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[ Abstract] Objective To analyze the relationship between serum miR-1 and miR-26 levels and Kawasaki disease( KD)in children
and its value in evaluating coronary artery injury ( CAL). Methods A total of 92 children with KD who were admitted to Hubei Suizhou
Central Hospital from January 2016 to December 2019 were enrolled. They were divided into CAL group(n=32) and NCAL group(n=60)
according to the occurrence of CAL. Another 46 children who underwent physical examination in the hospital during the same period were
enrolled as control group. During acute and recovery period of treatment, the levels of serum miR-1 and miR-26 were detected by fluorescence
quantitative PCR. The inner diameters of coronary arteries were examined by color Doppler ultrasound diagnostic apparatus. The relationship
between serum miR-1 and miR-26 levels and inner diameters of coronary arteries was analyzed by Pearson correlation analysis. The predictive
value of serum miR-1 and miR-26 levels in CAL was analyzed by ROC curves. Results During acute and recovery period , the levels of serum
miR-1 and miR-26 in KD children were significantly lower than those in control group ( P<0.05 ), while the inner diameters of coronary
arteries were significantly higher than those in control group (P<0.05). The levels of serum miR-1 and miR-26 during acute period were
significantly lower than those during recovery period ( P<0. 05) , while the inner diameters of coronary arteries were significantly higher than

those during recovery period ( P<0.05). During acute and recovery period, the levels of serum miR-1 and miR-26 in CAL group were
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significantly lower than those in NCAL group( P<0. 05) ,while the inner diameters of coronary arteries were significantly higher than those in

NCAL group( P<0. 05). With the increase of CAL grade, the levels of serum miR-1 and miR-26 in acute and recovery period in KD children

were significantly decreased (P<0.05) ,and the inner diameter of coronary arteries was significantly increased ( P<0. 05). The levels of serum

miR-1 and miR-26 were significantly negatively correlated with the inner diameters of coronary arteries(r=-0.367,-0.391;P<0.05). AUCs

of serum miR-1 and miR-26 and their combination for predicting CAL were 0. 817,0. 854 and 0. 930, respectively. Conclusion The levels of

serum miR-1 and miR-26 are related to the inner diameters of coronary arteries in KD children,which can be applied to predict occurrence of

CAL and guide clinical treatment.
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