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INTRODUCTION 

eonatal sepsis is a complex syndrome which characterized 

by systemic inflammatory response. The high mortality 

rate of neonatal sepsis is contributed to late diagnosis and 

improper management (Dhas et al., 2018).  

Although, bacterial culture remains the gold standard 

diagnostic test in sepsis; at least 48 hours was required to 

provide a result in addition to high false negative results. In 

contrast, the biological biomarkers such as ILs (interleukins), 

procalcitonin and C-reactive protein (CRP) had high sensitivity 

but poor specificity (Dhas et al., 2018). 

Researchers starts to link genetic variations with sepsis 

pathogenesis, to search for their clinical utility as diagnostic, 

prognostic and therapeutic markers (Guennewig et al., 2014). 

MicroRNAs (miRNAs) are non-coding short RNAs that 

are involved in all vital biological cell processes including: cell 

growth, development, differentiation and apoptosis. They exerts 

their function via post-transcriptional gene regulation 

(Guennewig et al., 2014).  

Several miRNAs have been implicated in the regulation 

of different stages of host immune response. Recent studies 

demonstrated that miR-155 regulates the proliferation of T-

helper lymphocyte, miR-146a is significantly implicated in the 
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downregulation of Interleukin-1 and miR-181b regulates 

vascular endothelial inflammation (Yu et al., 2016).  

The analysis of miRNAs expression in whole blood from 

patients with sepsis showed a significant overexpression of 

miR-34a, and it had higher expression in neonatal monocytes 

than in adults ones (Jiang et al., 2012). 

In vivo experimental studies demonstrates that miR-34a 

directly controls T cell function through activating nuclear 

factor kappa-light-chain–enhancer of activated B cells (NF-

κB), and acts as negative regulator for Tumor Necrosis Factor-α 

(TNF-α) and Interleukin-6 (IL-6) (Xu et al., 2018). 

Although the functions of miR-34a has been not yet been 

validated in neonatal immune cells, these miR-34a could 

participate in shaping the neonatal immune response or 

development, deserving further investigations (Xu et al., 2018). 

 


