E AT EF % 2024 4 11 A% 45 %% 21 3 Int ] Lab Med, November 2024, Vol. 45,No. 21 e 2657 -

<2 % -
MmiE IncRNA-PACER #1 IncRNA-p21 3 65 % |\ _EEEME 4
it & B B HRiZ B v (B

OV E OB ORLE A
NEFTABRARER 1. 2l f;2. XFEF P, AR FoEf 4 010017

M OE.BH HRhFk4#dE4s s RNA-PACER(IncRNA-PACER) #= % 4 3k 45 # RNA-p21 (IncRNA-
p2D X Fm B X TS P R, ik BBZKET 2021 4 10 A £ 2022 4 12 A K& 120 Bl 24
i K B HAE A B AT R, 4w B M KA (65 ) Fem A b A K 40 (55 4D, R B R B T R B AT A R AR AR
8 120 Bl Ak B EAE A 2T BB 20, )45 3 48 e 5 IncRNA-PACER. IncRNA-p21 &K F; R A %K & TAE 45 4
(ROC) ¥ & & #7 £ 3% IncRNA-PACER . IncRNA-p21 #F % & 20 B B AF X 694 Wi {4, % B & Logistic & )2 4
MEFEmBABRE RO YaRE, B2 34 0%F IncRNA-PACER.IncRNA-p21 K -F bk, £ FH %t 5 & L
(P<C0.05); 2 A M X 48 IncRNA-PACER &K -F & T % & b il X 28 Fo 2 B8 20, 20 B M2 A X 28 IncRNA-p21 K -F
& T oAl K fe st BAL(P<{0.05);3 A ARRE = EAFM L FmB RN KB H £F IncRNA-PACER, In-
cRNA-p21 KF iR, ZF A% FEL(P<0.05) ;M F Rt ey mE, foiF IncRNA-PACER &K F & # 7+ & ,
IncRNA-p21 7K -F & #f AR (P <<0. 05), ROC th & %4 R 2 7,IncRNA-PACER x4 &t AF X TR0 69 ¥ & F &
AR (AUC) A 0. 858, IncRNA-p21 2 B P AF £ Faml 49 AUC A 0. 838, = F B4 xF fm W MM £ Tl &9 AUC 4
0.930, MR EH T = F LW, L Z8E HFFEH A 90.91%.86.15% . % B % Logistic a5 4, 4R 2
7 ,IncRNA-PACER . IncRNA-p21 ) 2 mEH B X X A 8% B £(P<<0.05), &t XFwgnumisd
2 & IncRNA-PACER & F 7 &, IncRNA-p21 K F KA&, 27 IncRNA-PACER #2 IncRNA-p21 K -F T4 5 %
AT KRR AR R R TAE A R4 % A K E AR R B )3 6 84T
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Application of serum IncRNA-PACER and IncRNA-pZ21 in early diagnosis of bacterial
pneumonia in elderly patients over 65 years old
HE Juan' ,\WANG Rui',ZOU Hao' ,\WANG Xin’
1. Department o f Clinical Laboratory; 2 Geriatric Medical Center , Inner Mongolia Autonomous
Region People’s Hospital s Hohhot , Inner Mongolia 010017 ,China
Abstract: Objective To explore the application of serum long non-coding RNA PACER (IncRNA-PAC-
ER) and non-coding RNA-p21 (IncRNA-p21) in the early diagnosis of bacterial pneumonia in the elderly.
Methods A total of 120 elderly patients with pneumonia admitted to the hospital from October 2021 to De-
cember 2022 were selected as the research objects,and they were divided into a bacterial pneumonia group (65
cases) and a viral pneumonia group (55 cases). At the same time, 120 healthy people who underwent physical
examination in the hospital were selected as the control group. The levels of serum IncRNA-PACER and In-
cRNA-p21 were compared among the three groups. Receiver operating characteristic (ROC) curve was used to
analyze the diagnostic value of serum IncRNA-PACER and IncRNA-p21 for bacterial pneumonia in the elder-
ly. Multivariate Logistic regression was used to analyze the influencing factors of bacterial pneumonia in the
elderly. Results The differences in serum levels of IncRNA-PACER and IncRNA-p21 in the three groups
were statistically significant (P<C0. 05). The level of IncRNA-PACER in bacterial pneumonia group was high-
er than those in the viral pneumonia group and the control group.and the level of IncRNA-p21 in bacterial
pneumonia group was lower than those in the viral pneumonia group and the control group (P <C0. 05). The

