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The expression of serum miR-155 in preeclampsia and its relationship
with inflammatory factors and pregnancy outcome
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Abstract: Objective To investigate the expression of serum miR-155 in patients with preeclampsia (PE)
and its relationship with inflammatory factors and pregnancy outcome. Methods A total of 143 patients with
PE who were admitted to a hospital from June 2017 to June 2019 were selected. According to the severity of
the disease,the patients were divided into mild PE group (102 cases) and severe PE group (41 cases). Accord-
ing to the pregnancy outcome of all the patients, they were divided into adverse pregnancy group (44 cases)
and normal pregnancy group (99 cases). According to the relative expression levels of serum miR-155 in all
patients,they were divided into miR-155 high expression group (70 cases) and miR-155 low expression group
(73 cases). Another 30 healthy pregnant women who underwent physical examination in our hospital in the
same period were selected as the control group. The expression of serum miR-155, diastolic blood pressure
(DBP) , systolic blood pressure (SBP),24 h urinary protein quantification, tumor necrosis factor-a (TNF-a),
interleukin-6 (I1.-6) ,high-sensitivity C-reactive protein (hs-CRP) were detected in all subjects. Results The
miR-155, DBP, SBP, 24 h urinary protein, TNF-a, I1.-6 , hs-CRP of the severe PE group,mild PE group and
control group were gradually decreased,and there were significant differences between the two groups (P <
0.05). The serum miR-155, DBP, SBP, 24 h urinary protein, TNF-a, IL-6, hs-CRP in the adverse pregnancy
group were significantly higher than those in the normal pregnancy group.with statistical significances (P <<
0. 05). MiR-155 high expression of fetal distress,amniotic fluid contamination [l degrees or higher incidence

were higher than in miR-155 low expression group,the difference had statistical significance (P <C0. 05). The

PEE RN B &M Lo A AR BRI, 22 A 8 2 J01 8 3 AR (el 7 T AG: A B 4% i 77 B DL A9 12 T AR T AT 52
ARSI A B AME, WO, IR, A5, T AR LT miR-155 ik M H 5 RE B T ORUAE PR 45 R M 5¢ R LT D, bR AG 30 B 2R ek,
2021,42(5) :585-589.



+ 586 - EfrRbhEF4F2021 43 A% 42%% 58 Int ] Lab Med,March 2021, Vol. 42,No. 5

miR-155 expression levels of patients with PE was positively correlated with DBP,SBP,24 h urinary protein,
TNF-a,1L-6,hs-CRP and other indicators (P<C0. 05). Serum miR-155 had a higher predictive value for preg-
nancy outcome,and the area under the curve was 0. 765 (95%CI ;0. 676 —0. 854). Conclusion Serum miR-155

is abnormally high expression in patients with PE,and its expression level is closely related to the body's in-

flammatory response and pregnancy outcome.
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