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Abstract: Objective To explore the expression and clinical significance of serum microRNA-124-3p(miR-
124-3p) and Toll-like receptor 4 (TLLR4) in patients with chronic obstructive pulmonary disease (COPD).
Methods Seventy-seven COPD patients admitted to this hospital were selected and divided into 32 cases of
stable phase(stable phase group) and 45 cases of acute exacerbation of chronic obstructive pulmonary disease
(AECOPD group) ,and forty-two healthy patients who underwent physical examination in the hospital during
the same period were selected as the control group,and 38 patients with simple respiratory tract infection were
selected as the infection group. qRT-PCR method was used to detect serum miR-124-3p relative expression
level,enzyme-linked immunoassay was used to detect serum TLR4 level,and the general data and lung func-
tion indicators of each group were collected. Pearson method was used to analyze the correlation between ser-
um miR-124-3p, TLR4 and lung function indicators in COPD patients. The adverse prognosis of AECOPD pa-
tients within 1 year after discharge from the hospital was counted, the receiver operating characteristic curve

was used to analyze the predictive value of serum miR-124-3p and TLR4 levels for the poor prognosis of AE-
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COPD patients within 1 year after discharge. Results The relative expression level of serum miR-124-3p in in-
fection group,stable group and AECOPD group was lower than that in control group,and the difference was
statistically significant(P<C0. 05). Forced expiratory volume in the first second(FEV1),forced vital capacity
(FVC) and FEV1/FVC in stable group and AECOPD group were lower than those in control group and infec-
tion group,and the differences were statistically significant(P<Z0. 05). The relative expression level of serum
miR-124-3p in AECOPD group was positively correlated with FEV1,FVC and FEV1/FVC(P <C0. 05) ,and the
serum TLR4 level was negatively correlated with FEV1,FVC and FEV1/FVC(P <{0. 05). The relative ex-
pression level of miR-124-3p in serum of the patients with poor prognosis was lower than that of the patients
with good prognosis,and the serum TLR4 level was higher than that of the patients with good prognosis, with
statistical significance(P<Z0. 05). The area under the curve of the combined detection of two indicators to pre-
dict the poor prognosis of AECOPD group was 0. 854, the sensitivity was 85. 0%, and the specificity was
76.0%. Conclusion The serum miR-124-3p expression in COPD patients is low,and the TLR4 level is high.
The levels of both are related to the severity of the COPD patient’s disease and lung function,and can predict
the prognosis of AECOPD patients.
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