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ABSTRACT Objective: To analyze the expression of pediatric Critical Case scoring (PCIS) combined with serum microRNA-125b
and granulocyte colony stimulating factor (G-CSF) in children with viral encephalitis and its correlation with prognosis. Methods: 105
children with viral encephalitis admitted to our hospital from January 2022 to June 2023 were selected to be included in the observation
group, and another 105 healthy physical examination children in the same period were selected to be included in the control group. All
enrollees were subjected to PCIS scoring, and serum microRNA-125b and G-CSF expression levels were detected to analyze the variabil-
ity of PCIS scoring, serum microRNA-125b, and G-CSF expression levels in children with viral encephalitis of different severity and the
relationship with indicators of cerebral damage in the cerebrospinal fluid; with a follow-up of 6 months, the poor prognosis was recorded,
and a multifactorial logistic regression and a multifactor logistic regression were used to measure the prognosis. Factor logistic regression
and subject work characteristics (ROC) curves were used to analyze the relationship between PCIS score, serum microRNA-125b, G-CSF
and poor prognosis. Results: The PCIS score of observation group was lower than that of control group, and the expression levels of
serum microRNA-125b and G-CSF were higher than those of control group (P<0.05). Of the 105 children with viral encephalitis, 40 were
severe and 65 were non-severe cases. The PCIS score of the critical group was lower than that of the non-critical group, and the expres-
sion levels of serum microRNA-125b and G-CSF were higher than those of the non-critical group (P<0.05). By Pearson correlation analy-
sis, the children with viral encephalitis PCIS score, serum microRNA-125b, the expression level of G-CSF and myelin basic protein
(MBP) in cerebrospinal fluid, brain type of creatine kinase (CK-BB), neuron specific enolization enzyme (NSE) expression levels were
positively correlated (P<0.05). The multi-factor Logistic regression, PCIS score, serum microRNA-125b and G-CSF is children with viral
encephalitis is an independent predictor of poor prognosis (P<0.05). The ROC curve analysis, PCIS score, serum microRNA-125b joint
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G-CSF prediction of prognosis of children with viral encephalitis, AUC is 0.923. Conclusion: PCIS score, serum microRNA-125b, and

G-CSF are all associated with severity of illness in children with viral encephalitis, and the combination improves the level of prediction

of poor prognosis.

Key words: Children; Viral encephalitis; Pediatric critical case scoring method; microRNA-125b; Granulocyte colony-stimulating

factor; Prognosis

Chinese Library Classification(CLC): R512.3 Document code: A

Article ID: 1673-6273(2024)18-3437-05

YN

]

o}

Yo BE MM A8 S IR BRI 5 | A 9 P P Tk RS AR
TSSO A B S S i LB, %R/ N LR R N
ROFIEEETE N R I, RS A2 IA AN B, UL
SESRTR AU B2 R o /N LR M R = R A AL
BT, G PR 245 B AR X E SRR T MU SR T I B, 25
8 S AR M PR ARG 1 AN U , IR IR T R A BT
BB JLRIGIRIR 25 . XTI, I IR 2T T3 5 /N LR B E N 28
UM PE A T H R i 23845, T3 S RILM2H. /b
JLAEE R BIPE5r7k (PCIS) PR V)72 H F P-4l ERE 2B LAY
55 FE T AR B LA I ARTAE , SR IS A AR /N Lo 2 1 i 26 1 L
IR P, microRNA-125b J&—FhZ: 5 58 5iE [ o 6 8 I 1
miRNA, S5HLAREE Y EYIAHSE B, 4 46 75 ) A
(G-CSF) JZ—Ffr phy HA% 200 M B P9 B 2R 16 I W 400 e A= )
RAEMHLR T, BERSTTE MR A0AE , A T8 SORE RN Y,
BEHEM, PCIS $E43 . IfiL}E microRNA-125b . G-CSF 1R fig 5/
JURRBEPERG 98 IR TE A 5, BEA X PRAY LTS HA R 1B
F A Rebrss 3 LA, i 4 A st 2 , [ A DRI 52 B A 4R
i, X, ARWF5EE KTFETF 28T PCIS #4354 17 microR-
NA-125b . G-CSF 7e 2t 28 (B LR KA T X L 5 HiUs
AR

1 7R 57

1.1 —fg &

PEREFRBE H 2022 4F 1 H & 2023 4E 6 HYIARY 105 F5
BEPENG 5 B LN AERAL, 5 BE R HH0Y 105 Rtk LA A
FHEZH . HA UL 5 56 i, 2 49 i 4 dE 2~13 &, Y
(6.48% 1.12)% ; Kok B ABE 1~4 K, F14(2.53+ 0.60) K ;
TAE 40 4] AETEAE 65 B, XFRRL T 54 i, £ 51 Bl A 2~
13 %5, F-#4(6.50% 1.09)% . WS 555 R — vk AH Y, B
Al HpE(P>0.05).

1.2 ghHetRE

SN AFRUE : (1AFHS 2-13 25 (2)FF B sk i 4 19
WIRE, AL T 280 2P R AEDT; (3) AR 85 A B
5.d; (4) VA R, oA B Vs HERRARE : (1) G A B S e e
R 5 (2) AT E M EERN BN 5 (3) 6 B 48 P4 B A sk
YRR 5 (4) MU S KWL & o % B A b - (1) IR 45 R
TEH 5 (2)HEBR R PR | JasiE R GBI B 2 TR L HE
BRbRiE R TSR .

