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[ Abstract ] Objective To investigate the expression levels of serum microRNA-185-5p (miR-185-5p) and cell division cycle protein
42 (CDC42) in children with asthma and to explore their relationships with disease severity. Methods A total of 105 children with
asthma hospitalized at the First Affiliated Hospital of Hebei North University from January 2022 to January 2024 were enrolled,
along with 80 healthy children as controls. According to disease severity, asthmatic children were divided into a mild-to-moderate
group (n=70) and a severe group (n=235). Serum levels of miR-185-5p and CDC42 were compared among the three groups.
Pearson correlation analysis was used to evaluate the correlations between serum miR-185-5p and CDC42 levels and
immunoglobulin E (IgE) , interferon-y (IFN-7),and interleukin-4 (IL-4). Logistic regression analysis was performed to identify
factors influencing severe asthma. Receiver operator characteristic (ROC) curves were used to assess the diagnostic value of serum
miR-185-5p and CDC42 levels for severe asthma. Results Serum miR-185-5p and CDC42 levels increased sequentially in the control

group, mild-to-moderate group,and severe group, with statistically significant differences (F =241. 335 and 95. 161, respectively,

(W EH 12024 —09—26

[(E£TE b 1A iR 2 B 2F A F 5T I8 (20231436)
[(EER A IZEHEM 987 L, FIREI . FENFILEME W K2 RIS,
CBWAEE X2 B AL,

16



55 37 B4 3 & [ 43 4 4 AT A Vol. 37 No. 3
2026 4F 3 H Chinese Journal of Woman and Child Health Research Mar. 2026

P<C0.05). Compared with the severe group,the mild-to-moderate group had significantly lower levels of IgE and 11.-4 and higher
levels of IFN-y (¢ = 4. 179, 4. 585, and 5. 205, respectively, P < 0. 05). Serum miR-185-5p and CDC42 levels were positively
correlated with IgE and 1L.-4 (r =0. 490,0. 479,0. 541, and 0. 361, respectively, P<C0. 05) and negatively correlated with IFN-y
(r=—20. 358 and — 0. 410, respectively, P <0. 05). A positive correlation was observed between miR-185-5p and CDC42
expression,and a potential targeting relationship was identified (» =0. 512, P<C0. 001). Multivariate logistic regression analysis
indicated that miR-185-5p and CDC42 were risk factors for severe asthma, whereas IFN-Y was a protective factor (OR = 1. 345,
1.061,and 0. 006, respectively, P<C0. 05). The area under the curve (AUC) values for serum miR-185-5p and CDC42 in diagnosing
severe asthma were 0. 793 and 0. 885, respectively, and the combined AUC reached 0. 898. Conclusion Serum miR-185-5p and
CDCA42 levels are significantly elevated in children with bronchial asthma and are closely associated with disease severity. Combined
detection of miR-185-5p and CDC42 has high predictive value for assessing asthma severity in children.
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1) 235K,

£1 RT-qPCREI¥FEF
Table 1 RT-qPCR primer sequences
FE A s 53 FiEni 35
miR-185-5p 5'-AATCGGCGTGGAGAGAAAGGC-3' 5'-GTCGTATCCAGTGCAGGGTCC-3'
U6 5'-GCTTCGGCAGCACATATACTAAAAT-3' 5'-CGCTTCACGAATTTGCGTGTCAT-3'

1.2.4 CDC42 A ¥ % B F #

K J BB £ 28 W% B 3 Cenzyme linked immu-
nosorbent assay, ELISA) ¥ #; ] 1fiL 7 #5 A& CDC42
Lo 95k 20 M TR - 7K SF- 4,45 B % 3K B 1 E(immuno-
globulin E,IgE) , F# E-7(interferon-v,IFN-y) | H
AL A % -4 (interleukin-4, TL-4) , i 5] & ¥ 4 46 5
REHEFHABRAF,

1.3 Fit#EHE

K HI SPSS 22. 0 e84 kA7 £ b 3 e ge it
M. THBCZERE L BIR () R . ASHIF 53 A VTR
TFEIERAA, B Rk 2: (x £5) R, W4l
[E) b A5 R F A ST RE AR ¢ A 56, 22 4 T L #5OR FH B A
EIEmNr B P AR FH LSD v . MG
53 HTie ] Pearson ZEMEAI K. RAIZ W& Logistic
8] U5 43 BT 5 el B S R A LR Ll 2 il
TAEHRE (receiver operator characteristic, ROC) i
LR PEM miR-185-5p . CDCA2 X #AE 7 <4 2 Wi 1) 12
Wit fli. P<<0.05 HERAHGIF¥E L.

2R

2.1 =HJLEE miR-185-5p.CDCA42 7k T tb &

X MR L e b B 2 L ER B 2 0 g AR )L miR-
185-5p.CDC42 /KRR 7 . 2 S A Ge it e B X
(F {H53 %14 241. 335,95, 161, P<C0. 05), L3 2.

