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103 & FHAAATRA, £F YA LT FEL(P<0.05), MAEHERBSEAREmE, ADPN & ik & #
% MCP-1. miRNA-103 R A Z#H I & . 2 FH A%t 5 EL(P<0.05), #ERREH ADPN R AR TG
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Abstract: Objective To analyze the expression and clinical significance of adiponectin (ADPN) , monocyte
chemoattractant protein-1 (MCP-1) and miRNA-103 in elderly patients with recurrent urinary tract infection.
Methods A total of 112 first-episode elderly patients with urinary tract infection admitted to this hospital
from January 2019 to December 2020 were selected as the first-episode group,134 patients with recurrent uri-
nary tract infection were selected as the recurrent group,and 80 healthy subjects were selected as the control
group during the same period. The expression levels of ADPN and MCP-1 were determined by enzyme-linked
immunosorbent assay (ELISA), and miRNA-103 in peripheral blood mononuclear cells were determined by
real-time fluorescence quantitative PCR. The expression levels of ADPN, MCP-1 and miRNA-103 in the three
groups were analyzed,as well as the diagnostic value of the above indicators for elderly patients with recurrent
urinary tract infection. Results The level of ADPN in recurrent group was lower than that in first-episode
group and control group,while MCP-1 and miRNA-103 were higher than those in first-episode group and con-
trol group,with statistical significance (P<C0. 05). With the aggravation of disease severity,the expression of
ADPN gradually decreased, while the expression of MCP-1 and miRNA-103 gradually increased, with statisti-

cal significance (P<C0.05). The expression of ADPN in patients with poor prognosis was lower than that in
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patients with good prognosis,and the expression of MCP-1 and miRNA-103 were higher than those in patients
with good prognosis (P <C0. 05). Correlation analysis showed that ADPN negatively correlated with MCP-1
(r=—0.543,P=0.001), ADPN negatively correlated with miRNA-103 (r=—0.552,P =0.001) ,and MCP-1
positively correlated with miRNA-103 (»=0. 649, P =0. 001). Receiver operating characteristic (ROC) curve
analysis showed that the cut-off values of ADPN, MCP-1 and miRNA-103 were 10. 00 psg/mL,65. 98 pg/mL
and 0. 82 in the diagnosis of recurrent urinary tract infection in the elderly,and the combined diagnostic value
of ADPN,MCP-1 and miRNA-103 was higher than that of single detection (P <C0. 05). Conclusion The ex-
pression of ADPN decreases and the expression of MCP-1 and miRNA-103 increases in elderly patients with
recurrent urinary tract infection. The expression levels of ADPN,MCP-1 and miRNA-103 are relate to the se-

verity and prognosis of the disease.
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X AR 2 80 42(52.50) 38(47.50) 68.35+4.12 23.52+1.19 — — —

ER i 112 61(54.47) 51(45.54) 67.1243. 29 23.6941.13 42(37.50) 53(47.32) 17(15.18)

REKMEH 134 68(50.75) 66(49. 25) 68.59743. 21 23.4241.12 48(35.82) 65(48.51) 21(15. 67)
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NA-103 ik /K F. fifi il TRIzol i #I #2 B RNA,
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Xf R 2 80  15.64+2.16 56.32+5.12 0.24+0.05
HRHA 112 12.23+1.08"  75.23+7.21° 1.02+0. 10
R RAVELL 134 6.2140.63"  89.6648. 12"  2,3540. 24"
F 71.012 49. 499 116. 350
P <0.001 <0. 001 <0. 001
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BB E,E BRI R E REHERE ADPN,
MCP-1.miRNA-103 % ik 7k F Wb . 22 5 998 55 1%
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35. 488 12.297 31.501
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B2k ROC il £ .78 » ADPN, MCP-1,

miRNA-103 =TS XF S &2 & AF P IR 1 Ik

Y142 Wi

W&, AUC 0. 907 (95% CI:0. 797 ~0. 989,
P<C0.05), WE5.H 1,

x5 ADPN MCP-1,miRNA-103 3t & & & £ 1% IR B B & 0912 B (&

T AUC95%CD) REECD FERECHD  WERECOD p T
ADPN 0.740(0. 544~0. 936) 78. 26 77. 23 81. 24 0.025 10.00 pg/mL
MCP-1 0.824(0. 667~0.982) 82. 66 74.12 85. 46 0.003 65. 98 pg/mL
miRNA-103 0.764(0.593~0. 936) 80. 12 75.12 84.13 0.014 0. 82
SIS 0.907(0.797~0.989) 86.53 72.15 90.52 0.001 —
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103 2IFME(r=0.649,P=0.001),
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