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Abstract:Objective To detect the expression level of microRNA-199a-3p (miR-199a-3p) in peripheral
blood of children with severe Mycoplasma pneumoniae pneumonia (SMPP) and analyze its predictive value for
poor prognosis. Methods A total of 168 children with SMPP (servere group),165 children with MPP (mild
group) and 150 healthy children (healthy group) admitted to Xingyuan Hospital of Yulin City Shaanxi Prov-
ince from February 2019 to October 2020 were selected. Real time fluorescence PCR was used to detect the ex-
pression levels of miR-199a-3p in peripheral blood of 3 groups. The severe group and mild group were given
routine treatment,and the incidences of poor prognosis after 28 days of treatment were counted. The relation-
ship between the expression level of miR-199a-3p in peripheral blood and poor prognosis in children of severe
group was analyzed by Logistic multiple regression,and its predictive value for poor prognosis in the severe
group was analyzed. Results The expressions levels of miR-199a-3p in the severe group and the mild group
were lower than those in the healthy group,and that in the severe group was lower than that in mild group the
differences were statistically significant (P <C0. 05). The incidence of poor prognosis in children of severe
group was higher than that in children of mild group after 28 days of treatment,and the difference was statisti-

cally significant (P<C0. 05). The time from onset to admission = 3 days,acute physiology and chronic health

*  EEIE RIS E S &R H (2020SF-187)
VEB B A I L B AR B, TN B A LG e T EIRF S . © @15 1EE . E-mail:2qchl1018@163. com,



+ 1528 - Kb E 5K 2023 42 6 F % 20 %% 11

Lab Med Clin,June 2023, Vol. 20,No. 11

evaluation [[ score > 30 points,and the decreased expression level of miR-199a-3p in peripheral blood were

all independent risk factors for poor prognosis in children of severe group,and the differences were statistically

significant (P<C0. 05). The cut-off value of miR-199a-3p in peripheral blood for predicting poor prognosis in

children of severe group was 0. 25,and the sensitivity, specificity,and area under the receiver operating charac-

teristic curve were 94. 12%,97. 35% ,and 0. 984, respectively. Conclusion The expression levels of miR-199a-
3p in peripheral blood of children with SMPP and mild MPP are decreased,and the level of miR-199a-3p in
children with SMPP is lower,and the incidence of poor prognosis in children with SMPP is higher. The expres-

sion level of miR-199a-3p is associated with poor prognosis,and it has good predictive value for poor prognosis

of SMPP.
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