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PSP i A b S5 LS Hey, LncRNA CAILR fiI
ERCCI1 ik K F- 5 il I 5 A Bty i fh P ff 58

BRW, REH, FF#, BREE, FE2¥F, BFF (LT PSR ERMLNE, Jbat 101200)

W E:. B »>HE&REbdEA P (acute ischemic stroke, AIS ) % 2 i Fl A ¥ k& 82 ( homocysteine, Hcy) ,
% 4% 3k %5 # RNA CAI2 ( long-chain non-coding RNA CAI2, LncRNA CAI2) FetziFikis 2 X L EA4MEE 1 (excision
repair cross-complementary gene 1, ERCC1) & ik K-F 5l F RN f RGO NAE, ik @RI T T LR
E 2018 55 A ~ 2020 5 A& 69 AIS % 70 BIAE A BF 5020, AIS St & A 4m 27 % 3 112 BI4E 4 ALS 5+ & A
[ E A4, 7P E B AT T AR ERAARKE G RE 70 6I4FH s B4, KA 4 83 A5 AU R B A F
BEZ B (homocysteine, Hey) 7K-F, 52 8F 3¢ & 2 & 5447 LncRNA CAI2 = ERCC1 &£ &, 594 =F £ AlIS 5 &Lk
FalE RGPy RA R R EREGAAN, GR SaBasart, B AlS A Ak A7 4 % 4 i F Hey
(15.36+ 1.55 w mol/L, 22.35 +2.40 w mol/L vs 9.58 +0.99 u, mol/L ) #= LncRNA CAI2 ( 1.62+0.18, 1.85+0.20 vs 1.11 +0.15)
Ak 4t&, ® ERCCI (0.91+0.08,0.76+0.07 vs 1.26+£0.14 ) FiAKAK, 27 LA %5 &L (F=39.928 ~ 64.436,
¥ P=0.001) , & AISHF AL ikFe 55 = F 42 F 4y mE, Hey (16.62+1.70 wmol/L, 18.75+1.86 . mol/L, 23.62 +
236 wmol/L ) #» LncRNA CAI2 (1.75+0.17, 1.82+0.19, 1.91+0.20) # % ik i% # # &, # ERCCI1 (0.88+0.09,
0.75+0.08 #= 0.67 +0.07 ) &9 & k& # Ak, £FBEA % FENL (F=5.119 ~ 20.827, ¥ P=0.001) . ¥ AIS & ik
FolE 25 X AAE B K F, ¥ Hey, LncRNA CAIR2 #= ERCC1 484 A 2 AN 2R 547, 4R 27, Hey, LncRNA
CAI2 f2 ERCC1 %A K- A % vh AIS FF KA AE = A2 % B4 (Wald ’=12.636, 12.995, 11.542, 33 P < 0.05) , 48
X PES5H B 7 Hey 5 LncRNA CAI2 2 EA8% (1=0.577, P=0.001) , 7 Hcy 5 ERCC1 #= LncRNA CAI2 5 ERCC1 3
2 fiAaE (=-0.561, -0.511, 3 P=0.001) , ROC W& -7, 5 Hey (OR=0.803, 95%CI 0.657 ~ 0.948) , LncRNA
CAI2( OR=0.845,95%CI=0.715 ~ 0.978 )#=» ERCC1( OR=0.883,95%CI=0.773 ~ 0.992 )3 - 48}t , =37 Bx & OR=0.933,
95%CI=0.652 ~ 0.817 ) *t AIS F & ikfn[E T e M M43 (P=0.001) . Z5if Hey #= LncRNA CAI2 & AIS F & A
sl AP R F, ERCCl RAMAK, HE5E5RRBRTEREME, 45 AIS F RN LR, bR TAREL
FOK KR AE W

KW ks bER A RS, KEEIEMEYS RNA CALR; #HMRVIME R 8 L HAMER 15 A
HBET

FESZES: R743.3; R392.11 XEHRIRAE: A XEHS :1671-7414 (2022 ) 04-053-06
d0i:10.3969/j.issn.1671-7414.2022.04.011

