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i E:BHH K IncRNA-GAS5 & miR-451 £ FmM X BN F FoI R X RIGEREL, HiE #R
2017 F 1 AR 20205 1 Addeak JLEEIRMK G 89 Bl T A X BILAA R4, B IRE M EAKILE
92 HIVE A st R, Bit Ear R K E FR A4 R LA 2 F IncRNA-GASS o miR-451 7K -F ;i@ iF % 9% b ik
A F B R &R G E(ApoE) & C-K & @ (CRP) /K -F ;38 i 4L 5 & K k4l fe 7 45 % R (PCT) K -F ;i
it Pearson #8 % % #7 IncRNA-GAS5. miR-451 & £ 5 ApoE.CRP.PCT K #548 % ;i it % X F T4 4F 42
(ROC) W1 & 5 # IncRNA-GAS5 & miR-451 sF T M X 64 WM fh, R L Bark, FR A hiF In-
cRNA-GAS5 K -F 8 B B 4&, miR-451 . ApoE.CRP.PCT K- FHEHZH, £ZFH A %+ FENL(P<0.05); ERE
B £ B ILfE P IncRNA-GAS5 255 ApoE.CRP.PCT K -F 2 fi48% (r=—0.493,—0.526,—0.477,P<
0.05),miR-451 & i85 ApoE.CRP.PCT K-F 2 EA48% (r=0.547.0. 446.0. 454, P<0. 05) ; IncRNA-GAS5 5
miR-451 KAKM LB oM KGR TERAUO ST ZH LA L0, 418 IncRNA-GAS5 & miR-451
TS FRL TR XG> THREY,
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Abstract: Objective To investigate the expression and clinical significance of IncRNA-GAS5 and miR-451
in serum of children patients with severe pneumonia. Methods Eighty-nine children patients with severe
pneumonia in Northwest Women's and Children’s Hospital from January 2017 to January 2020 were selected
as the study group,and 92 healthy children undergoing physical examination in the same period were selected
as the control group. The expression levels of serum IncRNA-GAS5 and miR-451 were detected by the real-
time fluorescence polymerase chain reaction. The levels of serum apolipoprotein E (ApoE) and C-reactive pro-
tein (CRP) were detected by immunoturbidimetry. Serum procalcitonin (PCT) level was detected by chemilu-
minescence. The Pearson correlation analysis was used to analyze the correlation between IncRNA-GAS5 and
miR-451 expression with the ApoE,CRP,PCT levels. The diagnostic value of IncRNA-GAS5 and miR-451 in
severe pneumonia was analyzed by the receiver operating characteristic (ROC) curve. Results Compared with
the control group,the serum IncRNA-GASS5 level in the study group was significantly decreased,the levels of
miR-451,ApoE,CRP and PCT were significantly increased, and the differences were statistically significant
(P<C0.05). The expression of IncRNA-GAS5 in the children patients with severe pneumonia was negatively
correlated with the levels of ApoE,CRP and PCT (r=—0.493,—0.526,—0.477,P<C0.05) ,and the miR-451
expression was positively correlated with the levels of ApoE, CRP and PCT (r=0. 547,0. 446,0. 454, P <
0.05). The area under the curve (AUC) of IncRNA-GAS5 combined with miR-451 in the diagnosis of severe
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pneumonia was higher than that of the two indicators alone. Conclusion

IncRNA-GAS5 and miR-451 could be

used as the molecular markers for early diagnosis of severe pneumonia.
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