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W OE.BH TR E R (CKD) &L A 24 RNA(miR)-203a-3p. Toll # %4k 4(TLR4) K+ 5
B R ARR O oS FHGEE, HE ®IR217F2 A %2021 &6 A#EKIKE% 106 4 CKD % ILIE
AFRE AT EAERRE S EFHEARA 5 A K EMFe KRR A4 5 R BE M3 100 4] 42 4k 4d U
FAEANRA, RAENRAETERHETRES AR &N & 49 B f2 miR-203a-3p. TLR4 K-F; R A48
AN BB AR IAF R E R .24 h AF G .24 h WE F % F) ;K A Pearson 48 % 5 #7 CKD % JL miR-
203a-3p TLR4 K-F5 B ohsedsirRK-Fag4a Xt KA % B & Logistic M2 454 CHD BILA A ChERRF
o MR E, GR MAAKRETR.24h BEEG.TLRY K-FHAEH T B4, 24 h PLEF7F % % & miR-
203a-3p K F I FAK T AT BA, 2 F YA % FEL(P<0.05), [ 44540, 114 33 4, 14 14 4, VA 10
B, VI 44, BMEREME,CKD &)L miR-203a-3p K- FZ#HEAL, TLRA K FE2H I &, 2F B AR+ F &
L(P<C0.05), R AWM296], KA AWTT B, R AW24h kEEG . TLR4A KFHZH T RE AW, 24 h LB F R
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%)L miR-203a-3p KF 5 A EH .24 h #E G . TLR4A KFH ZRAMEP<0.05),5 24 h LB F A % 2 E40
£(P<<0.05);TLR4 KRF L5 ZER .24 h BRBEAKFH ZEMAE(P<0.05),5 24 h LEFF A X 2 i 484
(P<<0.05), % B % Logistic @254 R 27,24 h JUBFF B F£ & miR-203a-3p, TLR4 K35 4 CKD % JL
EERRS hEEHGH AR E(P<0.05), £ CKD %)L miR-203a-3p &K -F Fif,TLR4 K-F Lif, =%
5 CKD BILFheedetrh A — Ak, —F5 A CKD BILAARR S hEFHGH A%,
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Correlation of peripheral blood miR-203a-3p and TLR4 with renal function
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Abstract:Objective To investigate the relationship between the levels of microRNA (miR)-203a-3p and
toll-like receptor 4 (TLR4) in peripheral blood and renal function and adverse cardiovascular events in chil-
dren with chronic kidney disease (CKD). Methods A total of 106 children with CKD admitted to this hospital
from February 2017 to June 2021 were selected as the study group. According to the occurrence of adverse car-
diovascular events,the study group was further divided into occurrence group and non-occurrence group. An-
other 100 healthy children who underwent physical examination in the hospital during the same period were
selected as the control group. The levels of miR-203a-3p and TLLR4 in peripheral blood of each group were de-
tected by real-time fluorescent quantitative reverse transcription polymerase chain reaction. The renal function
indexes (urinary nitrogen,24 h urinary protein, 24 h creatinine clearance rate) were detected by automatic bio-
chemical analyzer. Pearson correlation analysis was used to analyze the correlation between miR-203a-3p,
TLR4 levels and renal function indicators in CKD children. Multivariate Logistic regression was used to ana-

lyze the influencing factors of adverse cardiovascular events in children with CHD. Results The levels of urea
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nitrogen, 24 h urine protein,and TLLR4 in the study group were significantly higher than those in the control
group,and the 24 h creatinine clearance rate and miR-203a-3p level were significantly lower than those in the
control group,and the differences were statistically significant (P <C0. 05). There were 45 cases of stage [ ,33
cases of stage Il ,14 cases of stage [l ,10 cases of stage IV and 4 cases of stage V. As the disease worsened, the
level of miR-203a-3p in children with CKD gradually decreased,and the level of TILR4 gradually increased.,and
the differences were statistically significant (P <C0. 05). There were 29 cases in the occurrence group and 77
cases in the non-occurrence group. The 24 h urinary protein and TLR4 levels in the occurrence group were
higher than those in the non-occurrence group,and the 24 h creatinine clearance rate and miR-203a-3p level
were lower than those in the non-occurrence group, and the differences were statistically significant (P <<
0. 05). Pearson correlation analysis showed that the level of miR-203a-3p in children with CKD was negatively
correlated with urea nitrogen,24 h urine protein,and TLR4 levels (P<Z0. 05),and positively correlated with
24 h creatinine clearance rate (P<C0. 05). The level of TLLR4 was positively correlated with urea nitrogen and
24 h urinary protein (P<C0. 05) ,and negatively correlated with 24 h creatinine clearance rate (P <0. 05). Mul-
tivariate Logistic regression analysis showed that 24 h creatinine clearance rate, miR-203a-3p, TLR4 level were
all influencing factors for adverse cardiovascular events in children with CKD (P <{0. 05). Conclusion The
level of miR-203a-3p is down-regulated and the level of TLLR4 is up-regulated in children with CKD. Both of

them are correlated with renal function indicators in children with CKD,and both of them are influencing fac-

tors for adverse cardiovascular events in children with CKD.
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R s 456 (B T BORHDL 7 £ s RoR, W4 [H]
PR A ST BE AR ¢ K36, Z 418 R BCR BRI R
ZEor BT, Z 4 P L R O SNK-g K 595 SR H
Pearson A & 43 #1 CKD £ JL miR-203a-3p, TLR4 7K
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2.2 A4 CKD # )L miR-203a-3p, TLR4 7K ¥
Fe#s 1945 @, 10399 33 4, 3 14 451, IV 39 10 41,
VI 4 B, BEERTEIE,CKD HJL miR-203a-3p /K
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I} 14 0.6240.17"7 1.5340.43" 7

IV i 10 0.4440.16" 74 1.7240.497 %4
Vi 4 0.1940.05" /4 1.9140.59" #/44
F 24.765 7.360

P <<0. 01 <<0. 01

EH I, P<o.05; 5 I Hbde,.” P<0.05;5 MLk
#,5 P<C0.05; 5 IV L4s . A P<<0. 05,



+ 3294 - g E ¥ 5 R 2024 £ 11 A% 21 %% 22 ¥ Lab Med Clin, November 2024, Vol. 21, No. 22
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