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L3¢ miR-181a-5p AI PFAli 2 I 45 4 1) 9 1 B T35~

B A TR
TREMKFHEBRCER(ERTRERARER)AZAH, £ 402360

WE B8 T LMmEE(ACTH) &% 3+ )y RNA(miR)-181a-5p ¢ £ ik K-F Bl AMAL, F ik KE
148 45) ACI %% (ACI 40) 6906 AR M B E R E = TAMRTRE F 2 A(NHSS) F 58 E 54 8724 F &
3541 \E AL ), ACL %8 K% 4.5h WA TTHE B IRERE T, RIBERES 900 RAGFTEH L, ¥ EE 5 AR

J& BAF4 (102 4] ) Fo 356 7R R 40 (46 1)) o 7 L BUF] HA 4 B4k AR 4 100 45) S 2t BE 40, A 38 3% - &84k R (RT-

PCR) #m) £z 3 miR-181a-5p F ik /K ; BB %, 9% B MK IS (ELISA) #e il de 2 P A = 4F B k@ am i si-2 2 B (Bel-
2) Fa b F PR A ER 09 R AR BR & & K AR B (caspase-1) R A KT, A8 K M Pearson 5 #7; A Logistic % H % = )2
S Y RTRE 69 B & %) %X F TAEH4E (ROC) 1 &, 547 f2 3¢ miR-181a-5p FAM FR & 69 WAL, i+ H wh & F @ A=
(AUC) . ZHUE RS F M, 4R 5B ats  ACI 45 3 miR-181a-5p #v caspase-1 £ ik K-F4 %, Bel-2 &k K
FEAK(P 3 <0.05) , miR-181a-5p 5 caspase-1 £ EAI X (r=0.176,P=0.032),%5 Bel-2 2 fi4g%(r= -0.209,
P=0.011), #%& W EAEE ACI &% F mR-181a-5p & KF 5 # 4 (1.35+0.32) . (1.79 £0.20) . (2.34 =
0.59) , 238 W &5 £ 5H, 4Lia) sk £ F A %3t 3 & L (F =32.001,P <0.001) , 55 #E , 3 miR-181a-5p £ ik K
THE, 5TRE RFUEIE, TS R RAF#4F K, N NIHSS 384 f2 3 miR-181a-5p Fv caspase-1 K-F4 3, M
Bel-2 KF44&(P ¥ <0.05) . % B £ 54 25, F8 A NIHSS #F 5 & f2 % miR-181a-5p K -F -2 ACI & &% Fls
Rp gtk Hen B £ (OR=1.532.1.832.3. 111,P 3 <0.05) , 2% miR-181a-5Sp A R B F1/5 44 AUC 4 0. 856
(95% CI:0.815 ~0.886,P <0.01) , R4 4 89.56% , 45 F 14 70.12% , %4 ACI % # & 3 F miR-181a-5p & ik
KRB R E, 2T ACT R 1 A TR 69 T B 3745 A — S M4
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Plasma miR-181a-5p can evaluate the condition and prognosis of acute cerebral infarction GU Lv-bing, XU Ming,
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Abstract Objective: To investigate the expression level and clinical value of miR-181a-5p in plasma of patients with a-
cute cerebral infarction (ACI). Methods: The clinical data of 148 patients with ACI ( ACI group) were collected. According
to the National Institutes of Health Stroke Scale (NTHSS) , there were 72 mild patients, 35 moderate patients, and 41 severe
patients. Patients with ACI were treated with intravenous alteplase within 4.5 h of onset. According to the prognosis on the
90th day after discharge, patients were divided into a good prognosis group (102 cases) and a poor prognosis group (46 ca-
ses). In addition, 100 normal people who underwent physical examination were selected as the control group. Plasma miR-
181a-5p expression level was detected by reverse transcription-polymerase chain reaction (RT-PCR). The enzyme linked im-
munosorbent assay (ELISA) was used to detect the apoptosis molecule B-lymphoma-2 gene (Bcl-2) and cysteinyl aspartate
specific proteinase 1 (caspase-1) in plasma. Pearson analysis was used for correlation test, Logistic multivariate analysis of
prognostic factors. The receiver operating characteristic (ROC) curve was drawn to analyze the value of miR-181a-5p in pre-
dicting prognosis, and the area under the curve (AUC) , sensitivity and specificity were calculated. Results: Compared with
the control group, the plasma expression levels of miR-181a-5p and caspase-1 in the ACI group were increased, and the ex-
pression level of Bel-2 was reduced (all P <0.05). miR-181a-5p was positively correlated with caspase-1 (r=0.176, P =
0.032) and negatively correlated with Bel-2 (r= -0.209, P=0.011). The expression levels of plasma miR-181a-5p in
patients with mild, moderate and severe ACI were (1.35+0.32), (1.79 £0.20), and (2.34 +0.59) , respectively. Af-