differences in serum levels of IncRNA-PACER and IncRNA-p21 among the three groups with different severi-
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ty of senile bacterial pneumonia were statistically significant (P <C0. 05). With the aggravation of the disease,
the level of serum IncRNA-PACER gradually increased., and the level of IncRNA-p21 gradually decreased
(P<<C0.05). ROC curve results showed that the area under the curve(AUC) of IncRNA-PACER for predicting
the bacterial pneumonia was 0. 858, AUC of IncRNA-p21 for predicting the bacterial pneumonia was 0. 838,
and the AUC of the combination of the two for predicting the bacterial pneumonia was 0. 930, which was sig-
nificantly higher than the AUC of the two alone, and the sensitivity and the specificity were 90. 91% and
86.15% srespectively. Multivariate Logistic regression analysis showed that IncRNA-PACER and IncRNA-p21
The level of
serum IncRNA-PACER is increased and the level of serum IncRNA-p21 is decreased in elderly patients with

were both influencing factors in the occurrence of bacterial pneumonia (P <C0. 05). Conclusion

bacterial pneumonia. Serum IncRNA-PACER and IncRNA-p21 levels may be related to the occurrence and de-

velopment of bacterial pneumonia in elderly patients,and could be used as auxiliary evaluation indicators to

predict bacterial pneumonia in elderly patients.
Key words: senile bacterial pneumonia;
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7 B4 0 PP 5 SR AT OF LR AT 80N T P SR e
*1 BE—MAERER (%) FH(2Ls)]
5 H X B4 (n=120) R R AL (0 =55) 2 T il 92 4 (= 65) F/X* P
L 0.477 0.788
e 61(50.83) 25(45. 45) 31(47.69)
k'S 59(49.17) 30(54. 55) 34(52.31)
AR (%) 70,0145, 47 69.76+5, 54 69.89+5.68 0. 040 0. 961
BMI(kg/m*) 22.47+2.53 22.54+2.76 22.49+2.68 0.013 0. 987
ARG 0. 004 0.998
f 68(56.67) 31(56. 36) 37(56.92)
¥ 52(43.33) 24(43.64) 28(43.08)
[N 2. 602 0.272
A 99(82. 50) 45(81. 82) 55(84.62)
i 21(17.50) 10(18.18) 20(15. 38)
M PR 9 0. 191 0. 909
A 61(50. 83) 27(49.09) 33(50.76)
& 55(49.17) 28(50.91) 32(49.23)
JE AT 1 0. 002 0. 999
] 63(52.50) 29(52.73) 34(52. 31)
Z1f 57(47.50) 26(47.27) 31(47.69)
A S 0.028 0. 986
fH 41(34.17) 19(34.55) 23(35. 38)
oy 79(65. 83) 36(65. 45) 42(64.62)
*2 Sl REFI(5'-3")
A 5197 51 FEW E (bp)
IncRNA-PACER F: TGTAAATAGTTAATGTGAGCTCCACG 102
R:GCAAATTCTGGCCATCGC
IncRNA-p21 F:GTAGGTACAAGGCTTACTCCT 107
R:GTTATTACCATATCTGGATCTA
GAPDH F:TTGGTATCGTGGAAGGACTCA 133

R: TGTCATATTTGGCAGGTTT

E:FNIERSIY.R NG,

1.3 Siilsfhb B R A SPSS25. 0 483 # f4 ik 47 %k
P o0 B T HECE R 0 B o R R 2 ] R
10 B RO s R 4 BT« K
¥y, 2232 TARERE (ROC) i 42 43 7 PEAG 4 {8 .
KM Z K& Logistic /Mm%, P P<C0.05 K
ZRAGIFE L,

2 % R

2.1 A% IncRNA-PACER, IncRNA-p21 7k
P 50 R L, 9 7 M Al 2 25 A R il R 4
IncRNA-PACER 7K *F- 7} & s IncRNA-p21 7K - [ I
(P<20.05) ; 5599 8 M il 42 LU A o 200 17 P il 4% 4L 400 14 1

fifi % 41 IncRNA-PACER 7K-FFt 5 . IncRNA-p21 7K
B, Z 5 A gt 8 L (P<<0.05), L3k 3.,

