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Abstract Objective: To explore the relationship between serum microRNA-124 (miR-124) and cysteinyl aspartate spe-
cific protease-9 ( caspase-9) in patients with acute cerebral infarction ( ACI) , and their predictive value for prognosis. Meth-
ods: A total of 216 patients with ACI were collected. Meanwhile, 86 healthy examinees were selected as the reference group.
The level of serum miR-124 was detected by real-time fluorescence quantitative PCR ( qRT-PCR) ,and the levels of Caspase-
9, high-sensitivity C-reactive protein ( hs-CRP) , tumor necrosis factor-ac ( TNF-o), interleukin (IL)-6 and Pentraxin
(PTX) -3 were detected by enzyme linked immunosorbent assay (ELISA). According to the 6-month follow-up results, ACI
patients were divided into a good prognosis group of 152 cases and a poor prognosis group of 64 cases. The correlation be-
tween serum miR-124, Caspase-9 and inflammatory factors in poor prognosis group was analyzed. Receiver Operator charac-
teristic (ROC) curve was applied to analyze the predictive value of serum miR-124 and Caspase-9 in the prognosis. Logistic
regression was performed on prognostic factors. Results: The levels of miR-124, Caspase-9, hs-CRP, TNF-a, IL-6, PTX-3
in poor prognosis group were higher than those in good prognosis group and control group, the levels of low density lipoprotein
cholesterol (LDL-C) and proportion of patients with coronary heart disease, diabetes, and large vessel occlusion in poor
prognosis group were higher than those in good prognosis group (P < 0.05). The levels of serum miR-124 and Caspase-9 in
patients with poor prognosis were positively correlated (r= 0.582; P < 0.05), and they were positively correlated with hs-
CRP, TNF-a, IL-6 and PTX-3 (P < 0.05). The area under the curve (AUC) of serum miR-124 and Caspase-9 in predic-
ting the prognosis of patients with ACI was 0. 906 and 0. 836, the specificity was 77.6% and 88.8% , and the sensitivity was
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89.1% and 71.9% , respectively. The AUC of the two factors combination was 0. 920, the specificity and the sensitivity was

90.8% , 81.3% , respectively. MiR-124, Caspase-9, LDL-C, coronary heart disease, diabetes, and large vessel occlusion

were the risk factors of poor prognosis in patients with ACI (P < 0.05). Conclusion: Serum miR-124 combined with

Caspase-9 could contribute to early predicting the prognosis of patients with ACI.
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AR JEE 54 5437 B#y 5|4 537
miR-124 CTACAATGCAGCCCAGCGTCTT TGCTGAATTCTTCGCCGGTCTT
U6 ATGTGATCATATGAAGGGCG GAAGCATCCTCCACTACAGC
%2 BEARASHR RHA—RIFH LK
R A FE BAF4(n =152) e R R (n=64) A P 1k
BMI 18 (kg/m’ , % + ) 22.36 +2.13 22.97 +2.23 1.895 0.059
HEME[H](%)] 67(44.08) 30(46.88) 0.142 0.706
HAEL[ (%) ] 54(35.53) 26(40.63) 0.502 0.479
ZHdE[ 41 %) ] 68(44.74) 36(56.25) 2.391 0.122
Ko B W[4 (%) ] 26(17.11) 22(34.38) 7.771 0.005
B[ (%) ] 32(21.05) 23(35.94) 5.257 0.022
¥ iR [ (%) ] 39(25.66) 28(43.75) 6.890 0.009
TC(mmol/L,% +s5) 4.91+1.31 5.02+1.39 0.553 0.581
TG(mmol/L, % +5) 1.56 +0.99 1.62 +0.76 0.434 0. 665
HDL-C(mmol/L, & ) 1.52 £0.48 1.38 +0.54 1.885 0.061
LDL-C(mmol/L, % +5) 2.65+0.72 2.910.69 2.453 0.015
JE HEERAR I (% ) ] 58(36.16) 24(37.50) 0.008 0.928
A AEERAR ST 4] (% ) ] 94(61.84) 40(62.50) - -
®3 WEFRUEFE R U MF miR-124 Caspase9 Bk W FH FAFHE (7 +5)
N N - S o R MR S s
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WG RAFA 152 1.16+0.32" 36.18 +9.44 7.86 £0.54* 14.33 £4.12"  120.37 +45.14" 3.94 +1.03"
FErpaE 64 1.52+0.42"" 5514 +16.21"" 14.92+0.83""  65.87+7.94*" 358.74 +54.17*"  7.65+2.31""
F AL 51.125 170. 643 5956.707 3186.683 811.544 302.858
P 0.001 0.001 0.001 <0.001 <0.001 <0.001
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Hom B & B1A SE {4 Wald® 14 OR 14 95% CI P14
miR-124 0.722 0.471 2.350 2.059 1.549 ~2.738 0.002
Caspase-9 0.694 0.469 2.190 2.001 1.329 ~3.014 0. 006
hs-CRP 0.484 0.527 0.843 1.623 0.842 ~3.127 0.083
TNF-a 0.325 0.294 1.222 1.384 0.673 ~2.845 0.142
IL-6 0.323 0.462 0.489 1.381 0.729 ~2.616 0.246
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A 9 0. 690 0.472 2.137 1.994 1.453 ~2.736 0.016
A 0.556 0.372 2.234 1.744 1.296 ~2.348 0.009
X o P 0.699 0.472 2.193 2.011 1.342 ~3.013 0.012
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