk » 55 2 4F T 0 il 48 8 A I W A9/
RNA-146a.f#/h RNA-223 f#/ RNA-21 fi/h RNA-124
KB H 5 HUR RFR LT] % BE 25,2022, 26 (12)
2443-2447. CFHE55 1164 T1)



A E 506K 2025 42 5 A % 22 %% 9 ¥ Lab Med Clin,May 2025, Vol. 22,No. 9 + 1159 -

cHRRAGHEFAOZWERNED - DOI:10. 3969/j. issn. 1672-9455. 2025. 09. 002

124 PRZE MR B w B A MiEF Thl7/Treg HMEF .miR-146a
5 Fili Th BE B < F& R Xt ¥t g e T 1B

F@A  HET & R @
BFHOMNER/BINMKFEWELAHER 1. "t R AA;2. mEA, 482 Z M 363000

 E.BH HTIRHmEREMARCOPD) E4#MoE THeE @ 17(Thl7) /AT T #*emie
(Treg) 4a o B F ] RNA-146a(miR-146a) 5T h 69 % £ B RG89 FRM M4, FFik #LH 2023 F 1 A
£ 2024 4 1 Ak &y 188 41 COPD & X 1EABR M. L4 2 WimE 8 130 6  F2T B 58 #; 5 L FF 4
100 ) 4 e & B HAF Ay sh BB 20, WA AT 50 40 fo 3t BE 20 o ik Thl17/Treg sl B [ & 8 e /% (1L)-17 ,11-22,
11.-10.11.-35] .miR-146a 7K & At 2 42 ¥ 47 . 5K JA Pearson #8 % 547 Z M e £ 4 COPD &% s & Thl17/Treg %
BB F omiR-146a K-F 5 M oh sk 35 Areg Aa & M, ARIEZ M EH COPD &4 90 d A AW L4 A )G RAF4A A
FEREA BTG RFHEATE R R M b Thl7/Treg a0 A F . miR-146a K -F, % %) %X & TF 4 /2
(ROC) W E 0 & 3647 LR A BEATAM & mEH COPD B F G RREMMME, R MrmsiimEdy,
A 1L-17.11-22 R F35 & T2 B 48 (P <0. 05), f 3% 11L-10,1L-35 . miR-146a K-+ &% 1 H A H "+ 4 &
EFAE 2 W (FEV, %) % 1 A A2 EE5 AN EEWRA(FEV, /FVO) AR %M E 2 L (PEF%)
A& T A BB 28 (P<<0.05) s AF R 48 A b Ao & ) dn i 1L-17.10-22 K -F 3 & T Z 4 (P<<0.05), 7% 1L-10,1L-
35.miR-146a K F & FEV, % .FEV,/FVC.PEF % 34k T4 2 # (P <{0.05), Pearson 8k S &R B+, &K
JmEH COPD & % fiF 1L-17.1L-22 K-F %5 FEV, % .FEV,/FVC.PEF% ¥ £ #i #8 % (P <{0. 05), £ 7% 1L-10.
11-35.miR-146a & F 5 FEV, % .FEV,/FVC.PEF%# 2 E4 % (P<0.05), ZWmEH COPD & %%
AH 90 d M5, £k iz B, 90 Bl A B (G BR4F240),40 Bl = (FE R R M), G RRAE L ik IL-17,
IL-22 A F# & THE RFA(P<<0.05), foiF IL-10,1L-35. miR-146a /K F #4& F B B 4528 (P <<0. 05),
ROC W& W 4R B 7, i 1L-17.1L-22,1L-10,1L-35 . miR-146a 3 & 5 R B A FAM & HimE 4 COPD &
e R R & T @AR(AUC 4 31 4 0.733.,0.814.,0. 736.,0. 750.,0. 755,0. 903,5 HEE A& FAA o9 AUC X T
foiF 11-17 . 11-22 . 1L-10 . 1135, miR-146a % 3 Fi Ml &9 AUC(Z =6. 612.,3. 458.5. 777.4. 126.3. 756,35 P <
0.001), &t & Thl7/Treg tafo B F (1L-17.1L-22.1L-10.1L-35) .miR-146a K 5 & m & 4 COPD &
H R A A, iE Th17/Treg 0B F miR-146a o4 n A 8 TR S 2K mEH COPD £ 576 R R
oy IR AR, T 45 F 06 AR5 06

KER . BHMERMER; ZMHeEd; B, @wWEBEF; M) RNA-146a; Mzhak; s

FE %92 ES R446. 11;R563. 9 XEkPRERD: A XEHS:1672-9455(2025)09-1159-06

Relationship between serum Th17/Treg cytokines and miR-146a with pulmonary
function in patients with chronic obstructive pulmonary disease
and their prognostic value”
ZHENG Xiangzhen' ,\CHEN Wendeng' YU Le’ ,CHEN Liutong'"
1. Department of Respiratory Medicine ;2. Department of Pathology,909 Hospital /A f filiated

Dongnan Hospital of Xiamen University s Zhangzhou , Fujian 363000,China
Abstract:Objective To explore the relationship between T helper 17 (Th17) /regulatory T (Treg) cyto-
kines and microRNA-146a (miR-146a) with the lung function in the patients with chronic obstructive pulmo-
nary disease (COPD) and their predictive value for prognosis. Methods A total of 188 COPD patients admit-
ted and treated in this hospital from January 2023 to January 2024 were selected as the study group,including
130 cases of acute exacerbation stage and 58 cases of stable stage. The other 100 healthy volunteers during the

same period were selected as the control group. The levels of serum Th17/Treg cytokines [interleukin (IL)-
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