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ABSTRACT Objective: To analyze the detection value of microRNA-223 (miR-223) in the early diagnosis of sepsis and the assess-
ment of inflammation severity. Methods: By convenience sampling method, 30 patients with sepsis who were hospitalized in our hospital
from May 2020 to May 2022 were selected as the observation group, and 30 healthy subjects in the outpatient physical examination cen-
ter during the same period were selected as the control group, and the two groups were detected and compared. Peripheral blood
miR-223, serum procalcitonin (PCT), C-reactive protein (CRP), compared with moderate and severe sepsis group, peripheral blood
miR-223, serum PCT, CRP, compared with sepsis patients The correlation between miR-223 and PCT and CRP was analyzed by Spear-
man, the ROC curve was drawn, the area under the curve (AUC) was calculated, and the relationship between miR-223 and PCT, CRP
was analyzed. Predictive value for sepsis. Results: The levels of peripheral blood miR-223, serum PCT and CRP in the observation group
were higher than those in the control group, P<0.05 (all differences were statistically significant). The levels of peripheral blood miR-223,
serum PCT and CRP in the severe group were higher than those in the mild group, P<0.05 (all differences were statistically significant).
The levels of peripheral blood miR-223, serum PCT and CRP in the death group were higher than those in the survival group, P<0.05
(the differences were all statistically significant). miR-223 was positively correlated with PCT and CRP, P<<0.05 (the difference was sta-
tistically significant)(r value=0.796, 0.785). The ROC curve results showed that the sensitivity (89.54%) and specificity (86.52%) of
miR-223+PCT+CRP in the diagnosis of sepsis were significantly higher than those of miR-223(82.37%, 80.44%), PCT(78.34%, 75.34%),
CRP (75.12%, 74.07%), P<0.05 (both differences were statistically significant). Conclusion: The level of miR-223 in peripheral blood of
patients with sepsis is higher, and peripheral blood miR-223 is positively correlated with serum PCT and CRP. miR-223 combined with
PCT and CRP can improve the sensitivity and specificity of sepsis diagnosis.
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B A SR SPSS26.0 A, i PERHER 4310 t flk,
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% 0.5<r]<0.8, {REEAHIE 0.3 <[r]<0.5, RAHE |r]<0.3, 2] ROC
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WRFEIE IO , P<0.05, % LLAEAE2E R o
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Table 1 Comparison of peripheral blood miR-223, serum PCT and CRP between the two groups (xt s)

Groups Amount(n) miR-223( x 10%*copy) PCT( pg/mL) CRP(mg/L)
observation group 30 19.82+ 5.62 3.57+ 0.38 34.82+ 12.82
control group 30 3.85+ 1.33 0.33%+ 0.10 2.18+ 0.86
t - 15.146 45.163 13.914
P - 0.000 0.000 0.000
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2.2 BEH . EEHIMNE M miR-223 . 1% PCT,.CRP 21 ,P<0.05, W3 2.
FEE ZH AR E I miR-223 . [fiLiE PCT . .CRP /K445 T4 B

%2 BREA EASMNEM miR-223 1% PCT.CRP(xt s)
Table 2 miR-223 in peripheral blood, serum PCT, CRP in mild group and severe group (vt s)

Groups Amount(n) miR-223( % 10%*copy) PCT( pg/mL) CRP(mg/L)
mild group 30 14.88+ 10.27 243+ 1.97 20.34% 12.36
severe group 30 28.99+ 21.85 5.85+ 4.68 63.78+ 24.77
t - 3.201 3.689 8.614
P - 0.002 0.001 0.000
2.3 FETAFEEIMNE M miR-223, f7F PCT,CRP 41,P<0.05, W% 3.

FET-2HAME I miR-223 . [fiLfE PCT.CRP K& T2

%3 A IFEFHESMNEM miR-223, f5% PCT.CRP(x+ s)
Table 3 Peripheral blood miR-223, serum PCT, CRP in death group and survival group (x* s)

Groups Amount(n) miR-223( x 10%*copy) PCT( pg/mL) CRP(mg/L)
death group 30 27.52+ 10.37 527+ 2.64 45.67+ 18.76
Survival group 30 16.61+ 8.67 3.25+ 1.04 30.87+ 12.34
t - 2.899 3.062 2.521
P - 0.007 0.005 0.018
2.4 miR-223 5 PCT.CRP p#8% 4 796.0.785), WL 4 & 1[4 2,

miR-223 5 PCT .CRP ¥ 5 1F A G 1E, P<0.05 (r {f =0.

