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Abstract: Objective To investigate the expression and clinical significance of serum microRNA ( miR ) -205/23b and
lipoprotein associated phospholipase A2 (Lp-PLA2) in patients with septic multiple organ failure (SMOF). Methods

A total of 127 patients with sepsis admitted to Chongming Hospital affiliated to Shanghai University of Medicine Sciences
Health Sciences from September 2019 to September 2022 were selected for a retrospective study, and were divided into
non-SMOF group (n=88) and SMOF group (n=39) according to the occurrence of SMOF within 72 h after admission.
The expression levels of serum miR-205, miR-23b were detected by qPCR, and Lp-PLA2 was detected by ELISA within
24 h after admission. The risk factors affecting SMOF, the correlation between the three indicators and SMOF, and the
predictive efficacy of each index on SMOF were analyzed. Results Compared with the non-SMOF group and patients
with double organ failure, the levels of Lp-PLA2 significantly increased in the SMOF group and the patients with > 2
organ failure (P<0.01), and the levels of miR-205 and miR-23b significantly reduced ( P<0.05). The multivariate
logistic regression analysis showed that the increase of SOFA score and Lp-PLA2, and the decrease of miR-205 and

miR-23b were independent risk factors for SMOF ( P<0.05). Spearman correlation analysis showed that serum Lp-
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PLA2 level was positively correlated with SMOF ( P<0.01) , while miR-205 and miR-23b were negatively correlated
with SMOF ( P<0.01). ROC curve showed that when the cutoff values of serum miR-205, miR-23b, Lp-PLA2 and
SOFA score were 0.64, 0.62, 371.80 ng/mL and 4.64, respectively, their AUC for predicting SMOF were 0.625,
0.639, 0.672 and 0.780, respectively. However, the AUC of the combination of four indicators for predicting SMOF

was 0.917, which was significantly superior to the above four individual predictions (Z=15.192, 5.024, 4.620,
3.895, P<0.01). Conclusion The expression levels of miR-205 and miR-23b in the serum of patients with SMOF are

low, and Lp-PLA2 is high. Their expression levels can predict SMOF to some extent, and are closely related to the

severity of the disease, which has potential value in clinical application.
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Tab. 1 Comparison of serum miR-205, miR-23b and

Lp-PLA2 expression levels between two groups (x+s)

LTS 4k SMOF 4 (n=88) SMOF 4{(n=39) tf{f P{H
0.96+0.22 0.45+0.09 18.528  <0.001
1.36+0.31 0.52+0.11 22432 <0.001

335.52+37.78 402.29£50.13 7435  <0.001

miR-205
miR-23b
Lp-PLA2(ng/mL)

R 2 AFIEE 4 E X SMOF B4 [l i miR-205
miR-23b Lp-PLA2 /K- Fb#E  (x+s)

Tab. 2 Comparison of serum miR-205, miR-23b and

Lp-PLA2 levels between SMOF patients with different

organ failure numbers (x+s)
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b (n=21) (n=18) HE i
miR-205 0.58+0.14 0.34x0.08  6.685  <0.001
miR-23b 0.700.17 0.31£0.06  9.823 0.033

Lp-PLA2(ng/mL)  374.41£38.16  433.36+53.67 3.994 <0.001
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Tab. 3 Univariate analysis of influencing factors of SMOF
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Tab. 4 Multivariate logistic analysis of influencing

factors of SMOF
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miR-205 -0.323  0.078  17.043  0.016 0.724

miR-23b -0.196 0.050 15.129 0.030 0.822
Lp-PLA2 0.970 0.304 10.203 0.001 2.639
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- 1484 -

FE G R 2023 45 10 H 55 36 55 10 ) Chin J Clin Res, October 2023, Vol.36, No.10

Lp-PLA2 7K}z SOFA 14345 F5 b Hph Rzl b4t pu
TEE A Wi SMOF 1) AUC f 41 (Z =5.192,5.024,
4.620,3.895,P<0.01) .
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Tab. 5 Relevant parameters of ROC curve

fits R (%) (%) B AUC 95%CT  “PBigE P

miR-205 69.20 89.83 0.64 0.625 0.736~0.913 0.590  <0.001
miR-23b 76.91 85.21 0.62 0.639  0.757~0.921 0.622  <0.001
Lp-PLA2 79.51 85.22 371.80ng/mL 0.672 0.731~0.913 0.647  <0.001
SOFA ¥y 69.22 87.54 4.64%r  0.780 0.679~0.881 0.567 <0.001
U A 87.23 84.30 - 0917  0.937~0.997 0.815 <0.001
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Fig. 1 ROC curve for predictive efficiency analysis of SMOF
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