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Expression level changes and clinical value of serum miR-29b and miR-181b
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Abstract: Objective To investigate the expression level changes and clinical value of serum microRNA
(miR)-29b and miR-181b in children with acute lymphoblastic leukemia (ALL). Methods A total of 93 chil-
dren with ALL admitted to the hospital from August 2019 to August 2022 were selected as the study group,
in addition, 93 healthy children who were examined in the hospital during the same period and whose general
data matched those of the study group were taken as the control group. Pearson method was applied to analyze
the correlation between the expression levels of miR-29b and miR-181b in serum of ALL patients;Logistic re-
gression analysis was applied to analyze the relevant factors affecting the occurrence of ALL;the diagnostic ef-
ficacy of miR-29b and miR-181b in ALL was analyzed by the ROC curve. Results The white blood cell count
in the study group was obviously higher than that in the control group,and the difference was statistically sig-
nificant(P <C0. 05) ; the expression levels of serum miR-29b and miR-181b in the study group were obviously
lower than those in the control group,and the difference was statistically significant (P <C0. 05) ;the expres-
sion levels of miR-29b and miR-181b in serum of ALL patients were related to leukocyte count (P <C0.05);
the expression levels of miR-29b and miR-181b in serum of ALL patients were positively correlated (=
0.887,P<C0.05) ;both miR-29b and miR-181b were protective factors for ALL, while white blood cell count
was a risk factor for ALL (P <C0. 05) ;the area under curve (AUC) of serum miR-29b, miR-181b and their
combined detection for diagnosis of ALL was 0.742,0. 777 and 0. 821, respectively, the combined detection of
the two was superior to the separate detection of serum miR-29b and miR-181b (Z. ymetonmik2s, = 2. 327 »
Z combination-mir 1815 — 2. 163, P =0, 014,0. 011). Conclusion The expression levels of miR-29b and miR-181b in ser-
um are closely related to the occurrence of ALL. The combined detection of miR-29b and miR-181b has good
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diagnostic value for children with ALL.
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