CN 43-1262/R " [E s ik flifb 44 it 2020 455 28 #5559 # 773

[XEHS]  1007-3949 (2020 )28-09-0773-05 - IR -

AR miR-25 ik 5 A e se G T & 5 MK
90 K il )i 1) AH & Pk

FE', THE, Bk, IEE'
(1. MKXFE BWEERAYZELA, T4 AN T 450052;2. #0M KF % 2B E Ry 2 AH
T 4 F N 4500523, R TFARERZSAH, T d B M 457000)

[REF] ZMHmEL; mR-25; A=HTF; 90 XHE

[ E] HM HKT2WmieaBsshEha mR25 AX5A TS FEER0 RFAGHMAN, Ak #“R
BoPE TR AR 0 B H 162 0] A M AR S 20 ARAR ik B 150 ) A B AT AR, ME WAL A 2 miR-25 BB T T4
F kB BR 09 R AR BE - G K BB 3 ( Caspase-3) \B k& 2m ALy 2 A B (Bel-2) 89 /K-F, # 4% 2% B Rankin & & (mRS)
W 90 KA TS HE 5L o A TG B4 (mRS 314 <2 5°) A FUE R E (mRS #F9>2 %), WERRA TG &%
B4R 5T B & 64 s R TR, St 3t — 47 Logistic ®12 547, R A % 3K H TAE4FAE(ROC) W3 & 37 4% &M AR 58 8 % 41 A
2 miR-25 R A KF 300 R R RS HTRM ML, R LM mees B A 2 miR-25 Bel-2 &k K-FKT
JE SRR 2R Caspase-3 KT 3 T IEF 5B, 2 F A 43 5 & L (P<0.05) , 855 K, &M lEie st & s
J 2 miR-25 & iAKF5 Bel-2 £k RF ZEA K 5 Caspase-3 RiAKT Z fi#0% (P<0.05), & PLiuAEsL & %
7 90 XS RAF 119 4 TG R R 43 4], REFUG &M IEAE 5L & H 058 K am £6 77 i NI % £ NIHSS
ﬁa@é%ﬁ%ﬁ#%i(&o. 05) , A& ME R FA ZF R%&ITFEL(P>0.05) , Logistic B3 547 LI, F k% X |
A2 % X NIHSS #F 54 %  4M A £ miR-25 & kA KT8k I8 8% 00 RS R R 5 a1 B % (P<
0.05) , ROC w14 & 3, 918 s miR-25 & K KT FAM &b i 4R 58 % & 90 R TG R R a9 B BT 15 A 0. 635, AUC #
0.699(95% CI 0. 609 ~0. 789 ) , % 5 49 4B & 45 F 5 A 4 72.09% 65.55% , 451 S Wmsse & %508 h
miR-25 F A K HeAk, T A L5 B =T o9 Rk A3E, 1KK-F miR-25 R & B AR EFFERRGERRE Z, L
BA— 2 F AT A

[HE4ES] RS [ XEFRiZAE] A

Correlation between miR-25 expression in peripheral blood and apoptotic molecules

contents, and 90 days prognosis of patients with acute cerebral infarction

ZHANG Ziying' , WANG Xinhua®, XI Meijing’, YAN Yingying'

(1. Department of Neurorehabilitation, the Fifih Affiliated Hospital of Zhengzhou University, Zhengzhou, Henan 450052,
China; 2. Department of Neurology, the Fifth Affiliated Hospital of Zhengzhou University, Zhengzhou, Henan 450052, Chi-
na; 3. Emergency Department, People’s Hospital of Puyang, Puyang, Henan 457000, China)

[ KEY WORDS] acute cerebral infarction; miR-25; apoptotic molecules; prognosis of 90 d

[ ABSTRACT ] Aim To investigate the correlation between miR-25 expression in peripheral blood and apoptotic mol-
ecules contents, and 90 d prognosis of patients with acute cerebral infarction. Methods 162 patients with acute cere-
bral infarction were selected as the acute cerebral infarction group and 150 healthy people as the normal control group.
Peripheral blood levels of miR-25 and apoptotic molecules cysteinyl aspartate specific proteinase-3 ( Caspase-3), B-cell
lymphoma-2(bel-2) were determined in acute cerebral infarction group and normal control group.  According to the score
of modified Rankin scale (mRS) , prognosis of 90 d follow-up was divided into: good prognosis( mRS score <2 points) and
poor prognosis( mRS score >2 points).  The clinical data of acute cerebral infarction patients with different prognosis were

