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[ Abstract | Objective: To analyze the effect of continuous renal replacement therapy on the
expression of miRNA-155 and miRNA-466 in peripheral blood of patients with sepsis. Methods:
Eighty patients with sepsis in our hospital from February 2018 to February 2019 were enrolled and
divided into the observation group (42 cases) and the control group (38 cases) by the random
sampling method. The control group was treated with symptomatic treatment, anti-inflammatory,
antibacterial, and fluid infusion treatments, while the observation group received continuous renal
replacement therapy in addition to the treatment for the control group. The Acute Physiology and
Chronic Health Evaluation ( APACHE II score) and Sepsis-related Organ Failure Assessment (SOFA)
score changes, peripheral blood immune markers (T lymphocytes (CD4 ", CD8 "), CD14 * monocytes
human leukocyte antigen DR ( CD14 *HLA-DR) , inflammatory factor levels ( procalcitonin) ( PCT) ,
interleukin23 (IL-23), C-reactive protein ( CRP), miRNA-155 and miRNA-466 expression were
observed and recorded before treatment and after 1 course of treatment. Results: Four weeks after

treatment, APACHE II and SOFA scores showed reduced PCT, IL-23 and CRP, miRNA-155 and
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miRNA-466 expression, more obviously in the observation group than in the control group (P <
0.05), while CD4* T lymphocytes and CD14 ¥, HLA-DR CD14 " monocytes HLA-DR, and CD8 " T

lymphocytes in the observation group increased more significantly than those in the control group(P <

0.05). Conclusions; Continuous renal replacement therapy can control the CD4 ", CD14 * HLA-DR
and CD8 ¥ levels, and reduce PCT, IL-23, CRP inflammatory factors as well as miRNA-155 and

miRNA-466 expressions.

[ Key words | sepsis; continuous renal replacement therapy; microRNA-155; microRNA-466;

inflammatory factors; immune function
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B, EFIGHFE (P >0.05) 3597 f5,2 448
4 APACHE I, SOFA T4y 36 7 /i o 3 B AIK
(P<0.05), W %<4 8 % APACHE I ,SOFA 4
EFX IR, ZF A5 #E XL (P<0.05), I
1,

®1 WHAEHIBITAKIEST 4 A APACHE Il % SOFA i 2
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Tab.3 Comparison of inflammatory factors levels before and after treatment in both groups/(ng/L)

WL (n=42)
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.
fibr i 1877 4 i i g7 4
PCT/ (ng/L) 26.52 +4. 18 15.25 £2. 7403 26.18 +3.95 20.47 £2. 62V
IL-23/(ng/L) 70. 34 + 14. 62 35.41 £12. 74V 70.18 +13.79 46.74 +13. 85"
CRP/(ng/L) 72.25 +20. 84 48.16 +17.21"® 72.12 +19.96 56.87 +18.93""

TV SRR RT AR, P <0. 055 X IRZH AT 4 SR, P <0.05,
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