Serum Hcy, LncRNA CAI2 and ERCC1 Expression Levels in Patients with
Acute Ischemic Stroke and the Value of Predicting Cognitive Impairment
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( Department of Neurology, Pinggu District Hospital of Beijing, Beijing 101200, China )
Abstract: Objective To analyse serum homocysteine (Hcy), long-chain non-coding RNA CAI2 (LncRNA CAI2) and

nucleotide excision repair cross-complementary gene 1 (ERCC1) expression levels in patients with acute ischemic stroke (AIS)
and predict value of concurrent cognitive impairment. Methods A retrospective analysis of 70 AIS patients admitted to Pinggu
District Hospital of Beijing from May 2018 to May 2020 was used as the study group, 112 patients with AIS complicated with
cognitive impairment were regarded as the AIS complicated cognitive impairment group,and in the same period, 70 healthy
persons who underwent physical examination in Pinggu District Hospital of Beijing were selected as the control group.
Automated biochemical analyzer was used to detect Hey level, and real-time fluorescence quantitative method was used to detect
the expression of LncRNA CAI2 and ERCCl1,and analyzed the expression of the three in AIS complicated with cognitive

impairment and their correlation with the severity of the disease. Results Compared with the control group,the
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expression of Hey ( 15.36 = 1.55 wmol/L 22.35 +2.40 umol/L vs 9.58 £ 0.99 wmol/L ) , LncRNA CAI2 ( 1.62 £ 0.18 vs
1.85+0.20 vs 1.11 £0.15) and ERCC1 (0.91 +0.08, 0.76 + 0.07 vs 1.26 = 0.14 ) in the study group and AIS complicated with
cognitive impairment group were significantly higher, the differences were statistically significant(#=39.928 ~ 64.436, all P
=0.001). With the aggravation of the severity of AIS complicated by cognitive impairment, the expression of Hcy
(16.62 = 1.70 pmol/L, 18.75 + 1.86 w mol/L, 23.62 + 2.36 p. mol/L), LncRNA CAI2 (1.75+0.17, 1.82 £0.19 and 1.91 + 0.20)
gradually increased, and ERCC1 (0.88 +0.09, 0.75 + 0.08, 0.67 + 0.07) gradually decreased, the differences were statistically
significant (£=5.119 ~ 20.827, all P =0.001). Taking the occurrence of AIS complicated cognitive impairment as the dependent
variable, Hcy, LncRNA CAI2, and ERCCI1 as independent variables, were included in the regression model analysis. The results
showed that the expression levels of Hcy, LncRNA CAI2 and ERCC1 were factors affecting the severity of AIS complicated
cognitive impairment (Wald ’=12.636, 12.995, 11.542, all P < 0.05). Correlation analysis showed that Hcy was positively
correlated with LncRNA CAI2 (+=0.577, P =0.001), Hcy was negatively correlated with ERCC1 (=-0.561, P =0.001), and
LncRNA CAI2 was negatively correlated with ERCC1 (=-0.511, P =0.001). The ROC curve showed that it was similar to the
single diagnosis of Hcy (OR=0.803, 95%CI=0.657 ~ 0.948), LncRNA CAI2 (OR=0.845, 95%CI=0.715 ~ 0.978), and ERCCI
(OR=0.883, 95%CI=0.773 ~ 0.992). Compared with the three items (OR=0.933, 95%CI=0.652 ~ 0.817), the predictive value
of AIS complicated by cognitive impairment was higher (P=0.001).Conclusion The expression of Hcy and LncRNA CAI2 was
increased in AIS complicated with cognitive impairment, and the expression of ERCC1 was decreased, and it was related to the
severity of the patient’s disease. They were involved in the development of AIS complicated with cognitive impairment,so the
disease can be evaluated clinically based on their expression level.

Keywords: acute ischemic stroke; homocysteine; long non-coding RNA CAI2; nucleotide excision repair cross
complementary gene 1; cognitive impairment
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13 Fix 1.3.3  AIS Jf &N ARG ™ S FE R o brif: R
1.3.1  Hey Rl Jr ik : SRAEITA BE G R 25 Ik TR RS PR S B R R FA R I BB T VRN, i

ifil 4ml, LDLAES.O242 Sem, 5% 38 3 000r/min 2.0 4k
B 10min, 708 2 M, -80CIRAEFF/ . R
4 H BTN Hey 7K

