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Expression of plasma miRNA-497 in children with sepsis-induced myocardial injury
and its clinical significance
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Abstract: Objective To study the expression of plasma miRNA-497 in children with sepsis-induced myocardial
injury and its clinical significance. Methods A total of 148 children with sepsis were enrolled. According to the presence
or absence of myocardial injury, these children were divided into myocardial injury group (»=58) and non-myocardial
injury group (n=90). The two groups were compared in terms of the changes in plasma levels of miRNA-497, cardiac
troponin I (cTnl), creatine kinase-MB (CK-MB), N-terminal pro-brain natriuretic peptide (NT-proBNP), procalcitonin
(PCT), and C-reactive protein (CRP) and left ventricular ejection fraction (LVEF). The receiver operating characteristic
(ROC) curve was plotted to evaluate the value of plasma miRNA-497, ¢Tnl, and CK-MB in the diagnosis of myocardial
injury. A Pearson correlation analysis was used to determine the correlation of miRNA-497 with c¢Tnl, CK-MB, NT-
proBNP, PCT, CRP, and LVEF. Results Compared with the non-myocardial injury group, the myocardial injury group
had significantly higher plasma levels of miRNA-497, ¢Tnl, CK-MB, NT-proBNP, PCT, and CRP (P<0.05). Plasma
miRNA-497, ¢Tnl, and CK-MB when measured alone or in combination had an area under the ROC curve of 0.918,
0.931, 0.775, and 0.940 respectively. At the optimal cut-off value of 2.05, miRNA-497 had a sensitivity of 90.4% and
a specificity of 91.2%. The correlation analysis showed that there was a good correlation between plasma miRNA-497
and c¢Tnl in children with myocardial injury (+=0.728, P<0.01). Conclusions Plasma miRNA-497 has a similar value
as cTnl in the diagnosis of sepsis-induced myocardial injury in children and may be used as a potential marker for early
diagnosis of myocardial injury. [Chin J Contemp Pediatr, 2018, 20(1): 32-36]
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