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Predictive value of serum long chain non-coding RNA cancer susceptibility candidate gene 2
expression level in the prognosis of children with sepsis complicated with acute kidney injury
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Abstract: Objective To explore the predictive value of serum long non-coding RNA (IncRNA) cancer susceptibility candidate
gene 2 (CASC2) expression level in children with sepsis complicated with acute kidney injury (AKI).Methods With 83 cases of pa-
tients with sepsis and AKI admitted to the Eighth Medical Center of the General Hospital of the PLA from February 2019 to February
2021. According to their 28-day survival, they were grouped into a survival group of 57 cases and a death group of 26 cases. General
clinical data of children, including urine volume, arterial partial pressure of carbon dioxide (PaCO2), acute physiology and chronic
health system I (APACHE II') scores, cystatin C (CysC), C-reactive protein (CRP), procalcitonin, and serum creatinine, were collected
and compared. Real-time quantitative PCR (qRT-PCR) was performed to measure the serum IncRNA CASC2 level in children. Multi-
variate Logistic regression was used to analyze the risk factors affecting the prognosis of children with sepsis complicated with AKI.
ROC curve was performed to analyze the predictive value of serum IncRNA CASC2 and serum creatinine on the death of children with
sepsis complicated with AKI. Pearson correlation was used to analyze the relationship between serum IncRNA CASC2 and general clin-
ical data.Results According to the general clinical data of children in the survival group, the urine volume was (0.98+0.21) mL-kg"-
h', PaCO2 was (45.38+4.37) mmHg, APACHE I score was (17.38+4.09) points, CysC was (17.38+4.09) mg/L, CRP was (43.61+5.19)
mg/L, and procalcitonin was (29.34+3.15) pg/L, serum creatinine (258.19+£32.71)umol/L, while in the death group, the urine volume
was (0.86+0.18) mL-kg"'+h", PaCO2 was (38.41+4.11) mmHg, APACHE 1II score was (23.26+4.87) points, CysC was (2.23+0.37) mg/
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L, CRP was (46.28+5.28) mg/L, and procalcitonin was (38.46+4.21)ug/L, serum creatinine (328.34+44.52)umol/L, the differences be-
tween the two groups were statistically significant (P<0.05). Multivariate Logistic regression analysis showed that low expression of In-
cRNA CASC2 and high level of serum creatinine were risk factors affecting the prognosis of children with sepsis complicated with AKI
(P<0.05). ROC curve analysis showed that the combination of serum IncRNA CASC2 and serum creatinine had a sensitivity of 96.2 %
and a specificity of 78.9 % to predict the death of children with sepsis complicated with AKI, and the area enclosed by the coordinate
axis under the ROC curve (AUC) was obviously higher than that of its single index detection (£=2.25, P=0.024; Z=2.05, P=0.040). The
results of Pearson correlation analysis showed that serum IncRNA CASC2 was positively correlated with urine volume and arterial car-
bon dioxide partial pressure (P<0.05), and was negatively correlated with APACHE 1I score, cystatin C, C-reactive protein, procalcito-
nin and serum creatinine, the differences between the two groups were statistically significant (P<0.05).Conclusions The level of se-
rum IncRNA CASC2 in children with sepsis complicated with AKI with poor prognosis is obviously lower than that of children with

good prognosis. It is a risk factor affecting the prognosis of children with sepsis complicated with AKI. LncRNA CASC2 combined with

serum creatinine had a certain predictive value for the prognosis of children with sepsis complicated with AKI.
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ClEREZEC

CUL4 M 1-7 . % RNA-589-5p {E45 Hpkadi girp
FER Sl AR PR S BRI £

ik, E e, 22500, TAE, i, 5%
VEE A, 2 TARERSE AMIITIM, B®E = 2721000

HE: BH oW B AL CULAMISERHE T 7(DCAFT) (i RNA-589-5p (miR-589-5p) Fik /K-, HIH T H 545 e
e ARG BRARAE L TR B B ik A 20184E 9 H E 20194F 9 A T AR ERATES B IA AR AY 78 6], SRS
¢ 1 PCR AR ZH 2 h miR-589-5p .DCAF7 mRNA ik /Ko S gl ALk f 40 2 DCAFT7 %3k . Spearman 7543 HT 40
21 miR-589-5p 5 DCAFT7 (AR o /38T miR-589-5p \DCAFT /K15 25 B 93 i RS PIAFAE A 56 2R o Kaplan-Meier %43 Hr 45

g 40 21 miR-589-5p . DCAF7 £k 5% AR Y56 5, ZIHE Cox MIEMHE LS R BUR N R, &R Ualcan 53 F
b 8 1 s 20 2L miR-589 2 1k /K A TR 25 40 41 (P<0.05) , DCAFT Fik KV 15 TG 5 141 (P<0.05) . SRS LIHI L, 45
Hs 401 DCAFT P 235 B DCAFT mRNA AHXF 235 7K - (2.79+0.84 11 1.02+0.31) 4 5 (P<0.05) , miR-589-5p A X # ik
7K (0.4420.09 [ 1.04+0.22) AR (P<0.05) o Spearman AH G/ HT i 755 , 4 21 miR-589-5p 5 DCAF7 357K 7 2 51 AH ¢ (P<
0.05). miR-589-5p . DCAF7 ¥ 5k LGS | e 1= i TR B AH 5CG (P<0.05) o Kaplan-Meier 7 il 7 , miR-589-5p i 2R 5 419 A



