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Abstract Objective To study the expression and clinical significance of peripheral blood microRNA (miR-34a) and silencing infor-
mation regulator 1 (Sirtl) in patients with severe pneumonia.Methods Sixty four patients with severe pneumonia admitted to Chongq-
ing Municipal Corps Hospital of PAP from October 2017 to April 2020 were selected as the severe pneumonia group, and 80 patients
with common pneumonia admitted during the same period were selected as the common pneumonia group, and 70 healthy volunteers
who underwent health checkups were selected as the control group. The expression level of peripheral blood miR-34a was detected by
quantitative real-time polymerase chain reaction (JRT-PCR). The expression levels of serum Sirtl and inflammatory cytokines were de-
tected by enzyme-linked immunosorbent assay. Kaplan-Meier survival analysis was performed to study the relationship between the ex-
pression levels of miR-34a and Sirtl and the prognosis of patients with severe pneumonia. Cox regression analysis of factors was per-
formed to analyze the factors affecting the prognosis of severe pneumonia patients.Results The expression level of miR-34a was high-
er than that in the common pneumonia group and the control group (1.65+0.28 vs. 1.32+0.33, 1.00+0.25), and the expression level of
Sirt] was lower in the severe pneumonia group than in the common pneumonia group and the control group [(6.83+1.59)p.g/L vs. (8.94+
1.62)pg/L, (12.11£1.77) pg/L], and the difference was statistically significant (P<0.05). There was a negative correlation between the
expression level of miR-34a and the expression level of Sirt] (P<0.05). The expression level of miR-34a was higher, and the expression
level of Sirtl was lower in high-risk and intermediate-risk patients than that in low-risk patients (P<0.05). The expression level of miR-
34a was higher, and the expression level of Sirt1 was lower in high-risk patients than that in intermediate-risk patients (P<0.05). Serum
tumor necrosis factor-a (TNF-a), intercellular adhesion molecule-1 (ICAM-1), interleukin-6 (IL-6) and high mobility group box B-1
(HMGB1) levels in patients with high expression of miR-34a were higher than those in patients with low expression of miR-34a, and the
30-day cumulative survival rate was lower than that of patients with low expression of miR-34a (P<0.05). Serum TNF-a, ICAM-1, IL-6
and HMGB1 levels in patients with high expression of Sirt]1 were lower than those in patients with low expression of Sirt1, and the 30-
day cumulative survival rate was higher than that of patients with low expression of Sirt1 (P<0.05). ICAM-1, miR-34a and Sirt] were in-
dependent risk factors affecting the prognosis of patients with severe pneumonia (P<0.05). Conclusions The increased expression of
peripheral blood miR-34a is related to the decreased expression of serum Sirt] in patients with severe pneumonia. The changes in miR-
34a and Sirtl are related to aggravation of the disease, activation of inflammatory response and poor prognosis.
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T FAEM R 64451 K3 il 58 80 45 e R A A 70 44l

— TR H A
IR, P45 (% ) S/
21 5%
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