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HE. B iR mERm AR LR ES (AECOPD ) &% fid miRNA—146a KT &k R & 3L,
Tk I 2019 41 A—2019 4 12 A AN 89 % E 123k 49 150 4] AECOPD % #4E%4 AECOPD 21,

B A BARAR 150 B4R A xR, # 3R REABMER N (RT-PCR ) M f#F miRNA—146a K-F. 0
F ik CREEE (CRP), B45%5 R (PCT)., G@iai% —6 (IL-6) fosh—# A A=FA 54 (FEV,). A
HAEZ (FVC), Z55R AECOPD #8127 miRNA—146a, CRP, PCT & IL—6 K-F Z T 20 (P <0.05 ),
AECOPD 41 FEV,, FVC % FEV,/FVC A& T 248 (P <0.05 ), 7~ B 2 48 o4& % % e i miRINA—146a 7K
Freix, ZFALRTFEL (P<0.05), MERA RSB G, foiF miRNA-146a KF 3 (P <0.05), 5
T % # fF miRNA—146a KF & T 4% &% (P <0.05), AECOPD %1 274 miRNA—146a K -F 5 f & CRP.
PCT.IL—6 K-F 2 EAE(r =0.526.0.571 #2 0.543,P <0.05 ); 71 55 FEV,.FVC & FEV,/FVC £ fi #8%(r =—0.532.
—0.584 f2 —=0.561, P <0.05), Z5i AECOPD # % f2ih miRNA—146a K-F 3, fiF miRNA-146a K-F 5
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Serum level of miRNA-146a in patients with acute exacerbation of
chronic obstructive pulmonary disease and its clinical significance

Mei-hua Wang', Li-qin Chen’
(1.Department of Respiratory Medicine, Xixi Hospital of Hangzhou, Hangzhou, Zhejiang 310023, China;
2.Lung Function Laboratory, Xixi Hospital of Hangzhou, Hangzhou, Zhejiang 310023, China)

Abstract: Objective To investigate the level and clinical significance of serum miRNA-146a in patients with
acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods 150 patients with AECOPD from
January 2019 to December 2019 in Xixi Hospital of Hangzhou were selected as the AECOPD group, and 150 healthy
physical examinees during the same period were selected as the control group. Reverse transcription polymerase
chain reaction (RT-PCR) was used to determine the level of serum miRNA-146a. The serum C-reactive protein
(CRP), procalcitonin (PCT) and interleukin-6 (IL-6) levels, as well as forced expiratory volume in one second (FEV1)
and forced vital capacity (FVC) were measured. Results The levels of serum miRNA-146a, CRP, PCT and IL-6 in
the AECOPD group were higher than those in the control group (P < 0.05). The FEV1, FVC, and FEV1/FVC values
of the AECOPD group were lower than those of the control group (P < 0.05). There were statistically significant
differences in serum miRNA-146a levels between each two groups with different lung function grades (P < 0.05), and

