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Abstract ; Objective To study the changes of serum miR-122, miR-222 levels and their clinical significance
in chronic hepatitis CCCHC) patients. Methods A total of 173 CHC patients(CHC group) and 120 healthy
people who had passed the health screening(control group) were enrolled in the study from February 2016 to
February 2019. The liver function indicators and serum miR-122, miR-222 levels were measured and compared
between the two groups. Liver tissues were obtained by ultrasound-guided puncture for hepatitis activity grad-
ing and liver fibrosis staging. The serum miR-122, miR-222 levels were measured for patients in different
grades and stages. Spearman rank correlation coefficient was used to analyze the relationship between miR-
122, miR-222 and liver function, hepatitis activity grading and liver fibrosis staging of CHC patients. Results
The levels of serum miR-122, miR-222, ALT, AST,GGT, ALP and TBIL in CHC patients were higher than
those in healthy people. The ALB level was lower in CHC patients than that in healthy people (P <Z0. 05).
With the increase of hepatitis activity grading,the levels of serum miR-122 and miR-222 also increased in CHC
patients (P<C0. 05). However, with the increase of liver fibrosis staging,the serum miR-122 levels in CHC pa-
tients significantly decreased (P <C0. 05) while the serum miR-222 level significantly increased (P <C0. 05).

Spearman rank correlation coefficient analysis showed that miR-122 was significantly negatively correlated
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with ALB and liver fibrosis staging (P <C0. 05),and was positively correlated with hepatitis activity (P <<

0.05). MiR-222 was positively correlated with ALT, ALB, hepatitis activity and liver fibrosis staging (P <<

0. 05). Conclusion

The serum levels of miR-122 and miR-222 in CHC patients significantly increased. The

miR-122 level decreased with the increase of liver fibrosis staging, while the miR-222 level was increased with

the increase of liver fibrosis staging. It suggested that serum levels of miR-122 and miR-222 might have clini-

cal value in CHC monitoring and prognosis evaluation.
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