ter one-way analysis of variance, there were statistically significant differences between groups (F =32.001, P <0.01), the
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more severe the disease, the higher the expression level of miR-181a-5p in plasma. Compared with the good prognosis group,

the poor prognosis group had higher age, NIHSS score on admission, miR-181a-5p and caspase-1 levels, but lower Bcl-2
levels (P <0.05). Multivariate analysis showed that age (OR =1.532), NIHSS score on admission (OR =1.832) and
plasma miR-181a-5p (OR =3. 111) level were independent influencing factors of poor prognosis in ACI patients (P <
0.05). The AUC of plasma miR-181a-5p for predicting poor prognosis was 0.856 (95% CI; 0.815-0.886, P <0.01), and the
sensitivity and specificity were 89.56% and 70.12% , respectively. Conclusion: The expression level of miR-181a-5p in the plasma

of ACI patients was significantly increased, which has a certain value for the early assessment of ACI disease and prognosis.
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ZUm AR BR I, 51— FR 9P 2 T e B A A I IR
AR WRRRIAYTY ACT R Bk, H R B
TG 0 2 ST A0 e L PR 3 40 40 e L 1 R
22 /N RNA (microRNA , miRNA ) J&: # 45k
22 ANEATIR AR GG BBk RNA 4y 1, 2 55 %5
SR F AT, miR-181a-5p 5 40 i Jd T & VI M €,
A5 SRR o ABETE /T I miR-181 a-
Sp K SHRT 3 F 195 HR K HXE ACT B35 15 1)
PEAGIME