the serum level of miRNA-146a elevated with the increase of lung function grade. The serum miRNA-146a levels in
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death cases were higher than those in surviving patients (P < 0.05). The serum miRNA-146a levels in the AECOPD
group were positively correlated with serum CRP (r =0.526), PCT (r =0.571), IL-6 (r =0.543) levels (P < 0.05), and
negatively correlated with FEV1 (r=-0.532), FVC (r =-0.584), and FEV1/FVC (r=-0.561) (P < 0.05). Conclusions Serum
miRNA-146a level in AECOPD patient is elevated, and the serum miRNA-146a level is closely related to the degree of
inflammatory response, lung function, as well as condition and prognosis of the disease.
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PP BH ZEPEBER ( chronic obstructive pulmonary [ B2 5t 12 1) 150 5] AECOPD 2 3 1F i AECOPD 4,
disease, COPD ) i WLEGWFIGELR , XFAMTROMERE  [5]309 A% B 4 B 1A K 150 9 7 S X BR 2. 12 WG
R A o ARPERLAEVEIEEOR ST (acute  ifE : AECOPD 2WT SR (1 VEBH SEVEIE 2 BRH X
exacerbation of chronic obstructive pulmonary disease, 2019) * 4 AFrifE . D AECOPD H #4754 AECOPD
AECOPD) J& COPD LT LB 5N . AECOPD MZ2 (B Wiksi, ABEHT 30 d P oA i BT 14 25 9 sl i
FRSHGIR, IR R FEAECOPD RAEME  FEAsT, ABEHT 7 d RIS I BRI
BN, PP R R B R e VR Geg iz QXHIRALZ N SIS CT Kt A
R AT SRS IE SR I, BN oo, W2 VRS S HBPERT AN 5 DRIAE R SIS
MU TP 2 AR e MicroRNA (miRNA) K928 gty bt - (DR MPERRZERE . ST oK
ARG HAEE RNA, RIEH 20 ~ 23 DRHTRL. BHZE [ fpbson. ScaUmmms. N, MmOk i % e
Bk BRI BE e miRNA-146a 2T LU % guogess SAB M M0 @IHE CT 82l 1 R 4
BERYM miRNA, FEGRIEIAE SN W RIETEAE @ JUge . B . 01 SER R A L s 2
J¥ AECOPD 2 P IR SR, 7 miRNA= 0 g 3 COSAERERRRT 5 OMRIRAG 5P 4
146a =752 5 AECOPD By &R B2 M A TG2E . AR @REVEPE » DML ; @I A
Xt AECOPD JBH LT miRNA-146a KFHEATHIGE, B o @@y . JF. BOiesesr. ABSGETERE

IR AECOPD R ARE X o T BAAlE. PILLEES SR, B R
N (BMI) Lb#s, ZHRIgeit2#E L (P >0.05) ; MikH

1 :'74*4577/% A e D DTSN
R, ZRAEGFE X (P<0.05), AECOPD H
1.1 EEER BT XTHBLL. AECOPD B 28 d NAET: 28 4], 171G

HEHC 2019 45 1 H—2019 4F 12 H £E b M i 5 IE 122 i,

1 WMA-WABEER  (n=150)

W AREERL [ (32 14,

211 LNE X! IR ( B, xxs) Zas) 5/ (em, x+s) BMI (kg/m’, Xx+s)
X+s

P e 131/19 67.24 +7.81 87.68 + 14.35 161.84 +4.32 2251 +1.65

AECOPD 41 134/16 68.37 £ 8.46 576.14 + 16.73 162.03 +4.61 22.14 £ 1.67

X Al 0.291 1.202 271.418 0.368 1.930

P1E 0.590 0.230 0.000 0.713 0.055

1.2 FHik 146a 7K -F N FH Trizol 72 #2 B ML 7 AL RNA. B B

121  AFARE  HHECAECOPD BN R  RNA W% 4 cDNA, LI U6 N N2, PCR LI & I
FE 223 R ANEFKIM 5 ml, 5200 t/min 2.0 10 min, 7 miRNA-146a /K F-, PCR J W & 1F : 94 °C T 48 7

B E 2 s 2 H 10 min, 94°C7EM: 10s, 60°CiE K 1 min, 45°C FEfHfi
122 # 3 R R A 84 R F (reverse transcription 1 min, 3] 42 PEH. 1L miRNA-146a 7K - X
polymerase chain reaction, RT—PCR ) M| € f2 7 miRNA— 274 vk R, PCR N [ 7 [ Analytikjena A H], i3,
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FIW H F 4 EXIQON 23 A, miRNA-146a iE [0 5[4 1.3 SitEFZE

5'-GCTGAGAACTGAATTCCATGGGT=3" ; [ a5 ¥1H By AT R SPSS 20.0 Goit i, R
WA G E LY, 519 E N 25 bp. PIB + bEE (xxs) FOR, HEH Ky 2250

