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0.001,0.824/<0.001 ;1L-6.r/P=0.839/<0.001,0.834<0.001) ; £ [ & Logistic [ J443#T &7~ , miR-1323 & | 1L-6 &4
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[ Abstract] Objective To investigate changes in the microRNA-1323 (miR-1323)/interleukin-6 (IL-6) inflammatory
axis in peripheral blood of children with refractory Mycoplasma pneumoniae pneumonia (RMPP) and its correlation with the
risk of poor prognosis. Methods A total of 202 children with RMPP admitted to the Pediatric Department of Maternity and
Child Healthcare Hospital in Langfang City, Hebei Province, from January 2021 to March 2024 were selected as study sub-
jects. Based on treatment prognosis, children were categorized into a good prognosis group (n=160) and a poor prognosis
group (n=42). According to disease severity, they were further divided into a mild subgroup (n=33), a moderate subgroup
(n=91), and a severe subgroup (n1=78). Real-time quantitative polymerase chain reaction (QPCR) was used to detect the rela-
tive expression level of miR-1323, and enzyme-linked immunosorbent assay (ELISA) was used to measure serum IL-6 levels.
Pearson correlation analysis was conducted to examine the correlation between miR-1323, IL-6 levels, and CRP and PCT lev-
els in children with RMPP. Multivariate Logistic regression analysis was performed to explore the relationship between miR-
1323, IL-6 levels, and poor prognosis. Receiver operating characteristic (ROC) curve analysis was used to evaluate the predic-

tive value of the miR-1323/IL-6 inflammatory axis for poor prognosis in children with RMPP. Results Levels of miR-1323
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and IL-6 were higher in the poor prognosis group than in the good prognosis group (#/P=8.523/<0.001, 6.514/<0.001). As dis-
ease severity increased, miR-1323 and IL-6 levels gradually rose (F/P=41.205/<0.001, 44.976/<0.001). Pearson correlation
analysis showed that miR-1323 and IL-6 levels were positively correlated with CRP and PCT levels (miR-1323: r/P=0.734/<
0.001, 0.824/<0.001; IL-6: r/P=0.839/<0.001, 0.834/<0.001). Multivariate logistic regression analysis revealed that high
miR-1323 and IL-6 levels were independent risk factors for poor prognosis in children with RMPP [ OR(95% CI)=1.661
(1.305-2.115), 1.579 (1.231-2.026) ]. The AUCs for predicting poor prognosis using miR-1323 alone, IL-6 alone, and their
combination were 0.793, 0.779, and 0.895, respectively. The miR-1323/IL-6 inflammatory axis showed superior predictive per-
formance compared to either factor alone (Z/P=1.997/0.043, 2.367/0.031). Conclusion The peripheral blood miR-1323/IL-6
inflammatory axis is significantly upregulated in children with RMPP, independently associated with poor prognosis risk, and
demonstrates reliable predictive value.
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7 dIETER %iﬂéﬁﬁ@%iuﬁa,J”\U%Eéﬁ?ﬁ%ﬁﬂﬁ{é‘ﬁ Tab.1  Comparison of clinical data between the good prognosis
MPP ( refractory mycoplasma pneumoniae pneumonia group and the poor prognosis group of mmpp children
RMPP) , 5 97 ME B I 25 59 i, 1 J5 A R RURS: Bl =2 T | ﬁ?’fﬁgfﬂ Tﬁ(’fii?ﬂ el P
B R, A R PR A RMPP gL s AN P (%) ] 0.025 0.874
ﬁ‘iFT BB R 2 i TR B P 86(5375)  22(5238)

g 74(46.25)  20(47.62)

o CIUMEH (CRP) FEFSE I (PCT) 2D HIA PP AEIY (rts, ) 6.07+1.48  6.23+1.69 0.605 0.546
ﬁﬂfﬁ & T A B 1 B R AR MR A W, R AN LA Sk ] BERLERL ] (x2s,d)  8.62¢0.41 10.28+0.53 21.895 <0.001
S R A R A SEARGE R ), A R-6(1L-6) fE)L IRERIRISAEL B1(%) ]
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=R YL i ok A P i
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Y, HSmE &M, 5 A B IE e 52, o2 p Tl K . 2% i 34(21.25)  10(23.81)  0.128 0.721
%M2-1323 ( miR-1323) 7] 5 1L-6 2H il & P il , 7 R e g Js R 13(8.13)  10(23.81)  6.631 0.010
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HIDR AR Z FE R M . 2 00, AT L SRR CRP (x+s,mg/L) 13.59+3.46  18.72+4.81  7.835 <0.001
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B Jo R AR A WK I 2 ml(2 £5) , Hir 1 43 5% H] Trizol
AR & (B3 = R A HE], 585 RO011) $2 HUAh A i
RNA , #5558 < DNA |, 2R F 52 B 26 ' o 2R 5 g =X
KU (qPCR) ¥4I miR-1323 AHXF F ik &, ABI 7500
A PCR {430 A £ E ABL AW, 519750t LA
TAEW A F R, BT . miR-1323 LiE514) 5-
CTCGCTTCGGCAGCACA-3 ", FiiF 51 ¥ 5 -AACGCT-
TCGAATTTGCGT-37; U6 L3i#5 |4 5-CTGGTTAGTACT-
TGGACGG-GAGAC-3", T iiF 5|l # 5 -GTGCAGGGTC-
CGAGGT-3 *, & W & &. SYBR Premix Ex TaqTM
10 pl,cDNA 0.8 pl ,RNaseH,0 12.2 pl, | FiiF5|¥
1wl 325 ul, 4. 96°C 60 5,95°C 5 s,5C
10 min, 3t 40 MEFF, DL U6 HN S, R 22454t
- miR-1323 AHXT ik i,
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(P<0.01), L% 4,
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Tab.2 Comparison of peripheral blood miR-1323 and IL-6 levels

