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The expression levels and clinical significance of serum miR-134-5p
and Let-7a in patients with severe preeclampsia
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Hebei Province » Tangshan 063000, China)

[Abstract] Objective To analyze the expression levels and clinical significance of serum
microRNA (miR)-134-5p and Let-7a in patients with severe preeclampsia (SPE). Methods In
total, 100 pregnant women with gestational hypertension diagnosed were selected as the research
subjects, including 40 pregnant women with preeclampsia (PE) and 60 pregnant women with
SPE. Another 100 normal pregnant women who underwent pregnancy examination in our hospital

during the same period served as the control group. The real-time quantitative PCR (qRT-PCR)
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method was applied to detect the relative expression levels of serum miR-134-5p and Let-7a.
Pearson method was applied for correlation analysis, and multivariate Logistic regression was
applied to analyze the influencing factors of SPE. Results There was a significant difference in
the serum levels of miR-134-5p and Let-7a among the control group, PE group, and SPE group
(F=288.012, 251.780, P<C0.001). Among them, the serum levels of miR-134-5p and Let-7a in
the PE group and SPE group were higher than those in the control group (P<C0. 05), while the
serum levels of miR-134-5p and Let-7a in the SPE group were higher than those in the PE group
(P<C0.05). There were significant differences between the PE group and the SPE group with
respect to systolic blood pressure (SBP), diastolic blood pressure, urinary protein, creatinine,
lactic dehydrogenase, blood urea nitrogen (BUN), mean platelet volume (MPV), albumin
(ALB) levels, neonatal length, and neonatal body mass (all P<C 0.05). The serum
expressionlevel of miR-134-5p in PE patients was negatively correlated with neonatal length (=
—0.608, P<CT 0.05), but positively correlated with SBP,
dehydrogenase (»=0.613, 0.548, 0.635, all P<C0.05). The expression level of Let-7a was
negatively correlated with neonatal length (+=—0.587, P<C0. 05), and positively correlated with
SBP, urinary protein, and lactic dehydrogenase (r=0.624, 0.571, 0.478, all P<{0.05). The
serum expression levels of miR-134-5p and Let-7a in PE patients were significantly and positively
correlated (r=0.623, P<(0.001). SBP (OR=1.527, 95%CI: 1.042—2.238), urinary protein
(OR=1.825, 95%CI: 1.010—3.299), miR-134-5p (OR=1.467, 95%CI: 1.023—2.104), and
Let-7a (OR=1.523, 95%CI; 1.010—2.299) were all risk factors for SPE (P <C0. 05). Conclusion

The serum levels of miR-134-5p and Let-7a in pregnant women with SPE are remarkably

urinary protein, and lactic

elevated. MiR-134-5p and Let-7a are correlated with neonatal length, SBP, urinary protein, and
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lactic dehydrogenase, and are influencing factors for the occurrence of SPE.
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U6 EEsl ¥ 5 -CTCGCTTCGGCAGCACA-3" il
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platelet volume, MPV) .24 h fE H JR. M H 4 &
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aminotransferase, AST) . N & M # & & (alanine
aminotransferase, ALT) ., 4 % H (albumin, ALB)
JULIF LR I =0 | 1 IR 3R & (blood urea nitrogen,

BUND % 3 5 A= L 48 br W 28 LML A i B
(NI

1.4 Giit2eJdrik A SPSS 25.0 Giit ko b
B, THECTORH LR X KRB s R R
Mo g, B R Jr 2250 B SNKq 5., H
Pearson #5438 PE B4 L3 ' miR-134-5p 5
Let-7a RIAMAHCYELL KP4 5 PE B & IR K48 tn
RYAE G s Z 2 Logistic [IH 2 #Hr SPE AY & 1 [K
. P<0.05 WESAZITEEXL.

