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Abstract: Objective To investigate the relationship between serum microribonucleic acid miR-125b-5p
and miR-146a-5p expression levels with the prognosis in the patients with HBV-related acute-on-chronic liver
failure (HBV-ACLF). Methods A total of 80 patients HBV-ACLF admitted to the Qinghai Provincial Fourth
People’s Hospital from July 2016 to July 2019 were included and conducted the prospective study. The clinical
data were collected,and the patients were divided into the survival group (59 cases) and death group (21 ca-
ses) according to their one year prognosis. The serum miR-125b-5p and miR-146a-5p levels and routine liver

function indicators [ total bilirubin (TBil), aspartate aminotransferase ( AST), alanine aminotransferase
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(ALT) ,albumin (ALB) ] levels were compared between the two groups. The Pearson correlation analysis was
used to analyze the correlation between serum miR-125b-5p and miR-146a-5p expression levels with the liver
function indicators in the patients with HBV-ACLF. The factors affecting the prognosis of the patients with
HBV-ACLF were analyzed by the COX proportional hazard regression model. The receiver operating charac-
teristic (ROC) curve was drawn to analyze the evaluation value of serum miR-125b-5p and miR-146a-5p on

the prognosis of the patients. Results The mortality rate of the patients within one year follow-up was

26.25%(21/80). The levels of neutrophils absolute value (NE), TBil, AST, ALT and miR-125b-5p in the
death group were significantly higher than those in the survival group,while the miR-146a-5p level was lower
than that in the survival group (P <C0. 05). The proportions of gastrointestinal hemorrhage and hepatic en-
cephalopathy in the death group were 42. 86% and 38.10% respectively,which were significantly higher than
10.17% and 6.78% in the survival group (P <C0. 05). The Pearson correlation analysis showed that serum
miR-125b-5p expression level was positively correlated with TBil, AST and ALT (P<C0. 05) ,and serum miR-
146a-5p expression level was negatively correlated with TBil, AST and ALT (P <C0. 05). The area under curve
(AUC) of serum miR-125b-5p and miR-146a-5p in singly predicting the prognosis in the patients with HBV-
ACLF were 0. 733 (95%CI 0.597—0.869) and 0. 741 (95%CI 0.618—0. 865) respectively,and AUC of the
both combination for predicting the prognosis was 0. 845 (95%CI 0.736—0. 955). The COX proportional haz-
ard regression model showed that gastrointestinal bleeding, hepatic encephalopathy, serum miR-125b-5p and
miR-146a-5p were the influencing factors of the prognosis in the patients with HBV-ACLF (P <C0. 05). Con-
clusion The up-regulation of serum miR-125b-5p and down-regulation of serum miR-146a-5p in the patients
with HBV-ACLF can increase the risk of death. The both have the correlation with serum TBil, AST and

ALT,which has a certain evaluation value for the prognosis of HBV-ACLF.
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