*x3 £HIMFE IncRNA-PACER, IncRNA-p21
KELE (2 £5)

205 n IncRNA-PACER IncRNA-p21
X 1R 20 120 0.81+0. 32 1.01+0. 25
9o 1 M fii % 20 55 1.0440.247 0.7640.247
28 A 1 i 52 2 65 1.63240.457" 0.46+0,137"
F 119. 494 131. 350
P <£0. 001 <£0. 001

T SX IR R, ™ P<<0. 05, RPN & 40 1 e, © P<<0. 05,
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2.2 AN[R) ™R AR B Y AR A1 B PR I R R IV In-
cRNA-PACER.IncRNA-p21 /K- H# % b
FVEE JE 3 41K [R) ™ 5 R B A 2 41 40 T 1 il % BB 3 il
1 IncRNA-PACER, IncRNA-p21 KF &, Z R4
Geib7E L (P <C0. 05); M7 IncRNA-PACER 7K -
Wit o s 15 hn B TR T & s LTS IneRNA-p21 7K F- B
T N EE AU BRI (P <20 05) , L3R 4,

x4 AEEERENEFEHAEEMAEEME IncRNA-
PACER.IncRNA-p21 /K FE LB (x £5)
45 n  IncRNA-PACER/GAPDH  IncRNA-p21/GAPDH
B 22 1.18+0.22 0.58+0.07
R 21 1.7540.317 0.4740.137
A 22 1.9640.457 " 0.334+0.067 "
30. 837 41.455
<<0. 001 <£0. 001

W SRR R, T P<<0. 05, 54 i, " P<<0. 05,

2.3 Iil7 IncRNA-PACER. IncRNA-p21 %} % 4 48

B PENG 2 2 WMl L IncRNA-PACER, IncRNA-
p21 ARG 6 AR 1, LA A & 2B AR 0 B P i 9% (=0,
BE=DRREZ .20 ROC &k, 458 85K, In-
cRNA-PACER X} 40 18 1 fili 4 7000 i fh & T 1 2
(AUC) K 0. 858 MBI {E A 1. 27, H R 5 5 B 4
14 80.00% ,92. 73 % ; IncRNA-p21 X 4 & P il 48 Fi
Wy AUC 24 0. 838, KT B Fy 0. 44, H R UL 7 57
FE43 5 A 67.27% .90, 77 % 5 3 B A XF 41 T 1 i %
om g AUC S 0. 930, B & T — 3 Bk 2 .
(Z g 4 os. nernapacer = 2. 638 P =0. 001 ; Z g st s tncrnapz1 =
2. 618, P =0.001), H R B, ¥ % & 04K
90.91% .86.15% ., WL 5,

2.4 ZHNE Logistic 8] V343 8 & 4 40 T 4 il & 52
HE DU A & A 405 P i 4% o 8 4, IncRNA-
PACER. IncRNA-p21 & H 2 &, IncRNA-PACER,
IncRNA-p21 #5 J2& 4l B M Ml 5 i 2w B & (P <
0.05)., W6,

M

%5 1 5E IncRNA-PACER,IncRNA-p21 X 3 £ 40 & 1 Bib 26 B2 BT 1 15
E(ERAN RGRE ) R 5 E (0 T AUC 95%CI ZIBAREL
IncRNA-PACER 80. 00 92.73 1.27 0.858 0.783~0.915 0.727
IncRNA-p21 67.27 90. 77 0. 44 0.838 0. 760~0. 899 0.580
—HBRE 90. 91 86.15 — 0. 930 0. 868~0. 968 0.771
T — Fom RHE
*x6 S EE Logistic 11343 4 2 & 40 B 4 Bt ¢ & i B =
AN B SE Wald X* P OR 95%CI
IncRNA-PACER 0. 440 0.147 8.941 0.003 1.552 1.163~2.070
IncRNA-p21 —0.132 0.035 14. 308 <£0. 001 0.876 0.818~0. 938
3 it e L TCE AR A R R 2 A T A L A A R
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