% 4 miR-223 5 PCT.CRP §JtH% 14
Table 4 Correlation of miR-223 with PCT and CRP

miR-223
Index
r value P value
PCT 0.796 <0.001
CRP 0.785 <0.001
o, 400 50.00 1
> ~ [ ]
2 4.00 4 oo @ 2 45.00 4
& =
3 3504 M § 40.00
Z 300 %% hd X 3500
8 5504 @ 30.00 4
2 T 25.00 4
7 2.004 =
é g 2000
150 E 15.00 1
1.00 7 10.00 4
0.50 = 5.00 4
0.00 T T T T T ] 0.00 T T T T T "
0.00 500 1000 1500  20.00 2500  30.00 0.00 500 10.00 1500 20.00 2500  30.00
PCT (ug/mL) CRP (mg/L)
1 miR-223 5 PCT 2E# %1, & =0.796 [ 2 miR-223 5 PCT 2 E4R% M, r & =0.785
Fig.l1 miR-223 is positively correlated with PCT, r value = 0.796 Fig.2 miR-223 was positively correlated with PCT, r value = 0.785
2.5 miR-223 PCT.CRP B SE & X BREBERIS BTN E 0.698,(95%CI:0.612-0.854 ) , F- AL WTHUE 1.395% 10%copy I,

ROC Hij £k 45 1 B 7~ .miR-223 i2 Wi ik 5 iE 19 AUC J& R . 5550 3JE 82.37% .80.44% , PCT i2 Wi ik F4E AY
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AUC 2 0.624,(95%CI:0.604-0.912) , 5 (£ AL 7 HL(E 0.5 pg/mL
HF, R AR A5 78.34% . 75.34% , CRP 12 Wi k54 Y
AUC 42 0.701,(95%CI:0.505-0.828), 4S5 B4 S
75.12% .74.07% ,miR-223+PCT+CRP 12 W i % Ji: i) AUC &

0.775,(95%C1:0.712-0.967), RALE | HF5EIE ML 89.54%
86.52% ,miR-223+PCT+CRP B {i #% T miR-223 PCT CRP,
P<0.05(ZFHRAGITFE), WAk 5K 3.

% 5 miR-223,PCT,.CRP B34 5B & X B EAEM IS BTN E
Table 5 Diagnostic value of miR-223, PCT and CRP alone and in combination in sepsis

95%CI confidence
factor Cut-off value standard error AUC . P Sensitivity specificity
interval
miR-223 1.395% 10*copy 0.197 0.698 0.612-0.854 <0.001 82.37 80.44
PCT 0.5 pg/mL 0.021 0.624 0.604-0.912 <0.001 78.34 75.34
CRP 10 mg/L 0.015 0.701 0.505-0.828 <0.001 75.12 74.07
miR-223+PCT+
- 0.012 0.775 0.712-0.967 <0.001 89.54 86.52
CRP
10 - = XHEAR, 7E 0.01 pg/L LITRN, — B AR RS, g AE B
g-z I WAL 2 B ROK B PCT, 1375 PCT W BE 22 i34 7 , PCT L
0:7 I AR MRE I, B IR 20-24 h, B T A2 S 0 5 52
5 06 | Ab, HAh K& 2 AE T PR R ILAR 0 PCT A 45 52,
Z 05 CRP 2 H I P — R R R K7, B B s s A R o 652
z —— Joint diagnosi . e g . o
& 04T e BT SRR QUM I PCT KLY S, HLILYE PCT A2
o ——pcT BOEALGY AT K IO, miR-223 & miRNA
0.2 .
i S (T B, LA DI RE 3 il SR AT % Wl BT R
0.0 e s FETAITRIE RN Y TR R FE BRI,
00 01 02 03 04 05 06 07 08 09 1.0

specificity
B 3 miR-223AUC & 0.698,PCTAUC & 0.624,CRPAUC & 0.704,
miR-223+PCT+CRPAUC & 0.775

Fig.3 miR-223 AUC was 0.698, PCTAUC was 0.624, CRPAUC was 0.704,

and miR-223+PCT+CRPAUC was 0.775
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