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Abstract: Objective To investigate the relationship between the expression of serum microRNA (miR)-
488 and miR-184 and the occurrence of preeclampsia in patients with gestational hypertension. Methods A to-
tal of 128 patients with gestational hypertension admitted to a hospital from June 2022 to March 2023 were se-
lected and divided into the simple gestational hypertension group (55 cases) and the combined with pre-
eclampsia group (73 cases) according to whether they developed preeclampsia. Another 46 healthy pregnant
women in the same period were selected as the control group. Real-time fluorescence quantitative polymerase
chain reaction was used to detect miR-488 and miR-184 expression in each group,and multiple Logistic regres-
sion was used to analyze the influencing factors of the occurrence of preeclampsia in patients with gestational
hypertension. Receiver operating characteristic (ROC) curve was used to analyze the predictive value of each
influencing factor in the occurrence of preeclampsia in patients with gestational hypertension,and Pearson cor-
relation was used to analyze the correlation between serum miR-488, miR-184 and placental growth factor. Re-
sults Compared with the control group,the expressions of serum miR-488 and miR-184 were increased in the

simple pregnancy hypertension group and the combined with preeclampsia group,and the differences were sta-
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tistically significant (P <C0. 05). Compared with mild preeclampsia group,serum miR-488 and miR-184 ex-
pressions were increased in severe preeclampsia group,and the difference was statistically significant (P <<
0.05). There were significant differences in gravida and parity, systolic blood pressure, diastolic blood pres-
sure,urinary protein quantity and placental growth factor levels between the combined with preeclampsia
group and the simple pregnancy hypertension group (P<C0. 05). Multiple Logistic regression analysis showed
that gravida and parity,systolic blood pressure,diastolic blood pressure,urinary protein quantity, miR-488 and
miR-184 were risk factors for preeclampsia in patients with gestational hypertension (P <C0. 05) ,and placental
growth factor was protective factor for preeclampsia in patients with gestational hypertension (P <C0. 05).
ROC curve analysis showed that the prediction efficiency of miR-488 + miR-184 was significantly better than
that of serum miR-488 (Z=2.530,P =0.011) and miR-184 (Z=2.437,P =0. 015) alone. Serum miR-488
and miR-184 were negatively correlated with placental growth factor (=—4. 361, —4. 288, P < 0. 05). Con-

clusion Serum miR-488 and miR-184 have predictive value in the occurrence of preeclampsia in patients with

gestational hypertension.
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i E. BN WA RARBEEEG-1(Caveolin-1) . FH i £ %K G BI(HMGB-1) K -F 5 M o s 5% H ™
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f Bl & (P<<0.05), Caveolin-1,HMGB-1 3 4% b 2 4% F Caveolin-1(Z=2.109,P =0. 035) . HMGB-1
(Z=2.099,P=0.036) ,PCT(Z=2.487,P=0.013) ,hs-CRP(Z=2.419,P =0. 016) , TNF-a(Z=3. 441,P =
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The relationship between the level of Caveolin-1 and HMGB-1 in cerebrospinal
fluid and the severity of sepsis and their predictive value”
WANG Xian ,\WANG Jing ,YANG Zhonghui ,L.U Jing s LIANG Shuo ,CUI Liru®
Department of Neonatology s Baoding Hospital sBeijing Children’s Hospital ,Capital
Medical University/Hebei Key Laboratory of Research on Pathogenesis and Accurate
Diagnosis and Treatment of Infectious Diseases for Children ,Baoding , Hebei 071000,China

Abstract: Objective To explore the relationship between the level of Caveolin-1 and high mobility group
protein Bl (HMGB-1) in cerebrospinal fluid and the severity of sepsis and their predictive value. Methods A
total of 102 children with sepsis were selected in a hospital from June 2021 to December 2023. According to
neonatal critical case scoring criteria,the children were divided into mild group (n=41) and severe group (n=
61). According to the diagnostic criteria of purulent meningitis and the results of cerebrospinal fluid examina-
tion, the children were divided into sepsis complicated with purulent meningitis group (n =16) and simple
sepsis group (n=286). The clinical data of the children were collected,and the levels of Caveolin-1, HMGB-1
and inflammatory factors [ hypersensitive C-reactive protein (hs-CRP) ,procalcitonin (PCT) and tumor necro-

sis factor-a (TNF-a)] in cerebrospinal fluid of the children were detected by enzyme-linked immunosorbent
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