1.3.2 LncRNA CAI2, ERCCI # il 77 ¥ SCHF ¢
YesE & PCR Kl LncRNA CAI2, ERCC1 /K., X
FH Takara 9 % 5350 60 RNA #0054 5% 5 cDNA,
Wi SR NARZ: 04 wl FETFWESI4, 11 cDNA
i, 10 w1 SYB Green, fNZEIMEKE 20 nl. &
W& 92°C 2min, 95°C 15s, 60°C 30s, #4740
AMEIR, R 27%° 9 )k H LncRNA CAIL2,
ERCC1 % ik &, LncRNA CAI2 | i 5| 9y ¥ 4.
5-GAAGGCGTGAAGATGTGG-3’, Fiif5|¥F41.
5’-GTGGGTTTGTAGAAGCAGGC-3; ERCCI
SIS 5°-GAGCCTCAAGGGAAAGACTG
C-3’, Fif5I¥F%): TCGCCCTGCTCTATGCTC
TACT-3’, NZ U6 51¥)¥51: Lif: 5-CCACGAA
ACTACCTTCAACTCC-3’, Fiif: 5-GTGATCTCCT
TCTGCATCCTGT-3",

KA 7405%E, WIERRBER D). EE LG
MzsE) ., gEREfZ . BIZLEte . T, B4 30
Ay, BRPEEINAIRERSE N 21 ~ 26 43, PRI RS Ky
10 ~ 20 4y, FEENAIFER < 10 43

1.4 %it5F o KA SPSS 26.0 Sl kT
BT AL B TR TORER AL + AnifEZE (X £s)
iR, ZHM BRI 2257 MR, WZH E) A
KIS REAS ¢ K55, Hey, LncRNA CAI2, ERCCI
Z [ FHEE R Pearson AHIEPESHT. ROC HZk 4y
B Hey, LncRNA CAI2, ERCC1 X} AIS 3f & i\ %01
BT, P < 0.05 N2 R BHAS 3 X,
2 H#R

2.1 Hcy, LncRNA CAI2 #= ERCC1 A *f B 20, #F
SR, AIS FF A A E AR A 8y Rk xt e DL
1, SXPHR4l. WFocdiafitt, AIS Jf &N pEaG 4l
Hey, LncRNA CAI2 #ikTHE, ERCC1 FEikFEML,
2V EA G X (¥ P<0.05) .

=1 Hey, LncRNA CAI2, ERCCI1 ZEXTERLH, WA, AIS HFEZINMBERARMRIEISLE (x+5)
WA KR4 (n=70) W54l (n=70) AIS JF RONRIRER (n=112) F P
Hey ( pmol/L.) 9.58+0.99 1536 + 1.55 22354240 64436 0001
LncRNA CAI2 111£0.15 162+0.18 1.85+0.20 39928 0.001
ERCCI 1.26+0.14 0.91£0.08 0.76 £ 0.07 47959 0001

2.2 Hey, LncRNA CAI2, ERCC1 5 AIS 5 & 3k
Jolgrf B EFAZ MK R obr WK 2. BlFE AIS IF
RINHIBERG “H A B INE, Hey, LncRNA CAI2

x2

263K B Wi TF e, ERCCL I RIB B WL, 2%
HAEGH#E X (¥ P<0.05) .

Hey, LncRNA CAI2, ERCCI1 5 AIS HEIAMESEERENXRZSN (x£5)

5 H BRPE (n=45) HIEE (n=45) HE (n=22) F P
Hey (umol/L) 16.62 +1.70 18.75£1.86 23.62+2.36 20.827 0.001
LncRNA CAI2 1.75£0.17 1.82+0.19 1.91+0.20 5.119 0.001
ERCCI 0.88 +0.09 0.75+0.08 0.67 £0.07 14.405 0.001
23 HMAISHANmERTEERLEGR E SRR ST, 457K, Hey, LncRNA CAI2 /K-F
o WLF 3. K AIS I RN FERGAE A AR &, R s, ERCCL KRR A 520 ALS JT % A B At

Hcy, LncRNA CAI2, ERCCI 1 {7254, 44 A JEEFEMHFER (P <0.05) .
=3 BN AIS HEZINMERTEREENEZESH
el EIEEY+E friei Wald P OR fff 95% CI
Hey 1.723 0510 12.636 0.042 0.864 0.695 ~ 0.954
LneRNA CAI2 1.654 0.525 12.995 0.015 0.857 0.741 ~ 0912
ERCCI 1.680 0.509 11542 0.009 0.886 0.681 ~ 0.905

2.4 Hcy, LncRNA CAI2, ERCCI Z [ 48 % P 4
A K EVESHT R, Hey 55 LncRNA CAIR & 1F

5 (r=0.577, P=0.001) ; Hcy 5 ERCCI1 £ it
& (r=-0.561, P=0.001) ; LncRNA CAI2 5
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ERCC1 25 (r=-0.511, P=0.001) .
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