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W E.BHH T #0 RNA-140-5p(miR-140-5p) .miR-182-5p /& Mt & & % fo ik P 44 R ik K F B H 3 &
BFU W ARG HGENMNE, Hik ®IR220F5 022021 F6 AAKIZKRFWEHZRT PO EKEHS 98
16 Ml 5 B B AR A AR AE 3 F TS KB FE 5 A A B0 F) AT 20(38 #), 5 R I E B R 42 B 100
15) VE g 5 BE4EL , 3K BB A %R A 6 i, R R R B 38 R 8 PCR A2 2 7 F miR-140-5p . miR-182-5p A8 st & ik
KF;iid 2 W& Cox @A 5 A A& &4 L = 0 e B % 5 X & TAEHAE (ROC) ¥ & 47 f2 3% miR-140-5p,
miR-182-5p ABxF R KK F M & F R T MM, R A TR, 584 miR-140-5p K-+ R TF
M (P<<0.05),miR-182-5p & -F 81 23 & (P<0.05), fi% miR-140-5p #= miR-182-5p #8 %+ & ik K -F 5 it 5 5%
K2 GRA A B EHES TNM 28 H % (P<0.05), A HF4A%5% =2 TNM 4 # . miR-140-5p, miR-182-
5p. B st FHHKAT AR (ProGRP) Y4k, 2 F A 43t & L (P<C0.05), TNM o [l + IV # ., o miR-182-5p 48
3R A K FIFH A EE TS AR A & (P<0.05), f2iF miR-140-5p 48 2 & & K P H 35 2 Mg B
AT/ A E(P<0.05), fi#F miR-140-5p . miR-182-5p AL WM& B Z L T W& T @R (AUC) A
0.939(95%CI:0.892~0.986) , B A% W 69 AUC K T H 1k # 1 (P<|0.05), i€ miR-140-5p. miR-182-5p
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Abstract: Objective To investigate the expression levels of microRNA-140-5p (miR-140-5p) and miR-
182-5p in the serum of lung cancer patients and their clinical value in the diagnosis and prognosis for patients.
Methods A total of 98 lung cancer patients diagnosed in Huanggang Central Hospital of Yangtze University
from May 2020 to June 2021 were selected as the study group. According to the 3-year prognosis,the patients
were separated into a survival group (60 cases) and a death group (38 cases) ,and 100 healthy individuals who
underwent physical examination during the same period of time were selected as the control group. Serum
samples were obtained from all subjects. Real-time fluorescent quantitative PCR was used to determine the
relative expression levels of miR-140-5p and miR-182-5p in serum. Multivariate Cox regression analysis was
used to analyze the risk factors of mortality in lung cancer patients. Receiver operating characteristic (ROC)
curve was used to analyze the diagnostic value of levels of serum miR-140-5p and miR-182-5p the mortality of
lung cancer patients. Results Compared with the control group,the levels of miR-140-5p in the study group
decreased significantly (P<C0. 05) ,and the levels of miR-182-5p level increased significantly (P <C0. 05). The

relative expression levels of serum miR-140-5p and miR-182-5p were associated with maximum tumor diame-
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ter,distant metastasis,lymph node metastasis,and TNM stage (P<C0. 05). There were statistically significant
differences in TNM stage, miR-140-5p, miR-182-5p,and pro-Gastrin-Relasing-Peptide (ProGRP) between the
survival group and the death group (P<C0. 05). TNM stage [l + IV and elevated relative expression levels of
serum miR-182-5p were independent risk factors for mortality in lung cancer patients (P<C0. 05) ,and elevated
relative expression level of serum miR-140-5p is a protective factor for death in lung cancer patients (P <C
0.05). The area under the curve (AUC) of the combined diagnosis of serum miR-140-5p and miR-182-5p for
mortality in lung cancer patients was 0. 939 (95%CI ;0. 892—0. 986) ,and the AUC of the combined diagnosis
was greater than that of the individual diagnosis (P<C0. 05). Conclusion The expressions of miR-140-5p and