compared and further Logistic regression analysis was performed. ROC curve was used to evaluate the predictive value of
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miR-25 expression level in peripheral blood of acute cerebral infarction patients for adverse prognosis at 90 days. Re-
sults Expression levels of miR-25 and bel-2 in peripheral blood of acute cerebral infarction group were lower than those in
normal control group, levels of Caspase-3 were higher than those in normal control group(P<0.05). Correlation analysis
found that the expression level of miR-25 in peripheral blood of acute cerebral infarction patients was positively correlated
with the expression level of bcl-2, negatively correlated with expression level of Caspase-3 (P<0.05). Patients with
acute cerebral infarction were followed up for 90 days, including 119 patients with good prognosis, 43 patients with poor
prognosis.  The differences in age, onset treatment time and NIHSS score on the day of admission in acute cerebral infarc-
tion patients with different prognosis were statistically significant (P<0.05), while the differences in other clinical data
were not statistically significant( P>0.05). Logistic regression analysis found that: older age, higher NTHSS score on the
day of admission, low expression level of miR-25 in peripheral blood were independent risk factors for poor prognosis in pa-
tients with acute cerebral infarction on 90 day(P<0.05). ROC curve found that, cut-off value of miR-25 expression level

in peripheral blood predicting the poor prognosis of patients with acute cerebral infarction on the 90 d was 0. 635, AUC was
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0.699(95% CI 0. 609 ~0.789).

Conclusions

may be involved in the expression regulation of apoptotic molecules.

and has certain early prediction value.
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The corresponding sensitivity and specificity were 72. 09% and 65. 55% , respectively.

Expression level of miR-25 in peripheral blood of patients with acute cerebral infarction decreases, which

Low level of miR-25 is a risk factor for poor prognosis
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Table 1. Comparison of expression levels of miR-25 and ap-

optosis molecules in peripheral blood between the two groups

Caspase-3

axiil n  miR-25 (ng/L) Bcl-2(ng/L)
IEHXTHRAL 150 0.89+0.22 14.12+1.87 193.27+25.48
ZPERFEAEZE 162 0.66+0. 11 22.34+3.10 114.64+18.32
’ 11.808 28.085 31.466
P 0. 000 0. 000 0. 000
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Table 2. Comparison of clinical data of acute cerebral in-

farction patients with different prognosis after 90 days

o R RH  BEARA
(n=119) (n=43)

BIHI(%)] 61 23 0. 802
FIE (%) 65.38+9.23  70.17+8.45 0.003
BMI(kg/m?) 23.17£2.31  22.98+2.64 0.657
WIMEL[H(%)] 52(43.70)  21(48.84)  0.562
BRI [ H(% )]  40(33.61) 16(37.21)  0.671
SEOHRB[HI(%)]  25(21.01) 8(18.60)  0.737
W AR [ (% ) ] 41(34.45)  15(34.88) 0.959
RIS (% ) ] 38(31.93)  13(30.23) 0.837
Y48 s (mmHg) 141.28+22.38 147.69+21.42 0.106
&F 7KK (mmHg) 82.59+16.84 86.48+13.86 0.177
BRRBIRITIEI(h)  2.6320.51  5.92+0.72  0.000
NIHSS #45(43) 10.37+1.95  14.85+2.01 0.000
2SR MBS (mmol/L)  5.5120.68  5.48+0.62  0.800
/MR (x10°/L) 183.48+22. 17 183.20+20.84 0.943
M WLEF ( pumol /1) 68.34+7.34  69.10+8.52 0.578
miR-25 0.68+0.09  0.61+0.08  0.000
Caspase-3( wg/L) 19.2322.51  34.28+5.19  0.000
Bel-2(ng/L) 128.56+17.10 93.46+12.18 0.000
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S PE R AE R 00 KTIJE A K AT (E A 0. 635,
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B FESRE A 72.09% 65.55% (1)

Table 3. Logistic regression analysis of 90 d prognostic factors in patients with acute cerebral infarction

FSE S B1H Wald & OR 95% CI P
AE 1.785 4.492 2.182 1.725 ~2.631 0.024
RIRZEIRTT I ] 1.625 3.461 2.056 1.342 ~1.984 0.035
ABE24K NIHSS W4 1.992 7.492 4.621 2.182 ~3.726 0.011
miR-25 -1.846 6. 486 0.645 1.927 ~2.583 0.024
Caspase-3 0. 462 0.873 1.021 0.726 ~1.648 0.647
Bel-2 -0.517 0.934 0.932 0.814 ~1.559 0.512
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Figure 1. ROC curve of miR-25 predicting poor prognosis

in 90 days in patients with acute cerebral infarction
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