between the good prognosis group and the poor prognosis

group of rmpp children

A0 %L miR-1323 IL-6( ng/L)
T R 420 160 4.03+0.57 35.68+10.25
Filfa A R4H 42 4.96+0.82 48.27+14.10
(il 8.523 6.514
P1H <0.001 <0.001

®3 AR RMPP BJLSME L miR-1323 1L-6 /K-
Hﬁﬁ (xs)
Tab.3 Comparison of peripheral blood miR-1323 and IL-6 levels

among RMPP children with different disease severities

45 il miR-1323 IL-6( ng/L)
B 33 3.65+0.44 30.18+5.51
HE WA 91 4.09+0.52° 36.50+7.10°
A 78 4.61+0.60" 43.84+8.26"
FAH 41.205 44.976
P1E <0.001 <0.001

L SRE A R, P<0.05 ;5 R BRIV 4 4R, P P<0.05,

#£ 4 RMPP £ JLAME I miR-1323 IL-6 /KF 5 CRP .PCT AYAH
F Pk

Tab.4  Correlation between peripheral blood miR-1323, IL-6
levels and conventional inflammatory markers in
RMPP children
e miR-1323 IL-6
B
r A P r A Pl
CRP 0.734 <0.001 0.839 <0.001
PCT 0.824 <0.001 0.834 <0.001

2.4 ZHE Logistic 4T 4MA Il miR-1323 1L-6 7K1
5 RMPP BILBG A RBIXER L RMPP BILHUS
oA AR (WG R =0, G AR =1), L
miR-1323 IL-6 7KV-2 H A2 74T 2 R Logistic [A]1H
ST, G5 R R cmiR-1323 &\ 11-6 &4 RMPP (LT
JEA RIS e &R (P<0.01) , L& 5,

2.5 AME I miR-1323/1L-6 % P4 % RMPP & L
JEA R E 226 miR-1323 [ 1L-6 7K - Bl
HEAF0 RMPP LTS A R ROC #1433t
B T A (AUC) , 45 2R miR-1323 \1L-6 /K
SEBMh K e TR RMPP LTS AS B9 AUC
J3950.793 .0.779 .0.895 , miR-1323/1L-6 % 1 4h
TFHA A b FM R fE (Z/P=1.997/0.043 2.367/
0.031), L% 6 K1,
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&®5 ZIHRK Logistic MTAMA I miR-1323 1L-6 /K5 RMPP
BILBURA R AR FR
Multivariate Logistic analysis of the relationship between

peripheral blood miR-1323, 1IL-6 levels and poor

Tab.5

prognosis in RMPP children

R BIE SEMH Waldfi P{i ORMH  95%CI
miR-1323 % 0.508 0.141 12.961 <0.001 1.661 1.305~2.115
IL-6 &5 0.457 0.138 10.964 <0.001 1.579 1.231~2.026

&R 6 SN miR-1323/11-6 R AT RMPP B LTS AN K1Y
e
Tab.6  Predictive value of the peripheral blood miR-1323/1L-6

inflammatory axis for poor prognosis in RMPP children

miR-1323 4.47 0.793 0.730~0.846 0.762 0.731 0.493
IL-6 4239 ng/L. 0.779 0.716~0.834 0.810 0.688 0.497
e 0.895 0.844~0.933 0.810 0.738 0.647

= 95%CI  HURE FpRBE

B 1 miR-1323/1L-6 LR RMPP EILHUS A LAY ROC
ik

Fig.1 ROC curve of the miR-1323/IL-6 inflammatory axis for pre-
dicting poor prognosis in RMPP children
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755 PCT ,CRP ik, i {240 B 41 A= i 2 1 %
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Koo GEEAKIRIE T IL-6 FIFAETE Z RN,
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J&, UG AN BRI
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AUC 1535 0.895, 1] AE 5 miR-1323/1L-6 4 Ml [w] 4y
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