miR-182-5p are closely related to the progression of lung cancer and prognosis of the patients,and they are ex-

pected to become prognostic markers.
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FIFET R JE m AT & 4 e A9 0 S8 T 9 35 22 5t [
2zt e R TS T Ay AR R B R L i o R Al
N i (NSCLO) F/NA i it (SCLO)™ 2 e
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G
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TOLFE 2 RO b & B R B Y. A R
miR-140-5p . miR-182-5p £ 5 4 4 fili i 75 P 1) 2 Fh 9
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] BEE 4 A VR & A9 (HOXA9) 45§18 5 (K %)
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1.2.2 Ifil%# miR-140-5p. miR-182-5p A X & ik /K F-
Kl A ARG B B @R E RS S H L
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B RNA % 55 cDNA, FlfH SYBR Green ¥ 7E 5E
A2 ) B PCR A 5 1l ¥ AS ' miR-140-5p.,
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EEL040), SCC-Ag (% 5. BY-EH115435), CY-
FRA21-1 (%% &, D711257-0048) . ProGRP (%% %=,
EEL185) K I ik 7] &5 M AX 75 4 5 W [ 95 [ 38 Bk G i

*x1

IR PHAT BRZS 7)1 5 AT A ) B AT BR 2 W) b 4= T
AP TR ROy A R A Multiskan FC i fr
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miR-140-5p
miR-182-5p

U6 CTCGCTTCGGCACCACA

TGCCGGGTAAACATCCCTCGACTG

TGCGGTTTGGCAATGGTAGAAC

GATTGCGTCGTCGTGGCAGTCG
CCAGTGCAGGGTCCGAGGT

AACGGTTCACGGATTTGCGT

1.2.4  TSKEDE Tk A9 il e 88 SR B iE BT
R RN 3 AER R bR, 2= AR BE 3 A
FGBEE 1 U LA I i 5% 2R 3 0 2R AR IR A (TR) B A
I EB I 8 bR L BE U7 B R R & 2024 4 6 A BB
FET . AR B U 25 S 6 A 9T 41 BB A ol AR A7 4 (60
) FIFET- 4 (38 1)) .

1.3 Siitephb ¥ R SPSS22. 0 8 vE 17 8l 48
M. THECEOR DUSEOR (8D H 4 b RoR L IF it
XP RS AT AN A A A IR A S A6 A T ROk,
xts Foon , WAL I ST AR A ¢ K250, Z 4L H H
BRI 2 07 2200, i — 2 P EL R A SNK-¢
i, Wit Z P E Cox [B11H 4 #7 il 4 £ & A6 T 1 K
B RV 2, R A2 3l 3 AR RRAE (ROC) il 6 43 B 1l %
miR-140-5p . miR-182-5p 7K - X Jili 98 5 % 3L T 19 12 Wy
M, P<<0.05 MZEFAGI#E L,

2 Z& £

BT X A, WF 5 A I miR-140-5p #H X 5%
K KEB R (P <<0. 05) » miR-182-5p #Xf F ik 7K
S-H B (P <<0. 05), L3 2,

xR2 WA EFEME miR-140-5p.miR-182-5p

RIELL & (2 £5)
215 n miR-140-5p miR-182-5p
X 100 1.0140.11 1.0140.12
5T 4 98 0.5840.07 2.3240.25
¢ 32.742 47.171
P <0. 001 <0. 001

2.2 Iil7% miR-140-5p. miR-182-5p ik 5 B F I K
SEPRERAE R & R LT miR-140-5p Ml miR-182-5p
Tk G KA IR AL B R LS5 S L TNM 41
WA 2 (P<C0. 05) . A& (P51 e BSR40
XK (P>0.05), W3,

