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Abstract: Objective To explore the diagnostic value of detection of serum miRNA-181c-5p, miRNA-340-5p and
miRNA146a levels in patients with acute ischemic stroke (AIS). Methods A total of 65 AIS patients admitted to the
Department of Emergency, the First Affiliated Hospital of Xi’an Medical University from May 2019 to March 2020 were
selected as the case group, and another 50 healthy patients during the same period were selected as the control group. The
history of diabetes, hypertension and hyperlipidemia in the two groups were compared. Quantitative real-time PCR(QRT-PCR)
was used to detect the levels of miRNA-181c-5p, miRNA-340-5p and miRNA146a. The National Institutes of Health Stroke
Scale (NIHSS) was used to evaluate the degree of neurological impairment in AIS patients. AIS diagnostic value of miRNA-
181c-5p, miRNA-340-5p and miRNA146a was calculated by receiver operating characteristic (ROC) curve. Results There
was no statistically significant difference between the two groups in the history of diabetes, hypertension and hyperlipidemia
(P>0.05). Compared with the control group, the serum levels of miRNA-181c-5p, miRNA-340-5p and miRNA146a in the case
group were significantly increased, and the differences were statistically significant (#=20.700, 25.997, 23.629, all P=0.000).
Pearson correlation analysis showed that serum levels of miRNA-181c-5p, miRNA-340-5p and miRNA146a were significantly
positively correlated with NIHSS score, and the differences were statistically significant (+=0.272, P<0.001; =0.142, P=0.005;
r=0.171, P=0.013). The sensitivity and specificity of miRNA-181c-5p, miRNA-340-5p and miRNA146a combined detection for
the diagnosis of AIS were 71.2% and 76.4% higher than those of three separate and paired detection. Conclusion Combined
detection of miRNA-181c-5p, miRNA-340-5p and miRNA146a can further improve the diagnostic rate of AIS patients, providing
a reliable theoretical basis for clinical application.
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miRNA-340-5p I i 51 ¥ )7 51 . 5°-CTGGTAGGT
TATAAAGCAATGA-3, FliF51% 75 HN: 5-TCAA
CTGGTGTCGTGGAG-3’, miRNA146a |1t 5|4 ¢ 51)
 5°-CAGCTGGGTGAGAACTGAATTCCATGGGT-3,
T WF9) R 5°-GGGTGAGAACTGAATTCCA-3’.
K M 5 B 57 T A B A f 3 (NIH stroke
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x1 AL 5 miRNA-181c-5p, miRNA-340-5p 1 miRNA146a 7K T i EL R
W H T4 n=65) KL (n=50) HH P
miRNA-181c-5p 2831121 7.800.82 20.700 0.000
miRNA-340-5p 2424 +1.07 698+ 1.02 25.997 0.000
miRNA146a 21824136 729+ 1.13 23.629 0.000
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=2 miRNA-181¢c-5p, miRNA-340-5p, miRNAl46a BEGHEMTE AIS REIISHINME
g R (%) FESEE (%) Younden #4%1 AUC P
miRNA-181c-5p 53.9 90.2 0.41 0.70 0.00
miRNA-340-5p 478 75.5 0.20 0.59 0.00
miRNA146a 67.7 54.1 0.18 0.56 0.00
miRNA-181c-5p+miRNA-340-5p 59.1 89.3 0.45 0.73 0.00
miRNA-181c-5p+miRNA146a 754 52.6 0.24 0.65 0.00
miRNA-340-5p+miRNA146a 65.1 75.5 0.37 0.73 0.00
miRNA-181c-5p+miRNA-340-5p+miRNA 146a 712 76.4 0.44 0.76 0.00
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i, | e LR, (TS AIS IWBUS T — B RABI.
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