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AKI &% 126 6l Ak ym AR AKI il Lo b 139 o) I #m a2 4 M A48 (35 #)), B
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Abstract: Objective To investigate the relationship between serum microRNA (miR)-21-3p and miR-29a
levels and the severity of sepsis in patients with acute kidney injury (AKI) and its predictive value for the
death of patients. Methods A total of 126 patients with sepsis complicated with AKI admitted to the hospital
from March 2022 to March 2024 were selected as the disease group,and were divided into stage [ group (49
cases) ,stage || group (42 cases) and stage [[[ group (35 cases) according to the AKI staging criteria, Accord-
ing to the prognosis after 28 d of treatment, the patients who died in the disease group were included in the
death group,and the patients who survived were included in the survival group. Another 110 patients with
simple sepsis admitted to the hospital were selected as the control group. The levels of serum miR-21-3p and
miR-29a were detected by real-time fluorescence quantitative polymerase chain reaction. Multivariate Logistic
regression was used to analyze the influencing factors of death in patients with sepsis complicated with AKI.
Receiver operating characteristic (ROC) curve was used to analyze the predictive value of serum miR-21-3p,
miR-29a alone and combined detection for death in patients with sepsis complicated by AKI. Results The lev-

els of serum miR-21-3p and miR-29a in the disease group were significantly higher than those in the control
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group.and the differences were statistically significant (P<Z0. 05). The levels of serum miR-21-3p and miR-
29a in the stage [l group were significantly higher than those in the stage I group and the stage [ group,
and the stage [ group was higher than the stage | group.and the differences were statistically significant
(P<C0. 05). There were 76 patients in the survival group and 50 patients in the death group. The levels of ser-
um miR-21-3p,miR-29a, Acute Physiology and Chronic Health Evaluation [ (APACHEIl) score and serum
creatinine level in the death group were higher than those in the survival group,and the differences were sta-
tistically significant (P <C0. 05). Multivariate Logistic regression analysis showed that APACHEIl score, miR-
21-3p and miR-29a were the influencing factors of death in sepsis patients with AKI (P <C0. 05). ROC curve a-
nalysis showed that the area under the curve (AUC) of serum miR-21-3p,miR-29a and their combination for
predicting the death of sepsis patients with AKI were 0. 774,0. 789 and 0. 888 respectively. The AUC of com-
bined detection in predicting the death of sepsis patients with AKI was greater than that of each single detec-
tion (Z compined with mik213p — 2. 829, Z combined with mi29a — 2+ 9095 P ombined with mike1gp — 0. 005, P ombined with mir 20 = 0. 012,
Conclusion The levels of serum miR-21-3p and miR-29a in patients with sepsis complicated with AKI are sig-
nificantly increased, which are closely related to the severity of the disease and prognosis. The combined detec-
tion of the two has a better predictive effect on the prognosis of patients with sepsis complicated with AKI.
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F MW miR-21-3p.miR-29a 7K, #k— 431 2 Wi i
RN S AR I & AKT g R 15 ™ B 7 & WS
(A &1 LIRS I IR 36 97 Ik 38 0 JF & AKT % 42
HESH K .
1 #EMEFHE
1.1 — %R £ 2022 4 3 H & 2024 4F 3 A A
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miR-21-3p ACTCCTACGACTTAGACATG ACTCCTACGACTTAGACATG

miR-29a CTGATGCACTACTGACTGA CTGATGCTGAGCTGACTGA

U6 CTCGCTTCGGCAGCACA AACGCTTCACGAATTTGCGT
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W R HT BRI R 5 22 4 M, 22 48 Ta) TG G L 3ok
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0. 888, 15 & Ao W 71 ) e 25 A O & AKI B EHIET- 1
AUC KT& 845 5l B0 19 AUCCZ - st sy =
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20 5 n miR-21-3p miR-29a
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[|RGE 42 1.19+0.21° 1.47+0. 26"
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gk 4 EHFEASRTAHBEKRAER R ME miR-21-3p.miR-29a K FE L[z s Fn(%)]
an I ALAT MLEA HEA C BiHEA SE R i/ iR 2150 —
(pmol/ L) (g/1) (g/L) (mg/L) (x10°/1) (x10°/1L)
FET4 50  84.23417.45  103.37+25.48  29.12+4.03 85. 16419, 31 11.4142.65  153.58£27.24 1,390, 32 1.7340. 48
HfEdl 76 47.03%7.15 106.15428.06  30,144.12 83.754:18. 25 12.2642.74  154.82426.37  1.0540.21 1. 2140. 30
/X’ 3.759 —0. 564 —1.371 0.415 —1.726 —0. 255 7.206 7.487
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SES B SE WaldX® P OR OR H) 95%CI
APACHET i¥4% 0.814 0.325 6. 280 0.012 2.258 1.194~4. 269
ifi. LB 0.034 0.263 0.017 0.896 1.035 0.618~1.733
miR-21-3p 0.579 0.218 7.064 0.008 1.785 1.164~2. 737
miR-29a 0.701 0.305 5.284 0.015 2.016 1.109~3. 665
x6 % miR-21-3p miR-29a /K EXFBRFBIEH & AKI BE LT KM E
S i oA T 1E AUC AUC [ 95%CI R FREOH  ZBIER P
miR-21-3p 1. 28 0.774 0.690~0. 843 64. 00 84.21 0.482 <20. 05
miR-29a 1.62 0.789 0.708~0. 857 62. 00 92. 11 0.541 <€0. 05
THWA — 0. 888 0.819~0. 937 84. 00 82. 89 0. 669 <<0. 05
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H &, M7 miR-21-3p T e 75 i B )L IF & AKI (1)
AUC Jy 0. 831, ¥t B 1fiL 7 miR-21-3p 5 AKI 8 % 4
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miRNA J2/NOAEg %5 RNA, 18 2 [ A ol 30 il 40
Ml RNA 2 5045t )5 )88, H 2 9E & S &
BVAERRE D Re AT T RE N e bR b L AR
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PeAE . CHANG %7 #f 5 4 38 » miR-29a 7K - 76
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HEAKI RS LR, Rep & s R, BES
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AT — 26 1l 7 miR-21-3p. miR-29a #F 47 E &
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Correlation analysis between pretreatment blood PLR,CAR,and SII expression and response
to neoadjuvant immunotherapy in locally advanced NSCLC"”
REN Weidong sSHI Minhui , XUN Yufang sLI Fei ,GUO Rong*®
Department of Oncology ,Yuncheng Central Hospital Affiliated to Shanxi
Medical University sYuncheng s Shanxi 044000,China
Abstract: Objective  To investigate the correlation between platelet count (PLT)/ lymphocyte count
(LYM) ratio (PLR),C reactive protein (CRP)/albumin (ALB) ratio(CAR) ,systemic immune inflammation
index (SII) and the response to neoadjuvant immunotherapy in locally advanced non-small cell lung cancer
(NSCLC), and the predictive value of treatment response results as major pathological response (MPR).
Methods The clinical data of 137 patients with locally advanced NSCLC who received neoadjuvant immuno-
therapy and radical surgery in the hospital from January 2021 to June 2023 were retrospectively analyzed. The
patients were divided into MPR group and non-MPR group according to the treatment response. The baseline
data and serum PLR,CAR and SII before treatment were compared between the two groups. Multivariate Lo-

gistic regression analysis was used to analyze the influencing factors of MPR in NSCLC patients with treat-
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