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Relationship between the expression of serum IncRNA XIST and miRNA-130a
and the severity and prognosis of patients with sepsis
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Xi'an ,Shaanzi 710100, China

Abstract:Objective  To investigate the relationship between the expression of serum long non-coding
RNA X inactive specific transcript (IncRNA XIST) and microRNA (miRNA)-130a and the severity and prog-
nosis of patients with sepsis,and to explore the clinical significance. Methods A total of 73 patients with sep-
sis admitted to Xi'an International Medical Center Hospital from January 2021 to December 2022 were select-
ed as the study objects. According to the severity of symptoms,they were divided into sepsis group (52 cases)
and septic shock group (21 cases) ,and 30 healthy people who underwent physical examination in the hospital
during the same period were selected as the control group. The expression levels of serum IncRNA XIST and
miRNA-130a were detected by reverse transcription-polymerase chain reaction. The levels of C-reactive pro-
tein, white blood cell count,procalcitonin and lactic acid were detected by automatic biochemical analyzer. Se-
quential organ failure assessment (SOFA) score and acute physiology and chronic health evaluation (A-
PACHEIl ) score were recorded. Multivariate Logistic regression was used to analyze the risk factors. Receiver
operating characteristic (ROC) curve was used to evaluate the predictive value of serum IncRNA XIST and
miRNA-130a expression levels for sepsis. Results Compared with the control group,the expression levels of
serum IncRNA XIST in the sepsis group and the septic shock group were increased,and the septic shock group
was higher than that in the sepsis group,and the differences were statistically significant (P <C0.05). Com-
pared with the control group,the expression levels of miRNA-130a in the serum of the sepsis group and the

septic shock group were decreased,and the septic shock group was significantly lower than that in the sepsis
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group (P<C0.05). Multivariate Logistic regression analysis showed that septic shock, SOFA score=7. 85, A-
PACHEIl score=19.55,increased expression levels of IncRNA XIST and decreased expression levels of miR-
NA-130a were independent risk factors for the prognosis of patients with sepsis (P <C0. 05). ROC curve analy-
sis showed that the area under the ROC curve of serum IncRNA XIST combined with miRNA-130a was grea-
The expression of IncRNA

XIST in the serum of patients with sepsis is significantly increased.and the expression of miRNA-130a in the

ter than that of each index alone,and the diagnostic value was ideal. Conclusion

serum of patients with sepsis is significantly decreased. The combination of the two has higher diagnostic sen-

sitivity and specificity, which has certain clinical reference significance for predicting the occurrence of sepsis.
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