ARETE

— M AA WdE 2019 4E 6 H-2021 4E 4 JHE K
BERF R o7 B Jm R A2 BE B if 1Y ACT i 148 4]
(ACI4H) FBFFERTGE , A bR : O KA ; QFF
Al bk Bl 5 2 TR R R 2018) 1 ACT
(IS AR s AT G I A8 0 TR A 28 402 32 T A I
] <4.5 h; @BEVI ORI SERE . HEBRBRE: OBRTEA
i 18 100995 512 5 ()18 P IR A PR R 5 DA W R L 3
A2 s @RR I 2 B R o ) e BRI 7E = Be 4T
fa FRAARRE & 100 M5 % B2, ACT 41 148 i ( 55 82,
2 66) ,5EHY 49 ~75 %, FH4(67.0 £8.2) % ;Y
1R HE 5% (body mass index, BMI) f5(23.70 £3.10)
kg/m? . MG [ [ 57 AR F 5% Be 4¢P i 6 (Na-
tional Institnte of Health Stroke Scale, NIHSS ) #F
SR YRR T2 (1~ 4 S vl 35 4B (5 ~
15 43) EERE 41§ ( > 15 43) . X HEZH 100 451 (55
61,%:39) 4504 54 ~77 %, F3(66.0 £6.2) % ;3
¥ BMI 2y (23.14 £2.77) kg/m® , 2 41HE5) AR 8% 1%
BMI M4, 2 g it 2@ L (P 1 >0.05) , AHF
RAEBACIIZ 5T e, A 85 8K 8 B g
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L RGEREREE o SRV AR o s LI
FRRESEERAL  DTAT R ML 73475 FIABE IS) NIHSS 373
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2. Wi - TR A W4 IV ( reverse transcription-
polymerase chain reaction, RT-PCR ) & /I Ifil 2% miR-
181a-5p FIKK T AR B 20 B2 12035 0 ik it
S mL, Z, ZjE DU Z 1 (EDTA ) 3t ,4°C ,3 000 %/ min
B0 15 min, BAFIMIE . HZAXRREERY 1.5 mL %3k}
BSL 30, SR mir-Vana PARIS Bt £ ( %
Ambion 2 F]) J2HUIM I b &L RNA, i U2800 484153
S FEARG IS 2 20 . W e S e sl & (|
A TAKARA A w]) #2HU cRNA | #5245 4% 4 Bt 7 &
UL F3E T, A SYBR Premix Ex Taq TM 7 5% 7€ &
& ( H A TAKARA 24 #)) #E47 PCR BN, S
5009 :95°C FUAE 1 30 5,95°C A8 5 s,60°C 1B K
30 s, 53t 40 DMEER, LA U6 Sy NS, M5 1M 3K
miR-181a-5p AHXF ik &, I 2742 5315, 519)F
5): miR-181a-5p I+ {if 5'-AGCAGGCTGACAGTG-
GAGTT-3'; T Jif 5'-CAGCACATGCAGGAACAAAA-3';
U6 [ i 5'-ATTGGAACGATACAGAGAAGATT-3'; T
7 5'-GGAACGCTTCACGAATTTG-3',

3. [ B 0 25 W FfF i %6 ( enzyme linked immu-
nosorbent assay , ELISA ) K il ¢ Hh /] 7= 70 ik 7k
Vo FH ELISA BEAG I i 2 b B bk T 40 93 -2 k1A
(B-cell lymphoma-2,Bel-2) 15 2 it & R 1) K 4R
1% 4% [ 7K fi# Wi ( cysteinyl aspartate specific proteinase
1, caspase-1) k7K, iR &l H DU 12 AR Y)
FHEA PR T, A% 4 R0 & B A A5 A I

4. BV, MBEEXT ACE 8 E AT 112 BEDT, 5
90 KA HEAT B R Rankin £ 3% (mRS) P43, 45 >
2 NPE AR <2 TR R IR B
0L, B B4 R TS RAF2H 102 B FIFUS A R 2H
46 4,

%t F oA R SPSS 20. 0 GEitea it it
ORI (2 +5) 3R, 2 A LR A ¢ K ,3 40
[ LAk FH B PR 3R T 28 93 s TS5 R 1 0 8K
(%) s, 48] H A HE x* 4G 36 5 A 56 kK 56
Pearson 73117 ; Logistic 22 [ 3 70 HT 52 Wi B 7Y X 3%
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22 323 T AEHFAE (receiver operating characteris-
tic, ROC) f1Z&, 3 #7 1ML 3¢ miR-181a-5p Fil il il J5 i)
W8, i 2 N i X (area under curve, AUC) | R
R SPE, DL P <0.05 HESAELITFE XL,

# X

2 %A 2 3 miR-181a-5p. caspase-1,Bcl-2 & ik K
F S5XFHRZH e, ACT 2H miR-181a-5p Al caspase-
1 RIKKP TR, T Bel-2 FRIKACF AR (P ) <
0.05), W3 1, Pearson /3 ffr 45 5 ik 78 , miR-181a-5p
L5 caspase-1 £ 1FAH K (r=0.176,P =0.032), 5
Bel2 BHAHKG(r= -0.209,P =0.011) ,
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ACI @ = E A2 B 1 Rl & 4 o R miR-181a-5p
FaEKF REE PRSI ACT B3 12K miR-
181a-5p FiE7KF4r 3K (1.35 £0.32) (1.79 +
0.20) .(2.34 £0.59) , B[R & J5 224307, 4l A kb
WEREGFE X (F=32.001,P <0.001) , #/5
o B, I 3K miR-181a-5p FIk/K-F- 5

