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[ ABSTRACT] Aim To investigate the expression of serum microRNA (miRNA) miR-181¢ and miR-128b in pa-
tients with cerebral infarction and its correlation with 90-day prognosis, and provide reference for the diagnosis and treat-
ment of cerebral infarction. Methods 128 patients with cerebral infarction admitted to our hospital from January 2015
to June 2018 and 108 healthy subjects in the same period were selected as study subjects and control groups.  The expres-
sion levels of miR-181¢c and miR-128b were compared between the two groups, and the correlation between miR-181c,
miR-128b expression levels and disease severity, as well as risk factors associated with cerebral infarction were analyzed.
According to the prognosis of 90 days follow-up, the good prognosis group and the poor prognosis group were classified, and
the factors affecting the prognosis of 90 d were analyzed by single factor and logistic regression analysis to explore the inde-
pendent influencing factors affecting the occurrence and prognosis of the disease. Results The smoking, hyperlipi-
demia, hypertension, diabetes and atrial fibrillation rate in the study group were significantly higher than those in the con-
trol group (P<0.05), and the expression levels of miR-181¢ and miR-128b in the study group were significantly higher
than those in the control group (P<0.05). Logistic regression analysis showed that the diabetes and expression levels of

miR-181¢ and miR-128b were independent risk factors for cerebral infarction (P<0.05); Spearman correlation analysis
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showed that the severity of acute cerebral infarction was positively correlated with serum miR-181¢ and miR-128b levels (r
=0.867, P=0.005; r=0.885, P=0.002) ; The incidence of hypertension, diabetes, atrial fibrillation, NTHSS score at

admission, and serum miR-181¢ and miR-128b levels were significantly higher in patients with poor prognosis than those

with good prognosis ( P<0.05).

Conclusion Logistic regression analysis showed that NIHSS score and serum miR-

181¢ and miR-128b levels were significantly correlated with the 90-day prognosis of patients with acute cerebral infarction.
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WL B E R (x* =0.377, P=0.539) 4F#8 (¢
=0.644, P=0.520) % — ¥Rl 22 R IC B E M (P>
0.05) , BEAG v Lok 0F 5% 4 WA | o= IR . o I
BEPRIT LA K i B8l e 49 BE S 6 IR 4 (P <
0.05:% 1),

x1. RABREELXMRFLLLE

Table 1. The comparison of basic information between the

two groups

IRV S
B2 () 78/50 70/38  0.377 0.539
() 62.58+5.69 63.05+5.45 0.644 0.520
WS [ B1(% )] 85(66.41)  54(50.00) 6.513 0.011
WS [ BI(% )] 40(31.25) 35(32.41) 0.036 0.849
BRI % )] 65(50.78)  41(37.96) 3.890 0.049
BIME[FI(%)] 78(60.94)  35(32.41) 19.106 <0.01
BEFRIR[ (% )] 71(55.47) 39(36.11) 8.820 0.003
FERLEI(% )] 3(2.34) 2(1.85) 0.068 0.794
‘ﬁﬁ}i@giﬂ] 15(11.72)  3(2.78)  6.646 0.010

2.2 IMi& miR-181c FA miR-128b FiLxKFE

WFIELH 5 miR-181c Hl miR-128b FE kK- i
ERmTXRA, 2R BA5 % E X (P<0.05; 3
2),

2. WAEEME miR-181c 1 miR-128b KA 7K F LI
Table 2. Comparison of serum miR-181¢ and miR-128b ex-

pression levels between the two groups

4y n miR-181c miR-128b
pOpiEEaE] 108 1.18+0.23 1.09+0. 15
ekl 128 1.55+0.18" 2.14£0.21°

a N P<0.05, 5% R4 3R,

2.3 BEREXBREZE Logistic ElVF5 7
LR R A AL (J =1, % =0) KA

i, DA 55 LA | s 00 e OB R | O B B Bl LA

miR-181¢ .miR-128b ik /KFEAE N H A &, R H &

HAEH T, Wald RATRLIRHEAT Logistic [ 43#7,
2k L I R 95 A miR-181¢ .miR-128b ik /K&
AR AE R fa B R 2R (P<0.05;% 3)

xR 3. WIEEIRRFMME R Logistic M35 1745 R
Table 3. Logistic regression analysis of influencing factors

related to cerebral infarction

A5 B S.E. Waldy*> P{i ORfHA
e 3.586 0.365 96.524 0.12 36.089 17.648 ~73.803
BEORFR  2.158  0.428 25.422 0.025 8.654 3.740 ~20.023
I 1.586 0.232 46.734 0.526 4.884 3.100 ~7.696

