WEEF 2022 F 6 1 % 34 %% 68 Med ] West China,June 2022, Vol. 34, No. 6 « 851 -

Fg 48 3 22 & M 75 miR-181c.miR-21 /K E SNk IEE
REARRERHE X MR

mAefEl RKmES ATEL
(1. AT AT PO EBE Al & R, 1T 7° IT P 11100052, 0 [ BE B} R 2% IR 25 — BE Be ph & N B, 1T 7° 2L FH 110000)

[HEY B HFiTmen $ 4 fF miR-18lc.miR-21 K-F 5 Fh Wik K 69 % & BT S R R 6948 2 W Faal,
FHik HAN2015F 1 A~2019F 6 AT MT P ERS W AKRARLG EE 1206 ABFR T F ATHERAR., 120
Bl EZETHRGRBEFEE SO (BRERFELZ 246, PERFEL 226 . THEBREEF 126, XABRDRKEA,
EHHIRKEEELEF 626, RAEHADRRFA, LR AAEF O — K FTH . miR-18lc.miR-21 K -F 2 W65 £ 7,
N B F 4T Rankin B RIFHE .0 A TG RIFH(T6 41) 5 T R R4 (44 #), AR # 4 & & o9 — A A . miR-181c,
miR-21 K-F.F oA AR EFWEALR L, FR HIMRKRFUSEFRDIRRFAE LGB FHARIKESR
HZMIEEZFALTFELP>0.05)  AH KRR FABZOBAR . SLEALH KAz EF e 2F G TIE
HEA R FM(P<0.05); RRI AN MRKFAREEF S F RETHRU . HLER K 0EZHE ZF L%
FEL(P>0.05) . MAEEFOHARKER NG mE, EF OB EBEARELEESG(P<0.05) ;AL F AL
%8 miR-181c.miR-21 K F 2 % & TAEF S I F A (P<0.05) ; REAFA Ikt F & F 8 miR-181c.miR-21 K P 4k
EFAGITFELP<0.05) . MAEEBF BB RKEREGI &, &F 6 miR-18lc.miR-21 K- F B2 HFF H(P<
0.05) ;G R 4748 & 4 % miR-181c.miR-21 KF Z FKFFE R B A (P<<0.05); B R A EF A AR . S 0E,
BAE X A FE AR NIHSS #4592 F & THE RFE(P<0.05);i@it $ B A 54,8 ERB. &5 0E, &0 2%, NIH-
SS.miR-181c.miR-21 ¥ Z # R E X AE R R R L EKRE E(P<0.05), Hit MAEMRARDIREEHE L mE,
B3R5 IR A 0 KK F B F S F, o F miR-181c.miR-21 K F B F 45,

[8R)  fBAL I ; 3 3 bk 3k F s miR-181c; miR-21

[FESEE] R743.33 [X@EREB] A DOI:10. 3969/j. issn. 1672-3511. 2022. 06. 015

Relationship between serum miR-181c¢,miR-21 levels and carotid artery stenosis

in patients with cerebral infarction and prediction of poor prognosis

FENG Chengcheng' , ZHU Ruixia’, HE Zhiyi’
(1. Department of Neurology s Liaoyang Central Hospital , Liaoyang 111000, Liaoning s China
2. Department of Neurology .The Affiliated Hospital of China Medical University, Shenyang 110000,China)

[Abstract] Objective To study the relationship between serum miR-181c,miR-21 levels and carotid artery steno-
sis in patients with cerebral infarction,and to predict the poor prognosis. Methods In this study,120 patients with cere-
bral infarction diagnosed from January 2015 to June 2019 were selected as the research objects,58 patients with carotid
artery stenosis.including 24 patients with mild stenosis.22 patients with moderate stenosis,and 12 patients with severe
stenosis. The differences of general information, miR-181c and miR-21 levels between carotid stenosis group and non carotid ar-
tery stenosis group were compared,and the prognosis was analyzed Risk factors of good patients. Results There was no signif-
icant difference in gender.age and body mass index between carotid stenosis group and non carotid stenosis group (P>
0.05). The proportion of patients with diabetes mellitus,hypertension and hyperlipidemia in carotid stenosis group were

significantly higher than those in non carotid stenosis group (P<C0.05). There was no significant difference in gender,
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age,body mass index, hypertension and hyperlipidemia in patients with narrow degree (P >>0. 05). With the aggravation

of carotid artery stenosis,the incidence of diabetes mellitus increased significantly;the levels of miR-181c and miR-21 in

patients with carotid stenosis were significantly higher than those in patients without carotid artery stenosis The levels of

miR-181c and miR-21 in patients with different carotid stenosis were statistically significant (P<C0. 05) ,and the levels of

miR-181c¢ and miR-21 were significantly increased with the increase of carotid artery stenosis; the levels of miR-181c (¢t =

6.003,P<C0.05) and miR-21 (+=6.677,P<C0.05) in patients with good prognosis were significantly lower than those

in patients with poor prognosis The incidence of urinary disease.hypertension.hyperlipidemia and NIHSS score were sig-

nificantly higher than those in the good prognosis group;through multivariate analysis,diabetes,hypertension, hyperlipi-

demia, NIHSS, miR-181c, miR-21 were independent risk factors of poor prognosis. Conclusion

The serum levels of

miR-181¢ and miR-21 increased significantly with the increase of carotid artery stenosis.
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