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Correlation between Serum miR-181d and miR-210 Levels in Patients with
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Abstract:Objective To explore and analyze the correlation between serum miR-181d and miR-210 levels in patients with
cerebral infarction and the degree of carotid artery stenosis and prognosis. Methods 480 patients with cerebral infarction
admitted to the Third Hospital of Xingtai City from October 2017 to October 2019 were selected and divided into carotid artery
stenosis group 278 cases and carotid artery stenosis group 202 cases based on the results of cervical ultrasound. The serum levels
of miR-181d and miR-210 were detected in the two groups of patients, and the relationship between their changes and carotid
artery stenosis was analyzed. Then the prognosis was followed up for half a year. According to the prognosis, the patients were
divided into a good prognosis group of 192 cases and a poor prognosis group of 288 cases, and then the adverse factors affecting
the prognosis were analyzed and compared. The single factor j* test analysis was performed on the related high-risk factors

affecting the poor prognosis, and the single factors that may affect the prognosis were screened out, and then the multi-factor
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Logistic regression analysis was performed, and then the ROC curve was drawn based on the above factors to evaluate its value
in predicting the poor prognosis. Results  The serum levels of miR-181d and miR-210 in the carotid artery stenosis group were
significantly lower than those in the carotid artery stenosis group (#=17.513, 10.888, all P<0.05). The serum levels of miR-181d
and miR-210 in patients with mild carotid artery stenosis were significantly higher than those in patients with moderate or severe
carotid stenosis, and the difference reached statistical significance (#=5.874, 6.246, 2.172 and 5.427, all P<0.05). The prognosis
was followed up within half a year, 192 cases had a good prognosis, accounting for 40.00%, the prognosis was poor 288 cases,
accounting for 60.00%. Comparing the risk factors of the two groups, the data of gender, age, combined hyperlipidemia,
combined coronary heart disease, smoking history, and drinking history were relatively similar, and the difference was not
statistically significant( ¥°=0.237~0.275, all P>0.05). There were significant differences in hypertension, diabetes, atrial
fibrillation, serum miR-181d, and serum miR-210 between the two groups (x’=8.539~21.713, all P<0.05). The statistically
significant single risk factors were included in the multivariate regression analysis, and the logistic regression equation was used
for analysis. The results showed that serum miR-181d expression increased (OR=1.164, 95% CI: 1.137~71.192), serum miR-
Decreased expression of 210 (OR=10.196, 95% CI: 6.677~5.570) was an independent risk factor for poor prognosis in patients
with cerebral infarction (OR > 1, P < 0.05). The area under the ROC curve of serum miR-181d predicting poor prognosis of
cerebral infarction was 0.76 (95% CI: 1.013~1.124), and the sensitivity and specificity at this time were 71.23% and 73.45%,
respectively. The area under the ROC curve of serum miR-210 predicting poor prognosis of cerebral infarction was 0.79 (95%
CI: 1.125~1.2006), the sensitivity and specificity at this time were 73.42% and 75.36%, respectively, and the ROC curve of the
combined detection was 0.83 (95% CI: 1.147~1.235), the sensitivity and specificity were 79.33% and 82.41%, respectively.
Conclusion The serum miR-181d level was positively correlated with the poor prognosis, while the serum miR-210 level was
negatively correlated with the poor prognosis. Serum miR-181d and miR-210 are independent factors influencing the poor
prognosis of patients with cerebral infarction. Predicting the occurrence of adverse events in patients with cerebral infarction has
good value and is worthy of clinical promotion.

Keywords: cerebral infarction; serum microRNA-181d; serum microRNA-210; carotid artery stenosis
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