2.1 W4l ¥ miR-140-5p, miR-182-5p % ik I
%3 MiEF miR-140-5p . miR-182-5p RiIX S BE KR EBHFEMNXFR

It A HE A n miR-140-5p t/F P miR-182-5p t/F P

() 1.523 0.131 1.179 0.241
<60 45 0.59-+0.07 2.2940. 24
=60 53 0.5720. 06 2.3520. 26

il 0. 754 0.453 1.568 0. 120
5 52 0.5840.07 2.3640.27
‘e 46 0.5740.06 2.2840.23

i B2 Y 2. 694 0.073 1.314 0.274
% 91 41 0.59+0.07 2.31+0. 24
i g 32 0.56+0.06 2.2940. 23
/N 40 it 9 25 0.60+0.08 2.3940. 26

i 988 e KA (em) 5.541  <<0.001 3.919  <<0.001
<3 51 0.62-0.08 2.2240. 23
=3 47 0.5470. 06 2.4120. 25

TNM 4] 11.392  <<0.001 4,150  <<0.001
IT~1 56 0.65+0.08 2.2340.23
I~ IV 3 42 0.49+0.05 2.4440. 27

IfiL 4 42 4L 1.504 0.136 0. 402 0. 689
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gR3 3% miR-140-5p miR-182-5p RIX S BEIRKFEFHFLEMX R

I PR 5 AE n miR-140-5p t/F P miR-182-5p t/F P
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[{ER 45 0.5740.06 2.3140. 24
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gR4 MERE SEMENRERARZENHa (%) v £5]
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2.5 7% miR-140-5p. miR-182-5p & ik X Jiti ¥ £ &
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NSCLC Hy % B % YA 6. ZHOU %2 B 55 3iF 52
miR-140-5p L $ ] 98 55 B 40 Bk L9 2 (Bel-2) 1Y
FEIR L AR IV A0 LA 5 R T O (Exko) {5 5 B
Ol NSCLC 40 i) 38 58 F 55 78 L i — 25 9 55 40 B 7
PR A & A T . NSCLC W 2 ¥R .
ABE ST L, R WOR , Bl B IV miR-140-5p Rk T
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JE »miR-140-5p 38 &8 P8 45 A0 OC PR 9 2 38 10F 177 933 A
A 5 1 o U0 A A0 B Y 3 B LGRS L — A BRI
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R, ZHANG 25 BF 58 2 B . miR-182-5p £ ik b
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Serum LCR and TRPMY7 levels and their relationship with disease progression in
patients with sepsis-associated acute kidney injury”
KANG Yunhui' ,ZHANG Shijie*” ,CHEN Zhuoxian',ZHANG Xing',ZHAO Lina'
1. Department of Nephrology s Xi'an Daxing Hospital , Xi'an ,Shaanzi 710001,China ;
2. Department of Laboratory Medicine sthe First Affiliated Hospital of Xi'an
Jiaotong University ,Xi'an ,Shaanxi 710089 ,China
Abstract : Objective To investigate the relationship between serum lactate clearance rate (LLCR) , transient
receptor potential cation channel subfamily M member 7 (TRPM7) levels,and disease progression in patients
with sepsis-associated acute kidney injury (SA-AKID). Methods A total of 125 SA-AKI patients (AKI group)
and 125 sepsis patients without AKI (non-AKI group) admitted to Xi'an Daxing Hospital from January 2021
to September 2024 were included as research objects. SA-AKI patients were further divided into Stage 1 group
(34 cases) ,Stage 2 group (42 cases) ,and Stage 3 group (49 cases) according to AKI staging. Based on 28-day
outcomes, SA-AKI patients were classified into a death group (51 cases) and a survival group (74 cases). Ser-
um LCR at 2,4,and 6 h and TRPM7 level were measured. Multivariate LLogistic regression analysis was used
to assess the relationship between serum 6 h LCR, TRPM?7 level,and mortality in SA-AKI patients. Receiver
operating characteristic (ROC) curve analysis was performed to evaluate the predictive efficiency of serum 6 h
LCR and TRPM?7 level. Results Serum 6 h LLCR was significantly lower in the AKI group than that in the
non-AKI group (P<C0. 05),while TRPM7 level was higher (P <{0. 05). Serum 6 h LCR decreased progres-
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