123  fiF C R EE&E ( C—reactive protein, CRP ), B, SE—L P LA LSD—t /56 5 THECR R DA R,
% 45 % )& ( Procalcitonin, PCT ) & & @ J& /-4 —6 R (%) Fos, A X PR 5 AHSEVE BT
(interleukin—6, IL—6 ) K-l & 3R o8 R Pearson 7. P <0.05 NZERES %5 X,

SR PP E CRP K 5 SR A E A 5 PCT

Ko RIS I OB S e W ILs 2 Aoh

IKF 21 7 48 M ;& miRNA-146a. CRP, PCT &
124  HighgemlE SRAFEEHRKS /A F] Master Screen IL-6 7k FEb &

Pl RE AN 8 E T RE, s R —FPH PR Wi 4 1ML 3 miRNA-146a, CRP. PCT J IL-6 7K
(forced expiratory volume in one second, FEV, il S, ik, ZRA5FEE L (P<0.05),
4 (forced vital capacity, FVC ), 4 FEV/FVC {H. AECOPD 41 FX a4l . WLk 2.

# 2 WAMFE mRNA-146a. CRP, PCT & IL-6 7k FLb#E  (n=150, x=s)

X HRZH 1.00 = 0.08 457 +1.14 0.03 £0.01 5.18+1.24
AECOPD 2 2.31+0.24 21.53+£2.04 0.32 +£0.05 61.34 +4.35
IR 63.420 88.885 69.656 152.061
P1{E 0.000 0.000 0.000 0.000
2.2 THARMINEEISIRELER R4 ARSI SRS IMF miRNA-146a 7K F L%
W41 FEV,. FVC & FEV/EVC B, 21 Kk, (xxs)
ERA G (P <0.05 ), AECOPD 241 F-% HR4H _
W_A%% 3 o AI‘QEEIJ
®3 FAMMEEIEIRILE  (2=150, Txs) % B 230027
AR
X HRZH 1.77 £ 0.22 3.48 +0.37 74.98 +9.02
AECOPD 4 1.18+0.17 2.41+0.46 52.35+8.67 =65% 52 230028 0.664 0.508
R 25.990 22.199 22.153 <65 % 68 233027
Py 0.000 0.000 0.000 AN
JE 92 229+0.32
4 N . 0.579 0.563
2.3 A& KYHE B E miF miRNA-146a 7k 7 58 2324029
g SRS
=0 A =Ry e NEN . _
ARTRIRES] . ARt B 275 MR 28 LT miRNA L o mson
M N 12 D =2 é i 2 ,:\: Y
146a K F B, &K%, 2R LHiT¥E X 12 45 ) 4s 005
(P >0.05) ; MA[EEEIRE /2K 875 117 miRNA-146a % i 374003 68.375 0.000
KR, 207 220001, 2R A geit2e = L (P <0.05); N . 2'58 R 0'24
Wit % I S BE 4> Tt i, 1% miRNA—146a 7KV T 5 S
(P <0.05 ), AET-FIAFTE S M miRNA-146a /K- L il
B, 0k, ERAGIEEY (P<0.05), o Mo M0 0
R TGRS, Wk 4 frif 122 202021
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5518 1) Ft, 2 ABERA FEVE IR 20 T R 0T microRNA—146a /K- B HI R % X
2.4 AECOPD #£#Im;E miRNA-146a 7k 5H  CHEN % " #F55 &8, TEH miRNA-146a 5 COPD

fl3EFRA AR X 14

AECOPD # # Ifil 75 miRNA—146a /K F 5 Il i
CRP. PCT J IL-6 /KPS IEAHE (P <0.05); 15
FEV,.FVC J& FEV /FVC 2fAH5¢ (P <0.05). W& 5.

