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The value of combined detection of miR-518b,miR-15b and ACR in the
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Abstract: Objective To investigate the clinical value of combined detection of miR-518b, miR-15b and
random urine albumin to urine creatinine ratio (ACR) in predicting renal function impairment in hypertensive
disorders of pregnancy (HDP). Methods A total of 108 HDP patients treated in the hospital from January
2018 to December 2019 were enrolled as the HDP group, while 75 healthy pregnant women and 45 healthy
women who underwent physical examinations in the hospital during the same period were enrolled as the nor-
mal pregnancy group and healthy control group. Quantitative RT-PCR was used to detect the expression of
miR-518b and miR-15b. The serum miR-518b,miR-15b and ACR levels were observed in each group,and the
relationship among the serum miR-518b, miR-15b and ACR levels, the severity of HDP patients and renal
damage was also observed,and the predictive efficacy of HDP renal function damage and the correlation among
the indicators were also observed. Results The levels of serum miR-518b and ACR in HDP group were signif-
icantly higher than those in normal pregnancy group and healthy control group (P <<0. 01),and the levels of
those in HDP group increased as the severity of HDP increased. The levels of those in normal pregnancy group
were significantly higher than those in healthy control group (P <C0. 01). The serum levels of those in renal
impairment group were significantly higher than those in normal renal function group (P <C0. 01); while the
levels of serum miR-15b in HDP group were significantly lower than those in normal pregnancy group and
healthy control group (P<C0. 01), the levels of that in normal pregnancy group was significantly lower than
that in healthy control group (P <C0. 01), the levels of than decreased with the increase of the severity of

HDP,and the miR-15b levels in renal impairment group was significantly lower compared with the normal re-
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nal function group. The miR-518b and ACR levels were negatively correlated with miR-15b(r = — 0. 652,
—0.715,all P<<0.05),while the miR-518b levels were positively correlated with ACR (»=0. 812,P<C0. 05).
Serum miR-518b,miR-15b,and ACR levels had a higher diagnostic efficacy in predicting the renal impairment
in patients with HDP. The sensitivity of the combined detection (miR-518b + miR-15b + ACR) was 90. 5%,
the specificity was 85.1% ,and AUC was 0. 940 which was significantly higher than miR-518b, miR-15b and
ACR(Z=1.972,2.624,2.652,all P<<0.05),while there was no significant difference among miR-518b, miR-
15b and ACR (P >>0. 05). Conclusion The serum miR-518b,miR-15b and ACR levels are sensitive indicators

of renal impairment in patients with HDP,and the detection of the three indicators can improve the predictive

efficacy of renal impairment in patients with HDP.
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