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Expression levels of plasma miR-221 and miR-300 in patients with
acute lung injury and their correlation with prognosis”
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Abstract: Objective To investigate the expression levels of plasma miR-221 and miR-300 in patients with
acute lung injury (ALID) and their correlation with prognosis. Methods Totally 137 patients with ALI admit-
ted to a hospital from January 2016 to June 2019 were selected and divided into survival group (7 =90) and
death group (n=47) according to the survival condition of ALI patients. ALI patients were divided into low
middle risk group (n =74) and high risk group (#=63) according to the acute physiology and chronic health
score system [[ (APACHEIl ). Real-time fluorescent quantitative PCR was used to detect the expression lev-
els of plasma miR-221 and miR-300 in each group. Multivariate Logistic regression was used to analyze the
risk factors of death in ALI patients. Draw the receiver operating characteristic curve(ROC curve) analysis of
plasma miR-221 and miR-300 expression levels predicts the value of death in patients with ALI Results The
expression levels of plasma miR-221and miR-300 in the death group were significantly higher than those in the
survival group,the difference was statistically significant (P <C0. 05). The expression levels of plasma miR-
221,miR-300 and mortality in the high risk group were significantly higher than those in the low middle risk

group,the difference was statistically significant (P<C0. 05). Multivariate Logistic regression analysis showed
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that the increased expression levels of plasma miR-221(OR =3. 270,95% CI ;2. 247 —7. 115) and miR-300
(OR=2.683,95%CI:1.715—6. 207)were independent risk factors for ALI death. ROC curve analysis showed
that the plasma miR-221,miR-300 expression levels predicts the optimal cutoff value of death in patients with
ALI were 2. 80,1. 73, respectively. Two joint predict the area under the curve (0. 907,95%CI :0.858—0. 974)

of death in patients with ALI were the largest. Conclusion Plasma miR-221 and miR-300 expression levels as-

sociated with poor prognosis of patients with ALI,are the independent risk factors of death in patients with

ALI,and the two joint for predicting death ALI has a certain value.
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