%5 AECOPD ## M miRNA-146a 7kE

5 EigtrpME K

Ei=ton r i P{H
CRP 0.526 0.000
PCT 0.571 0.000
1L.-6 0.543 0.000
FEV, -0.532 0.000
FVC -0.584 0.000
FEV//FVC -0.561 0.000
3 g

COPD ) & A= 3222 i B MR 55 s LAt 2B okt
PR M R S R R T SR IR JE . 1R
i A A, BELIE SR ML A s R, &
FUNGELF YL . R EIAR L R B A P2 f
HH B IF W R ME 25 COPD AH € 111 PR AE IR . AECOPD
J& COPD B35 7557 1) JB e il At R 22 52 ) e 3800 Wi
BB W SRR S SR I, T AR SR T RE
AECOPD fE 5 WP I B 0] 5 R ML i RME RSG5+
W, ARPERAE RN AE AECOPD & 5 ot F rp & 4% F 82
YER .

miRNA-146a 7EERAZ ML . B VELRAE A T k40
Ji 5 22 Fh AR R e R AR R ek, R S ARE I
N R miRNA™, #F58 & PE, miRNA-146a J3
BF IR ES A AH FE T - « BONF-k B&SA A",
T1.-6 45 22 Fft 47 28 58 i A G 41 i IR 73 5 NF—k B 4K
7 A2 JE miRNA-146a 31k, NF-x B AZ 5%
iE SV 1) R BAE S e, TS AR SAE RN e I
NP miRNA-146a 25 40 AN B i A 2R A 4
iE S A FE Y, miRNA-146a 2 55500 A LS 0E U
1R M miRNA-146a W i G 4 0 2 2 5 fifi it
Yird#E, P3% miRNA-146a G PE AT LRk IS 2 05
S MR R AE RV, FEAIE miRNA-146a 3235 Al {3
COPD i F i fili 45147 . miRNA-146a 7E COPD ()
YERILAZ B R Z 561, ZHOU 25" WF98 & 3, miRNA-
146a H A% 1T W2 2 245 1% 5% W COPD & & 1 il T fig.

() R AE AN PR T4 56, Al TN COPD A2t fin = (1) KU o

AWFFE & BL, AECOPD 3 Il 7 miRNA-146a .,
CRP. PCT J¢ IL-6 7K *F- F+ 55, AECOPD & 35 Il ¥
miRNA-146a /K517 CRP, PCT M IL-6 /K5 1F
e, FH miRNA-146a i R 4E W 25 AECOPD
RIS R, S5 A RETERFAR 45, 43T AECOPD B3
CRP. PCT ¢ IL-6 45 % i 40 M Il 7K V- Fh iy, 0E
A IR IS NF- k B A8 9OREA AR Sl %, s Y
NF-k B 5 miRNA-146a Jij 3l £ 51 tf & 47 NF-« B 45
A, it NF-« B AKHT UL miRNA-146a Y
Fik, FE miRNA-146a KOETHR, S 5HUARAE R
N, EEOM . KIS miRNA-146a 7K F-1]
TE—E R i AECOPD SR BUIAR S AE S W AR RE

AW R, AECOPD ## FEV,, FVC ) FEV,/
FVC {HF#%, AECOPD H.# Il75 miRNA-146a /KF5
FEV,, FVC } FEV/FVC £ fAIE, &I AECOPD &
HIGIIBE R4, miRNA-146a /K16 —EFLE Al )z
W R E TR B o ASBIEFE XS AN R IG RAFEAE AECOPD
B miRNA-146a K- IR SR TR, BEE T RE
AT, ILIE miRNA-146a #ACETHES, BT I
5 miRNA-146a 7K V-5 TAE G B35, R U I i
miRNA-146a 7K V-7E—E FEEE L] ) AECOPD &%
(R 155 AT

25 LR, AECOPD S84 I3 miRNA-146a /K-
FhE, K s miRNA-146a 7K F-%PEAL B F PR 2
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