2.2BRPERA EEHABEKEI GE.IL4 &
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R TgE K TL-4 AR T3 BE 4, 1M TFN-y 0
T EEA.ZFAGF R G H R 4179,
4.585.5.205,P<C0.05), WL 3,
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Table 2 Comparison of miR-185-5p and CDC42 levels

among the three groups of children [x £ s,n(%) ]

21 51 n CDC42(pg/mL) miR-185-5p
popiisEil 80 406. 81457, 10 1.2240.19
BrhpEgdl 70 555. 50464, 50" 1.4940.18°
WA 35 662.144-63. 39 1.7240.21*
F 241. 335 95.161
P <<0. 001 <<0. 001

T SXRMHL B E R A SR E X SR LRSS
HEIFE X,

F3 WH GE.IL4 K IFN-y B[ x £ 5.n(%) ]
Table 3 Comparison of IgE,Il.-4,and IFN-7 levels
between the two groups [ x £s5,n(%) ]

it BoEH R ! P

IgE(TU/mL) 140.39423.55 163.49+32.15 4.179 <C0.001
IFN-v(pg/mL)  6.68+1.51  5.1541.21 5.205 <0.001
IL-4(pg/mL)  10.90%+1.67 12.4241.47 4.585 <0.001

2.3 miR-185-5p.CDCA2 5 R EI5FRHE XS 17

B H )L miR-185-5p.CDC42 /K5 IgE . IL-4
PIRIEAHCER O fH 53318 0. 490.,0. 479.0. 541,
0.361,P<C0.05),'5 IFN-y H AKX ER G (5>
W —0.358,—0.410,P<C0.05), WL 4,

2.4 miR-185-5p 5 CDC42 B4 £ 14 53 47

Pearson A 3¢ 1 43 #7 #& /" miR-185-5p 5§
CDC42 R IEM KM (r=0. 512, P<C0.001), i
Kl 1. £ targetscan B AF B A W15 B 2% 4 81 R,
miR-186-5p 5 CDCA2 47 #L n] 45 & 37 45, 7] fig 247
mfEROCHR WA 2,
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Table 4 Correlation analysis between miR-185-5p,CDC42, o
W 1.5k
and abnormal indicators in children with %
= 10l
asthma exacerbation (x £ ) ‘g 1.0
0.5F
miR-185-5p CDC42
I)Fl: ﬁ 0.0 L 1 1 1 J
r P r P 0 200 400 600 800 1000
IgE(IU/mL) 0.490  <0.001  0.479  <0.001 CDC42 (pg/mL)
IFN-Y(pg/mL) —0. 358 <0.001 —0.410  <C0.001 1 miR-185-5p 5§ CDC42 BytH X1
1L-4(pg/mL) 0.541 <0.001 0.361  <0.001 Fig. 1 Correlation between miR-185-5p and CDC42
CDC423 K3'UTRIX 15,64 7-6 54137 f5, 5' UUGAAAGUUGCCUUUUCUCUCCA 3’
Hsa-miR-185-5p 3 AGUCCUUGACGGAAAGAGAGGU 5

B 2 miR-185-5p 5 CDC42 H#BE X &
Fig. 2 Targeting relationship between miR-185-5p and CDC42

FINEE IR ZEER Logistic @RS #7 7~ miR-185-5p . CDC42 & B Wiy £ Lt 9 51 4 1Y) £
DIz LR R M EHAE (R =1,/ =0 N L, IFN-y 2 H AR R (OR {E53 51 4 1. 345,
P25 H L L CDC42, miR-185-5p  IgE IFN-y IL-4 £ 1.061.0.006,P<<0.05), JL% 5.

N H B HEATZ R Logistic A5 H7. 45342
£5 BWMIEEEERNE AR Logistic BRAS

Table 5 Multivariate logistic regression analysis of factors influencing severe asthma in children

H# B S.E. Wald x* OR 95%CI P

miR-185-5p 0. 296 0.117 6.439 1. 345 1.070~1.691 0.011
CDC42(pg/mL) 0. 060 0. 024 6.215 1.061 1.013~1.112 0.013
IgE(IU/mL) 0.051 0. 033 2. 462 1.052 0.987~1.122 0.117
IFN-y(pg/mL) —5.191 2.134 5.916 0. 006 0.001~0. 365 0.015
1L-4(pg/mL) 0. 142 0.451 0.099 1.153 0.476~2.790 0.753

2.6 miR-185-5p 5 CDC42 2 ¥ 7% Bt & # iU X CDCA2 7K1k A 12 W B0 12 W 119 il 26 11 B2 (areas
BEEEmZETNE under curve, AUC) 4 0. 898, K F miR-185-5p 5
25 miR-185-5p 5 CDCA2 Ml K I 42 W7 L CDC42 7K - B #0140 793.0. 885, I3 6.,

