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Abstract: Objective To study the relationship between miR-130a and rebleeding transformation after thrombolysis in patients
with acute cerebral infarction(ACI), analyze the risk factors of rebleeding transformation, and establish a nomogram prediction
model. Methods 175 patients with ACI who were diagnosed and treated in the Third Hospital of Xiangtai City from August
2018 to August 2020 were included as the modeling group. According to the bleeding transformation, they were divided into an
occurrence group and a non-occurrence group. In addition, 100 patients with ACI diagnosed and treated in the Third Hospital of
Xingtai City during the same period were included as the verification group. The expression of miR-130a in the occurrence group
and the non-occurrence group was compared, and the ROC curve was used to analyze the predictive value of miR-130a for
hemorrhage transformation. Single-factor and multi-factor Logistic regression model was used to analyze the influencing factors
of hemorrhage transformation. The R software was used to establish and verify the nomogram model for predicting hemorrhage
transformation after thrombolysis in patients with acute cerebral infarction. The ROC curve was used to analyze the effectiveness

of the model to predict hemorrhage transformation in themodeling group and the verification group. Results In the modeling
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group, there were 45 cases in the rebleeding conversion group (occurrence group) and 130 cases in the non-occurring group. The
bleeding conversion rate was 25.71%. Univariate and multivariate Logistic regression analysis showed atrial fibrillation
(OR=1.684, 95%CI: 1.124 ~ 2.521), baseline NIHSS score (OR=2.627, 95%CI: 1.169 ~ 5.903), thrombolytic drug dose
(OR=0.535, 95%CI: 0.306 ~ 0.938), prethrombolysis blood glucose (OR=12.305, 95%CI: 1.250 ~ 4.248), CT early infarct
area (OR=1.747, 95%CI: 1.144 ~ 2.668) and miR-130a ( OR=2.106, 95%CI: 1.123 ~ 3.952) were the influencing factors of
rebleeding transformation after thrombolysis in patients with acute cerebral infarction (P << 0.05). ROC curve analysis showed
that the best cut-off value of serum miR-130a for predicting rebleeding transformation was 1.08, and the area under the curve was
0.803 (95%CI: 0.730 ~ 0.876). The C-index of the nomogram model predictive modeling group and verification group were
0.844 and 0.816, respectively. The AUC of the modeling group was 0.823 (95%CI: 0.753 ~ 0.894), the sensitivity and specificity
were 88.89% and 76.92%, respectively. The AUC of the verification group was 0.797 (95%CI: 0.722 ~ 0.872), the sensitivity
and specificity were 81.82% and 74.36% respectively. Conclusion Atrial fibrillation, baseline NIHSS score, thrombolytic drug
dosage, blood glucose before thrombolysis, CT early infarct size, and miR-130a were all influencing factors for the

transformation of rebleeding after thrombolysis in patients with acute cerebral infarction. The nomogram model established by

the above 6 indicators has a good performance in predicting the conversion of rebleeding.

Keywords: acute cerebral infarction; hemorrhagic transformation; miR-130a; thrombolysis; nomogram model
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