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Predictive efficacy of serum miR-29b and miR-186-5p for the risk of acute exacerbation
in patients with chronic obstructive pulmonary disease "
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Abstract:Objective To explore the predictive efficacy of serum microRNA (miR) -29b and miR-186-5p
for the risk of acute exacerbation in patients with chronic obstructive pulmonary disease (COPD). Methods A
total of 204 COPD patients admitted to the hospital from April 2022 to April 2024 were selected as the study
group. Another 204 healthy individuals who underwent physical examinations in the hospital during the same
period were selected as the control group. After discharge, patients were followed up and divided into the acute

exacerbation group and the stable group based on whether they experienced acute exacerbation. The expres-
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sions of miR-29b and miR-186-5p were detected by real-time fluorescence quantitative polymerase chain reac-
tion. Pearson correlation analysis was conducted to analyze the correlation between serum miR-29b and miR-
186-5p and pulmonary function indicators. Relative risk analysis of the influence of serum miR-29b and miR-
186-5p expression on the risk of acute exacerbation in patients with COPD. Multivariate Logistic regression a-
nalysis was used to analyze the influencing factors of acute exacerbation risk. The receiver operating character-
istic (ROC) curve was drawn to analyze the predictive value of serum miR-29b and miR-186-5p for the risk of
acute exacerbation in patients with COPD. Results The expression of serum miR-186-5p in the study group
was higher than that in the control group,while serum miR-29b, the percentage of forced expiratory volume in
one second to the predicted value (FEV, %), the ratio of forced expiratory volume in one second to forced vital
capacity (FEV,/FVC),and peak expiratory flow (PEF) were lower than those in the control group,and the
differences were statistically significant (P <C0. 05). There were statistically significant differences in serum
miR-29b, miR-186-5p,FEV, % ,FEV,/FVC and PEF among patients of grade I to IV (P <C0. 05). The ex-
pression of serum miR-186-5p in grade [V patients was higher than that in grades [ — [l patients,while miR-
29b,FEV, %,FEV,/FVC and PEF were lower than those in grades I — Il patients,and the differences were
statistically significant (P<C0. 05). The results of Pearson correlation analysis showed that the expression of
serum miR-29b was negatively correlated with that of miR-186-5p (P <C0. 05) ,and positively correlated with
FEV, % ,FEV,/FVC,and PEF (P<(0. 05). Serum miR-186-5p was negatively correlated with FEV, % ,FEV,/
FVC and PEF (P <{0. 05). The expression of serum miR-186-5p in the acute plus recombinant group was
higher than that in the stable group,while the expression of serum miR-29b was lower than that in the stable
group,and the difference was statistically significant (P<C0. 05). The risk of acute exacerbation in COPD pa-
tients with low expression of miR-29b and high expression of miR-186-5p was 2. 010 times and 2. 448 times
that of patients with high expression of miR-29b and low expression of miR-186-5p, respectively. The results
of multivariate Logistic regression analysis showed that miR-186-5p was a risk factor for acute exacerbation in
patients with COPD (P <C0. 05),and miR-29b was a protective factor for acute exacerbation in patients with
COPD (P <C0.05). The results of ROC curve analysis showed that the area under the curve of the combined
prediction of serum miR-29b and miR-186-5p for the risk of acute exacerbation in patients with COPD was
0.911. The combination of the two was superior to their individual predictions (Z=2.627,2. 605, P<C0.05).
Conclusion The expression of serum miR-29b in patients with acute exacerbation of COPD is significantly de-
creased,and the expression of miR-186-5p is significantly increased. The combined detection of the two can
improve the predictive efficacy for the risk of acute exacerbation in patients with COPD.
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