FREWE MG ) ROC #h £k, WAl 3, 17 miR-185-5p 4
£ 6 miR-185-5p 5§ CDC42 7k I 3t & fiE B I &Y T il 44 &
Table 6 Predictive value of miR-185-5p and CDC42 levels for severe asthma

LD REED RS D T AERUNT B AUC 95%CI EAREE T3
CDC42(pg/mL) 82. 90 82. 90 609. 50 0. 885 0.820~0. 950 0. 658
miR-185-5p 87.10 62.90 1.680 0.793 0. 700~0. 887 0. 500
iF g oAl 84. 30 91. 40 — 0.898 0.830~0. 965 0.757
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Fig. 3 ROC curve analysis of miR-185-5p and CDC42 for

the diagnosis of severe asthma in children
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DI RE R AR, 2 10 0 8 % W 5 1% . PR, Thl #il Th2
20 22 Tea) 7 T A7 2K ] R 02 i R 9 1 A% O AL 2 —
(EEEY=AT TSN HPEAT

miR-185-5p 5 Th1/Th2 4i i 5% 5 75 2% Wit % 4
KT E BB T2 K. miR-185-5p fig#
M % 5 7 T-bet fl GATA-3 () mRNA ik V-4,
T b AN S A 3 — 2 5 8 Thl F Th2 ixX 75 F 40 5% 240
6L ) L A9 2 98, DT ) B2 e 1 & AR R R A L
Wi, A RESE AR AR RN P i B R CDC42 5 Th
2 MV 3% B0 B U0 AH O . E R Wi S RN R, CDC42
AT A The 40 g 4r 46" . 1 e e L B 28 5 9 1
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S D, Th2 4009 £ A TL-4 /9 43 Wb 5 ) 3%
Z AR BE ST e i L miR-185-5p, CDC42 /K -
HIgE L4 2 IEM KK R, 5 IFN-y 27 AH KK
Z i 3 miR-185-5p M CDC42 I fiE 3 if i
2 Th1/Th2 4 i 5 i 5% e L Wiy (4 52 005 15 e, 5 DL E
WA A — 2, WS B0 B8, miR-185-
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KPLLWE HEILT miR-185-5p 5 CDC42 & — &
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fiti (c-Jun N-terminal kinase, JNK) 3 35 i B % 40 i
P 4 i PR B A 6T, ELAR R ML AT 5 TR A
WEFE B AF . 4% F ik, miR-185-5p A fig i i ¥ 15
Thl/Th2 4 M Fl CDC42 £k, B 5 7 JLER
Wi 1) A R AL ] . 3 2B AL ] e [ 4R S S BORE R E
A1 1 By M R 38600 s fe 285 | R W IR

3.3 miR-185-5p & CDC42 X} & fiE % I 7Y 1 il
"iE

Logistic [81H 43 #7 & B], miR-185-5p . CDC42
IFN-vy 58 Wi B A& J o 350 B g i XU f 25 A
oo PRI 3 A A ) 3k 4 A - 1 3R IR OKOT L I IR R A
AT DL o b T A7 02 g AL ) I T R L OF
e E A RIR Y T & . i — 221 ROC 704
NS BEA R I miR-185-5p Fll CDC42 %} # 4iE B M Ay
W8 & TR AT —F8 bR . X AT B
S B S M miR-185-5p B{ CDC42 43 5% | Ak 2%
S R I 5 A R 2R B R I G A D D) R A R
& v 0 FRE W Mg 12 T 1) B IR S L X e R
Shy L2 EERE W i 14 1092 W BRI SR TR AR
T 25 0 FH TS A 1 3R U7 B

25 b TR, miR-185-5p Fll CDC42 7& JL & &% g
A9 FRAIL ) o S o S AR L B AT AT BE R AR R
HEE B KRS L Th/ Th2 45 25 % ™ 5 ¥ 1Y
HEAEY R EY . TRl IK S P, S miR-185-5p
I CDC42 4 /K1 GE A Bh T 10000 L 28 0% ity (%) % 9
050 o] PP A 0 1 R A R P R R L SR AR B SR A
WAy R BRME . B S, AR R X miR-185-5p 1T £
WA . HU, PBMCs 1B AR AR R 8% 5 (8 HL TG
A AR ] G IR 58 42 B B fili 3 )5 &8 11 miR-185-5p &
RGO . ERGAE S — Fh T P, B M
FEAS CAn 3 A8 It v 98 0 VA 998 D) B0 N A o A
miR-185-5p A A8 2 $2 {1k 57 1 #2212 il AH 56 {5 2.
KT v IR 2 Ry B L 5 S 5T AT DA% R 0 kR AR
i FIE S B, W 2 At PBMC RISCTE FE AR, K
Wi 2 25 5, DL T i miR-185-5p 76 A [ 4= ¥y {k
WP A R AR NN A T AT R A58 .
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