2 & S

2.1 3 4IfEH miR-134-5p.Let-7a KL Xf
HR4H \PE 4, SPE 4L Il {5 "' miR-134-5p, Let-7a 7K
PR ZES AR E X (P<0.05), Hi,PE
4 .SPE 4 IfiL % H' miR-134-5p. Let-7a /K F 35 T
X HEZH , SPE 41 1Ml 7 o miR-134-5p. Let-7a /K F 1
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Table 1 Comparison of serum miR-134-5p and

Let-7a levels in the three groups

(x=£s)
24 9 151 %% miR-134-5p Let-7a
X 20 100 1.0240.10 1.05+0.12
PE 4 40 1.23+0.21" 1.3240.25*
SPE 4 60 1.7940.29* # 1.9540.37"* %
F 14 288.012 251.780
P14 <0.001 <<0.001
* P {<C0.05 55X/ M4 LE = P <<0.05 5 PE 41 It # (SNK-¢
K56

22 PE.SPE B &ImIKFEIr i ME T PE 4,
SPE ZH W45 & &7 7k L PR 38 1 WLIF L 2L R Mt &
BUN ¥ B &, 22 %A g3t 5 5 L (P<<0.05),
SPE 41 MPV ,ALB 7K - R& A% H7 A4 JL A B K
AR R, 2R A SR L (P<0.05),
PE 41, SPE 4 9 4 % %# Ji . PLT. TBIL., AST,
ALT A LM E L R EZ S LS =B L (P>
0.05), W% 2,

% 2 PE.SPE BEIGKIEIRILE

Table 2 Comparison of clinical indicators between PE and SPE patients

(r=*s)
21 51 BiI% U A JE (W) #F 5K (mmHg) i 45 (mmHg) S $ 1L/I AA BR (FL) JRE (g/24 h)
PE 41 40 37.214+1.24 87.164+7.43 132.57+11.46 8.21+2.35 1.5340.46
SPE 41 60 37.3441.18 102.78+9.54 158.97+£12.73 7.25+2.24 2.74+0.73
t/A2E 0.529 8.734 10.566 2.059 9.314
P& 0.598 <20.001 <20.001 0.042 <20.001
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4531 R JJIBAT K (pmol/L) AST(U/L) ALT(U/L) ALB(g/L) WLIF (ol /1)
PE 41 40 7.36+2.18 24.00+7.42 14.00+4.42 35.23+4.68 56.39+7.26
SPE 4 60 6.97+2.15 26.00+7.36 15.00+5.26 32.09+4.81 60.95+8.76
t/ %2 AH 0.884 1.327 0.991 3.233 2.726

P i 0.379 0.188 0.324 0.002 0.008

] ENATEN A L A LA SR F RIS
21 5 1) %% BUN(mmol/L)
(U/L) CB Y B8 %) (em) ()
PE 41 40 187.38+25.02 4.5840.75 21(52.50) 47.28+9.48 2 718.00+435.00
SPE 4 60 239.04-+27.89 5.17+1.04 30(50.00) 43.05+9.67 2 468.00+378.00
(/%A 9.449 3.090 0.060 2.160 3.049
P {H <€0.001 0.003 0.806 0.033 0.003

1 mmHg=0.133 kPa

23 PE B FMEH miR-134-5p. Let-Ta ik KF
i RIE AR A AT PE B ML T miR-134-
SpRIBAKFEEH AN AT KE AL (r=
—0.608,P<C0.05), 54 s R & 1L FLER I A g
HEIEA K (r=10.613,0.548,0.635, ¥ P<C0.05);
Let-7a®ik K F 58 A L AE G K2 AHX =
—0.587,P<C0.05), 5 K R H L FLER IR A

95%CI:1.023~2.104) , Let-7a (OR=1.523,95%
CI:1.010~2.299 )2 SPE K 1y fE I H % (P <
0.05), L3k 4,
*3 PEZFMFEH miR-134-5p,Let-7a RikkF 5
I FRIEHRAE KT
Table 3 Correlation analysis of serum miR-134-5p, Let-7a