[EIINES 2.251 0.158 202.972 0.083 9.497 6.968 ~12.945

95% C1

D8 2.325 0.265 76.976 0.235 10.227 6.084 ~17.191
miR-181c¢ 1.247 0.251 24.682 0.001 3.480 2.128 ~5.691
miR-128b  2.689 0.158 289.646 0.003 14.717 10.798 ~20.059

2.4 RMEREXEEFRECERE
181c # miR-128b FTiX/KFHEK S
SR R L, e iE rh B R s SR A
BT miR-181c .miR-128b Fik/K -2 A4 4i it
22 X (P<0.05) ; IfiL 7 miR-181¢ A1 miR-128b ik
IRV BERRE M E M T 5 (£ 4) . 48 Spearman A5G
PESAT , SRR AL S 1 ™ AR S IS miR-
181c miR-128b ik K V-2 IEA K (r=0.867,P =
0.005;r=0.885,P=0.002) ,

5 11 7& miR-

& 4. Mi% miR-181c. miR-128b X iX

BERBEEEREXR
Table 4. Correlation between serum miR-181c, miR-128b

KT R R E S B

expression levels and severity of acute cerebral infarction

g A n miR-181¢ miR-128b

i 58 1.37+0.19 1.87+0.18
P I Hh B2 52 1.53+0. 18" 2.02£0.18°
I A 18 1.6420.21" 2.38+0.23*

a N P<0.01,
R AR

e tE g e ;b P<0.05, ¢ P<0.01, 551
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90 RIFRaVI RV EE 6 B, Hh 122 Hl B
PEAWFIE A, Horp 72 B8 5 TS R4, 50 B
HHUG AR (RLH5 5 BIFET: 18 BIAEIEE &) . 43
Mras R A, FE AN R A5 AR i i R B R
U B Sl 1 EE ) Ko A BE BsF NTHSS 343 IfiL 7 miR-
181c Fll miR-128b ik /K V-4 b 3 = T 1 f5 R 440
(P<0.05;5%5),
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x5 AMMNETLESE 90 XTUEEMEEZESH
Table 5. Analysis of factors affecting prognosis in patients

with acute cerebral infarction at 90 days

WG ARA  BUs REAH >

Ik R (n=72) (n=50) P
B () 40/32 35/15  2.600 0.107
HIE () 61.45+5.36 62.75+5.45 1.308 0.193
WEHHER [ (% )] 50(69.44)  31(62.00) 0.733 0.392
W[ (% )] 21(29.17)  18(36.00) 0.634 0.426
BB (% )] 42(58.33) 23(46.00) 1.803 0.179
BIME[FI(%)] 50(69.44) 24(48.00) 4.251 0.039
WEIRIR[B1(% )] 42(58.33)  18(36.00) 5.686 0.017
TR BI(% )] 2(2.78) 1(2.00) 0.074 0.785
ﬁﬂ)%(%z?]} 13(18.05)  1(2.00)  7.488 0.006
;%ZEW NHSS 9.15+1.20  4.58+0.89 24.139 <0.01
miR-181¢ 1.62+0.20  1.390.18 6.504 <0.01
miR-128b 2.28+0.19  1.92+0.21 9.856 <0.01

2.6 [NiEEEE 00 XFEFHMEZER Logistic
A5

B2 5 TR IRAEAE R AT G it i R ma I %
PEAT Logistic [B1JA 34T, S A Be it NIHSS P43 K&
I3 miR-181c .miR-128b Fik K-35 i i 4F 8
90 K5 FAAERVIAHICHE (P<0.05;386) .

F6. MELEE 90 XFF1E XN E R Logistic )35
WER
Table 6. Logistic regression analysis results of prognostic
factors influencing patients with cerebral infarction for
90 days

A b B S.E. Waldx> P{E ORfH 95% CI

[=1NES 3.256 0.325 100.370 0.098 29.586 15.647 ~55.941

BERRG  2.625  0.215 149.067 0.125 8.958 5.878 ~13.653
DEEET 2.658 0.241 121.640 0.352 12.358 7.706 ~19.819

AR
NIHSS 2.526 0.145 303.480 0.005 11.269 8.481 ~14.973
WA

miR-181c 1.365 0.124 121.177 0.000 3.578 2.806 ~4.562
miR-128b  2.365 0.214 122.133 0.002 15.288 10.051 ~23.255