ACI REFRE B F el R FH  S5TUE RiF4H
FA, TE A R AR WS B, ABERT NIHSS 343 i
4% miR-181a-5p K caspase-1 7K 38 &, 1M Bel-2 7K
SEHAR(P 1 <0.05) , W3 2,

ACL BEFE R REWZaR Z o0 LG Z
W R yEA R R 2 T ERAS R X RTE

F1 24 Mm% miR -18la-5p . caspase - 1 Bel -2 £ ik At & BREN H Q%,Logistic EA S E AN Tt TV s AR |
(x£s)  APBzIF NIHSS $E43 M i1 2% miR-181a-5p j& ACI f3%
Mm% 4 miR-181aSp C(afE;SE_)l (E;—E) ?ﬁEKEE‘J@E%W%’?(F i"/] <0.05) ,U—Llai'% 3,
ACI#8 148 1.87+0.53 32.01+6.12 87.13 +20.12 ik mlR_lSl%_Spj}i$ﬁm ACE &3 9
PRz 100 0.91+0.17  17.03 +7.34 156.00 +34.67 ?ﬁé’\*fr ROC 2k G275, i miR-181a-5p /K11
¢ 14 20. 534 16.832 17.922 WACL /5 A RS ) AUC Dy 0. 856 (95% CI:
Pk <0.01 <0.01 <0.01 0.815 ~0.886,P <0.001 ) , R JE #89.56% , 1 5
Mk 70.12% , BLE 1,
%2 ACIRRET G B H MG R IR i
AT FERREM(n=46) TS RIF4(n=102) 1/ 18 Pk
L YEED 69.10 £5. 12 64.09 £6.01 5.214 <0.01
B[ #H(%) ] 24(52.17) 58(56.86) 0.282 0.595
B E[ 4] (%) ] 20(43.48) 48(47.06) 0. 164 0.686
L EARIC N 14(30.43) 30(29.41) 0.085 0.771
M % B (mmHg, & +5) 156. 18 +23.12 154.01 +27.10 0.479 0.632
A% 3k /& (mmHg, % +5) 89.21 £13.24 88.34 +12. 11 0.379 0.705
FTAEAR AL 4 (% ) ]
FTAEER 20(43.48) 53(51.96) 0.913 0.339
JE V3R 26(56.52) 49(48.04)
TAER A [ 41 (% ) ]
ENAE ) 6(13.04) 17(16.67) 0.483 0.784
X I P 3 Bk 18(39.13) 45(44.12)
HORF) Bk 22(47.83) 40(39.21)
A B NIHSS 34 ( 4, % +5) 13.05 +4.17 9.51 +4.18 4.776 <0.01
miR-181a-5p( & +3) 2.15+0.77 1.47 £0.58 5.834 <0.01
caspase-1 (pg/L, % %) 35.23 +11.02 30.42 £9. 14 2.585 0.011
Bel2(ng/L,% +5) 82.00 £20. 14 93.24 +17.23 3.281 0.001
£3 ACLEHTFE T R Logistic £ HZ M7
S )3 R H Wald 14 OR 14.(95% CI) P1a
L3S 1.001 4.311 1.532(1.612 ~3.371) 0.034
ATZEF NIHSS 3% % 1.321 5.232 1.832(1.869 ~3.520) 0.009
miR-181a-5p 1.786 9.087 3.111(1.867 ~9.183) <0.001
caspase-1 0.501 0.883 1.021(0.812 ~1.472) 0.687
Bel-2 -0.515 0.912 0.917(0.823 ~1.500) 0.509
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