expression levels and clinical indicators in PE patients

EEMI (- =0.624.,0.571.0.478,#] P<0. 05) , PE A b gR’]“’i‘)ﬁ = 1‘“”“}3 -
B MTE miR-134-5p ., Let-7a 3Rk /K V-2 1B 3 IEAH P36 0.315 0.165 0.214 0.389
X (r=0.623,P<C0.001), UL3 3. W4 1 0.613 0.027 0.624  <<0.001
2.4 Logistic IEI Uﬂ ﬁ*ﬁ SPE Z%/EE E,(J %2 ”I'ﬁJ % L‘/{ ¥ MRARE —o0.212 0.286 —0.068 0.735
. . L - REH 0.548 0.007 0.571 0.010
& & SPE(PE=0, SPE= 1) Oy [N 22 &, |2 34 &F 8 1 —0.131 0.139  —0.095 0.458
o L W48 T R AR AL 3R B AUES . miR-134-5p, JULEF 0.079 0.814 0.192 0.637
Let-7a 2235 Ky | 28 &8 (¥ 520l {8, 47 FLI fot T 0.635 0.012 0.478  <C0.001
o y Ir — o MIREA 0.109 0.563 0.098 0.405
Logistic [MTH 5347, 45 3 85 e B COR = 1,527, PRI SR —0.608  <C0.001 —0.587  <0.001
95%CI:1.042~2.238) JR&EH (OR=1.825,95% WAILKEE  —0.157 0.291  —0.095 0.418
CI:1.010~3.299) .miR-134-5p(OR=1.467, Let7a 0.623 =0.001 — —
* 4 R SPE £ %K% EE Logistic [T 45 #7
Table 5 Multivariate Logistic regression analysis of influencing factors of the occurrence of SPE
K% EVEES- bR iR Wald X2 {4 P OR 1§ 95%CI
&3k R 0.193 0.208 0.862 0.353 1.213 0.807~1.823
W 45 e 0.423 0.195 4.712 0.030 1.527 1.042~2.238
JREH 0.601 0.302 3.968 0.046 1.825 1.010~3.299
NN 0.242 0.303 0.639 0.424 1.274 0.703~2.307
miR-134-5p 0.383 0.184 4.338 0.037 1.467 1.023~2.104
Let-7a 0.421 0.210 4.013 0.045 1.523 1.010~2.299
s W @ SPE % £ ) LE VbR A5 W6t SPE % 1Y 1 FRIG T A
v 18

PE 2 —Bl 2 R GU5 M . 76 T A iR 22 10 v
306 ~5% , Al I KRR RN ILEAG S . PE hSR 24
BRZE AR A2 JLAE T B U (H B = A 2
P T FIIG 7 S . PE & LI 2 24 3 I
PR B IR R AR AN AL L N B D RE A L i B2 R
PR S8 AE K S S T LS RLAE R . SPE
SE— M E R PE, &2 ARG LK R A
WA R Z BRI 25U H . Dok, 8 - RE 1 1 S ke

FHEEZ X, miRNA BKER 19~25 ML H R
MR % RNA, AT JH AR b RE T 5 —
RY) A R R R BT, miRNA 7€ PE (1
i AR s h O HEAE A, 2 5 R IA M miRNA
J& PE #l SPE [ 4#fF, miR-134-5p 7£ ¥ 42 KL HH 22
TE L R IR AR SR T R RV AR LR Y B AR
Y FRSY . miR-134-5p 1 PE 414 [ E Rk,
JEal WA YAPL S m PE 3% 9% )2 40 AT AT,
Let-7a #ll ] B ik I 40 ff1 4 -x1 45 A1 YAP1 &35,
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IR, H PE 4117 miR-134-5p.Let-7a K ¥ T
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W] e PE By ™ 8RR A B T S50 R 7 RE A
iR LA K45/, A #F 58 b, PE #8313 b
miR-134-5p. Let-7a /K- 5 JR 8 (1 7L R B AU il 2 1
A . I PR b i AUET AR L A 1 B2 5 PE SR
J AR AR G AR BR . miR-134-5p, Let-7a /K- 51Uk
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58 7R . SPE B H M B4 40 Let-7Ta @ £k, 5
- g ok FLIR M UGN 24 h PREE R IE A G,
JtY5 SPE WA R ML, PB4 R B8 miR-
134-5p.Let-7a /K ¥ 5 PE %5 i & 4= S /™ o Fe 5
M. AN L BR , miR-134-5p 5 Let-7a 7K
IR R IEAH X (- =0.623, P <<0.001), #J /& SPE
KA HE X, /8 miR-134-5p. Let-7a 3 [[] XF
SPE %% A £ #E/EH . {3, miR-134-5p, Let-7a /K
A SPE H iy & i L 6 W, A B 5200 28 40 B
T PE.SPE & 1i5 T miR-134-5p.Let-7a K F 5
PE 37 — M GERE S S0 50 5 48 br 19 A0 G 1 , HE AL
il i 7 i — 2B AR

Zg BTk, SPE & & I35 P miR-134-5p, Let-
Ta KKV BEFEET PE A XA, miR-134-5p.
Let-7a 5848 L A B U4 R EE L FL IR I
AR A M. S5 PE BN R K E, miR-134-
5p.Let-7a j& SPE BAME WA ER ., HH FAR
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XFif R SPE #1297 4 5L mt A 40
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