1.3 7 E
FIE A AT 2 46 13 microRNA-125b G-CSF 3 ik 7K

-, HARANR AR AL B LIRY 7R SO BRA (g AR A2 24 h
N 5E AP B B bk 10 mL B3R 4E | 8 30 min, Lk 3000 r/min
BOAEETE 10 min, $2HUNTE , (RAFTE -80°C yKkAR &Il 5 3% WE
S BB LAEAT AR 20 | BR U TR AS 5 (i S R A
At X5 B (RT-PCROA I LY microRNA-125b,, it FH I
PRE W BAE 3 RGN i 7 G-C'SF i 5 4 P B M i 26 14 (MBP) i
RIURR 8 (CK-BB ) | # 28 Je e - M A B AL i (NSE ), BLfA 5
PEF IR G UL T4 T, KRS A FlexA-200 4x i 4 i
1S, MR A2 ) bR 2%, 31301007 G-CSF A i -7 h MBP
CK-BB NSE ik /KAl A .
1.4 MEiEtR

WA H BIEAT PCIS P43, PF4r WAL FE O3 LI
MELLAE S, L PCIS PE43 < 80 43 HIWr EAE , >80 J3HI WK
ETEARE B LB A 584 PCIS $43 . Ifil 7 microR-
NA-125b . G-CSF ik 7K, 43#7 PCIS ¥4 . IfiL# microR-
NA-125b G-CSF ik K P AEA [ > H L A st % 8L
i 22 S K 5 A T ik A9 P8 AR (MBP . CK-BB \NSE) [
KF MV 6 A H DR BUGE ARG, DUREE ) GBS 8
Bl WWT FRERG 5 28 3R GE e e A W R T AN RO (i FH 2 3R
Logistic [A1J-FI3238 # TARSFE (ROC) i £ 23047 PCIS 745 1L
V& microRNA-125b .G-CSF 5 AR MR,
L5 GEitZEAE

SR JH SPSS22.0 BRI PR B 22 SRS, WAL I L
AR R, 224 8] FR RS R 25530 s XL AUC (125 5+
PE3 Ml ] Delong #6146 ; A P<<0.05 LI 2257 3%

2 R

2.1 ® 4 PCIS 4. & microRNA-125b,G-CSF RKiA 7k F
L

WM 5% 40 PCIS 143K F X BB 41, 1L % microRNA-125b,
G-CSF /K-8 T3 R (P<0.05) s BdE L3 1.
22 EfEHSIEEEA PCIS ¥4, IiF microRNA-125b,
G-CSF RixKFEEE

1 105 Bl BTN 2 L, FEAE 40 B AETEAE 65 i ; &
SiEZH PCIS P4 TR FAEL , 17 microRNA-125b G-CSF &
KR FHEEAEL (P<0.05) s BUds WL 2,
2.3 E R EIRGIERRS PCIS {4 M5 microRNA-125b,
G-CSF HyHH KT

2 Pearson AHICHEM T, W BEtEAR 28 B LIRHE W MBP,
CK-BB NSE ik /K5 PCIS W42 1 H154 (P<<0.05), 5l
7% microRNA-125b ,G-CSF ik 7K 5 1E A6 (P<<0.05) ; i
W3,



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol24 NO.18 SEP.2024

- 3439 .

< 1 F4H PCIS 14> IMiF microRNA-125b,G-CSF FRikK F L

Table 1 Comparison of PCIS scores, serum microRNA-125b, and G-CSF expression levels between the two groups

Groups n PCIS score (score) microRNA-125b G-CSF(pg/L)
Control group 105 94.52+ 2.37 0.78+ 0.23 10.42+ 1.25
Observation group 105 82.08+ 3.96 2.85+ 0.74 40.78+ 4.53
t 12.421 15.784 23.649
P 0.000 0.000 0.000

%2 EfEASIEERESA PCIS iF4) . M5 microRNA-125b,G-CSF RixKF ELE

Table 2 Comparison of PCIS scores, serum microRNA-125b, and G-CSF expression levels in the severe and non-severe groups

Groups n PCIS score (score) microRNA-125b G-CSF(pg/L)
Control group 65 88.71+ 5.06 1.67+ 0.52 3041+ 2.82
Observation group 40 74.46+ 2.83 3.79+ 1.10 49.85+ 6.73
t 13.247 16.359 25.821
P 0.000 0.000 0.000
* 3 WMEEPEIRG TSRS PCIS #4y (M17E microRNA-125b,G-CSF BJE X547
Table 3 Correlation analysis of cerebral injury index with PCIS score, serum microRNA-125b, and G-CSF
MBP CK-BB NSE
Index
r P P r P
PCIS score -0.452 0.000 -0.412 0.000 -0.406 0.000
microRNA-125b 0.408 0.000 0.346 0.000 0.5.127 0.000
G-CSF 0.536 0.000 0.389 0.000 0.299 0.000
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Table 4 Multivariate Logistic regression of the relationship between PCIS score, serum microRNA-125b, and G-CSF and poor prognosis

Index B SE Walds P OR 95%ClI
PCIS score 1.256 0.619 4.512 0.040 3.525 1.059-11.452
microRNA-125b 1.238 0.584 4.879 0.031 3.476 1.160-10.728
G-CSF 1.801 0.635 8.306 0.005 6.024 1.771-20.245
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Fig.1 ROC curves of PCIS score, serum microRNA-125b combined with
G-CSF for predicting poor prognosis
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