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[Abstract] Objective Clinical data of patients with ischemic stroke were analyzed to detect the level of miR-17-5p,
miR-27b-3p, miR-92a-3p, miR-125a-5p, miR-186-5p, miR-208b-3p in serum and analyze the correlation between the
stenosis and severity of the intracranial and extracranial arteries and the above miRNAs. Methods Ninety-nine patients
in the Department of Neurology of The Affiliated Hospital of Southwest Medical University who were diagnosed with
ischemic stroke were divided into a simple intracranial artery stenosis group (n=24) and a simple extracranial artery

stenosis group (n=18) according to the scope of vascular stenosis, intracranial and extracranial artery stenosis group
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(n=24), and intracranial and extracranial artery stenosis group (n=33). RT-PCR was used to detect the levels of miR-
17-5p, miR-27b-3p, miR-92a-3p, miR-125a-5p, miR-186-5p, miR-208b-3p in the serum of each group, and analyze the
levels of miR-17-5p, miR-27b-3p, miR-92a-3p, miR-125a-5p, miR-186-5p, and miR-208b-3p. Clinical relevance. Results
Compared with the control group, the expressions of miR-17-5p, miR-27b-3P, miR-92A-3P, and miR-186-5p in the clini-
cal serum of patients with intracranial artery stenosis were significantly increased, while in the cranial artery stenosis
group., the expression of miR-17-5p, miR-27b-3P, miR-92A-3P. and miR-186-5p were significantly increased. In the
external artery stenosis group, the expression level of miR-125a-5p was significantly reduced (P<C0. 05). In the serum of
patients with severe stenosis, the expression level of miR-17-5p was only higher than that of mild stenosis group, the
level of miR-27b-3p was higher than that of mild and moderate stenosis group, while miR-125a-5p was significantly high-
er Lower than the mild stenosis group. There was a differential expression of miR-92a-3p in the mild, moderate, and
severe groups. but there was no statistical difference in miR-186-5p between the groups with different degrees of steno-
sis. Comparing the intracranial and extracranial artery stenosis group with the simple intracranial artery or extracranial
artery stenosis group, the expression levels of miR-17-5p, miR-27b-3p, miR-92A-3p and miR-186-5p in the former’'s
serum were significantly higher than The latter two are high. Conclusion Serum miRNAs change significantly in patients
with ischemic stroke. miR-17-5p, miR-27b-3p, miR-186-5p, miR-125a-5p are closely related to intracranial and extracra-
nial artery stenosis, while miR-17-5p, miR-27b-3p, miR-92A-3p, miR-125A-5p are correlated with the degree of

intracranial and extracranial artery stenosis, and it is expected to provide new molecular markers for the diagnosis of

intracranial and extracranial artery stenosis.
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Table 1 Comparison of relevant clinical indicators in each group
iy NOCS 41 (n=33) ICAS # (n=24) ECAS 4 (n=18) COMS 24 (n=24) P

A () 57.1548. 20 58.8849. 60 62.114+8.09 66.7548.79 0.001
Bk 17(51.5) 19(79.2)® 16(88. 9@ 22(91. 7H® 0.002
% A 13(39.4) 17(70.8)® 14(77.8)© 17(70.8)© 0.014
P DA 13(39.4) 13(54.2)® 15(83.3)® 16(66. 7)) 0.016
DR I 4(12. 1) 5(20.8) 4(22.2) 9(37.5) 0. 157
NLR 2.93+0.96 3.35+1.05 3.67+1.07 3.5441.43 0.112
UA(pmol/L) 291.13+71.69 363. 74+60. 859 424, 37+71. 969 476.63+99, 930 <0. 001
Cys-C(mg/L) 0.9340.18 0.9440.17 1.0240. 16 1.0440. 099 0.039
TC(mmol/L) 4.1840.72 4.64+0. 439 5.1640. 750 5.594+0.739 <<0. 001
TG(mmol/L) 1.6040. 62 1.8340. 82 1.84+1.30 1.7240.57 0. 667
HDL-C(mmol/L) 1.26+0.31 1.1340. 32 1.1440. 36 1.0440.17 0.053
LDL-C(mmol/L) 2.67+0.73 3.10+0. 499 3.5740.500 3.9140. 549 0.002
Apo Al(g/L) 1.33+0.22 1.1240. 109 1.0940. 110 1.0740. 110 0.001
Apo B(g/L) 0.8840.19 1.2140.159 1.2340.189 1.2340.199 <0. 001
Fib(g/L) 3.69E1.07 3.90+0.91 3.7340.93 3.9740. 86 0.691
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Table 2 Relative expression levels of serum miRNAs in the intracranial

arterial stenosis group and the control group

miRNAs X (n=33) BAEH (n=066) P
miR-17-5p 1.0340. 24 3.07+0.91 <20. 001
miR-27b-3p 1.16£0.51 3.054+1.18 <0. 001
miR-92a-3p 1.08£0.52 10.35£3. 86 <0.001
miR-125a-5p 1.0520. 34 0.51=%0.22 <0. 001
miR-186-5p 1.24+0. 81 3.27+1.11 <C0. 001
miR-208b-3p 1.26=+0.29 1.30£0. 36 0.054
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Table 3 Relative expression levels of serum miRNAs in the control group and the groups with different degrees of stenosis

miRNAs X B 2H (n=33) BRIEHAEH (1=13) g A 4 (n=18) AL (n=35) P
miR-17-5p 1.03+0. 24 2.2340. 639 2.7840. 689 3.5340. 8409 <C0.001
miR-27b-3p 1.16+0.51 2.09=+0. 629 2.24+0. 589 3. DO <20.001
miR-92a-3p 1.08=£0.52 6.73+1.739D 11,2443, 0200 15. < <0.001
miR-125a-5p 1.0540. 34 0.69-+0.169 0.60+0. 220 0.40+0.1990® <£0. 001
miR-186-5p 1.2440.81 2.79+0.759 3.1340.989 3.5341.220 <20.001

TE - 5% B2 L 50, D P<<0. 055 532 BEp A= 2] L &5, @ P<<0. 05 5 rh BB A= 4 L 5, @ P<C0. 05
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S (P>0.05), W4,
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Table 4 Expression levels of miRNAs in different stenosis groups

. ICAS 4 ECAS 4 "OMS 4
i I
miR-17-5p 2.8740.86 3.00£0.79 3.29+0.79  0.393
miR-27b-3p 3.024+1.25 2.99+1.17 3.11+1.15 0.855
miR-92a-3p 10.18+4.12  9.61£3.21 11.06%£4.06 0.514
miR-125a-5p 0.5640.22 0.4920.22 0.48%£0.24  0.479
miR-186-5p 3.0940.66 3.10£1.18 3.58+1.36  0.465
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