3 3 i
miRNA J&—Ff i 20 ~25 MR 41 5 1 Ak

WIEHEAER IS /N F RNA, AT S S5 IRR AR E
ML AL T AF 2 A A el e, AR R S

miRNA FERIX TS RGN, FEIEHF 2 R
SR E T EFEEEAEH MR 24 miRNA 7E4141
YR FNINE PR K SR b 3 3Rk, A A
M miRNA 75 il A LT 2H 20D miRNA 5 50
HORfRT B, HAG I sk R S g AR
A8 2 F S AN AR BE O WL BE A 4 AR |
Jirgeg AR PR R A AR LI T miRNA Ik B 2 55
HTEEE AR, oM E M miRNA A 8 iz
WriByT LA S i J 4 W i — Ao AL A W e A i
miR-181c¢ . miR-128b YEF miRNA [ 5 2 7Y, fF 5%
HRIE WA miRNA L5 Ji 8 58 1) & A= F0 i A7 77 5%
BRR AW TS5 H s 2 I R A R I
miR-181¢ .miR-128b FEik/K - i 2 i T Xt B4 ( P<
0.05) A BR G B miR-181¢ ,miR-128b FiA7K - J2& i
REFERY S R (P<0.05) o 4 bR 1 b IR A AL 9
WA MBS MEZEEK N R, FERR NS
2 3508 5 17 P B 450003 Fn gl Jhoks AR AR AL, A
AR 22 T R 0405 S SO A 6 & 2 A R ot
miR-181¢ miR-128b & ik /K 7 & T+ & #2 78 miR-
181c .miR-128b FIEZ 5 T 201 il A A8 i s B & A=

NIHSS PF53 2 R L5 P14k i i 5 £ 25
LI REIFEEE 8 bR, DI DT i 458 A8 F8 35 1) S
WITE S B, AN S ] 2 i B 0 28 0 15 ™
R 51005 miR-181c .miR-128b K EHE1T 4047,
R BLPE FRK AKF 55 A S8 15 M R A A
X (r=0.867,P=0.005;r=0.885,P=0.002) ., #x
IM3E miR-181c ,miR-128b & 3A 7K i I i 5 E
EAEE HA R E L, miR-128b 1 K i 4 5
miRNA , HAE &M A i HAS I 38 5 5 2 0 LS5 91 ™
FFRE S IE ARG, S R0 & AR A AU B 2R T it fii
SRR ki SR miR-128b 2t il B (4 it i 57 s 4
SN I, B8 588 ™ 5, miR-128b R Ik K- i
w1 AR AE £ i A 2 T B A, miR-181¢ &5
PR TeH s A2 R (R D) e & AR DI R,
20 FEMREELARASR AL RE L, i miR-181c /K P
1R e IR b (A D) e Z5 6L, AT BR800 35 3
FEE ) RRSEIA AR RIS % W A R AT A
JE I miR-128b \miR-153 & 3 & X R4, 5 kA5
FE AR A AE B IR A OE, miR-210 235 /K 5 ik
FEAE ™ B A B A AE TUAH G, 5 AR SCF o 25 R,
X2 R 90 KIS [ s BRI R HE AT 04T, SRR 3R
EA MR TG AN R4 BB A IR B RO O
B ER SN HL 0] Bz A BE i NIHSS 343 LA M IfiL 7 miR-
181c .miR-128b Fik/K V-3 & 3 5 THlf5 RA4r4 (P
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<0.05) . Logistic [8]H 4347 @75 ABE ) NIHSS 343
ML E miR-181¢ .miR-128b Fik /K 44 5 ik A 4L f
H 90 KIS AFAER VA (P<0.05) , NIHSS 3
3 S W B Tk Y 7 T R R A, B G A AT
R, T REMR IR LA 22 | T kst |

Zi L PR, Mk A BE B8 3 I T miR-181c | miR-
128b FIk /K 183 w5 T@ A, B8 IR S miR-
181c .miR-128b FRIKTK V- J2 ki 45 L 1 fis 5 K 3= (P<
0.05) , H miR-181¢ .miR-128b FiA/K V-5 B 3 xiAf
HY ™R R A7 AE 5 OE A O, A R 3Rk K DA &
NIHSS P53 355 2 IR A8 B & 90 KIS 77 76 %5
YK R
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