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Serum levels and clinical significance of miR-448-5p and Six1 in elderly
patients with acute exacerbation of COPD”
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Department of Cadre Health Care(Geriatrics) »Beijing Aerospace General
Hospital s Beijing 100076 ,China
Abstract: Objective To investigate the expression levels of serum homeobox gene 1 (Sixl) and microR-
NA-448-5p (miR-448-5p) in elderly patients with acute exacerbation of chronic obstructive pulmonary disease
(COPD) and their clinical significance. Methods From March 2021 to March 2022,110 elderly patients with
acute exacerbation of COPD, 60 patients with stable COPD and 60 healthy physical examination patients were
admitted to the inpatient department of our hospital. Basic data of subjects were collected. The correlation be-
tween serum Six] and miR-448-5p levels and clinical indexes in patients with acute exacerbation of COPD was
analyzed by Pearson method. Multivariate Logistic regression analysis of possible factors affecting COPD pa-
tients with acute exacerbation; The expression and survival data of miR-448-5p and Sixl were analyzed using
Kaplan-Meier survival curve. Multivariate Cox regression analysis of factors affecting prognosis of patients
with acute exacerbation of COPD. Results Six1 was significantly decreased (P <C0. 05),and miR-448-5p was
significantly increased (P<C0.05) among COPD acute plus recombinant, stable and control groups. Correlation
analysis showed that serum miR-448-5p and Six1 levels were significantly correlated with PaO, ,FEV,/FVC,
FEV, %Pred,age and PaCO, in patients with acute exacerbation of COPD (P <C0. 05). Multiple Logistic re-

gression analysis showed that miR-448-5p,age and Six]l were the influencing factors of COPD exacerbation
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(P<C0.05). The level of miR-448-5p in death group was significantly lower than that in survival group,and
the level of Sixl was significantly higher than that in survival group (P <C0. 05). Kaplan-Meier results showed
that the 30 d survival rate of patients with high miR-448-5p expression (80.00%) was higher than that of pa-
tients with low miR-582-5p expression (56. 36 %) ,and the 30 d survival rate of patients with high Mir-448-5p
expression (47.27%) was lower than that of patients with low Sixl expression (89.09%). miR-448-5p and
Six] were the influencing factors of death in patients with acute exacerbation of COPD (P <0. 05).
Conclusion The level of miR-448-5p was significantly down-regulated in the serum of elderly patients with a-
cute exacerbation of COPD,and Sixl was significantly up-regulated in the serum of elderly patients with acute

exacerbation of COPD. The detection of serum miR-448-5p and Six1 expression is beneficial to the prognosis

of elderly patients with COPD evaluate.
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