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FREFEAK, 2FAALGITFEL (3378, 3.550, 3% P <0.05) ., f2& LncRNA-NEAT1, miR-93-5p & 1k & B & TR
n GRS B SL T WA T @A (AUC) %514 0.733 (95%CT: 0.591 ~ 0.876 ) , 0.784 ( 95%CT: 0.669 ~ 0.898 ) #=
0.849 (95%CI: 0.752 ~ 0.946 ) , #B 5 H H 53.3%, 73.3% #= 86.7%, 4F 7+ 5 H H 76.8%, 75.4% F= 73.9%. £5if
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Expression Level and Clinical Significance of Peripheral Blood LncRNA-
NEAT1 and miR-93-5p in Patients with Acute Cerebral Infarction
NIE Xiao-hui, XUE Qian, KOU Wen-hui, ZHANG Ye-jun

( Department of Neurology, the First Affiliated Hospital of Hebei North University, Hebei Zhangjiakou 075000, China )

Abstract: Objective To investigate the expression and clinical significance of long non-coding RNA paraspeckle assembly
transcript 1 (LncRNA-NEAT1) and microRNA(miR)-93-5p in the serum of patients with acute cerebral infarction. Methods
From January 2020 to February 2022, 84 patients with acute cerebral infarction ( ACI) admitted to the First Affiliated Hospital
of Hebei North University were taken as the cerebral infarction group .Their clinical data were collected, and according to the
size of the infarction lesions, they were grouped into small infarction group, medium infarction group, and large infarction group.
According to the degree of neurological deficit, they were grouped into mild group, moderate group and severe group, and
according to prognosis, they were grouped grouped into survival group and death group. Meantime, 84 healthy subjects were the
control group. The expression levels of serum LncRNA-NEAT1 and miR-93-5p were detected by real-time fluorescent
quantitative PCR.Using receiver operating characteristic (ROC) curve to analyze the predictive efficacy of serum LncRNA-
NEAT1 and miR-93-5p expression levels on the prognosis of patients with acute cerebral infarction. Results Compared with
the control group, the expression level of serum LncRNA-NEAT!1 (2.46 +0.38 vs 1.01 + 0.20 ) in the cerebral infarction group
was greatly increased, the expression level of miR-93-5p (0.42 +0.16 vs 1.02 £ 0.22 ) was greatly decreased, and the difference
was statistically significant (=30.948, 33.796, all P < 0.05).The expression level of serum LncRNA-NEAT1 increased with the
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increases of the infarcted lesion area ( 2.21 +0.36, 2.45+0.39, 2.75+0.45 ) and the degree of neurological deficit (2.24 +0.34,
2.46+0.40, 2.70 £ 0.45 ) (F=11.434, 8.674, all P < 0.05), while the expression level of miR-93-5p decreased with the
increases of the infarct lesion area ( 0.68 £0.20, 0.43+0.17, 0.12£0.04) and the degree of neurological deficit ( 0.63 +0.19,
0.41£0.16, 0.21+0.08) (F=79.777, 49.316, all P < 0.05) , the differences were statistically significant, respectively.
Compared with the survival group, the expression level of serum LncRNA-NEAT1 (2.78 +0.43 vs 2.39 + 0.40 ) in the death
group was greatly increased, the expression level of miR-93-5p (0.28 +0.09 vs 0.45+0.18 ) was greatly decreased, and the
difference was statistically significant (#=3.378, 3.550, all P << 0.05).The area under the curve (AUC) of serum LncRNA-NEATT1,
miR-93-5p alone, and their combination to predict death in patients with acute cerebral infarction were 0.733 (95%CI:
0.591 ~ 0.876), 0.784 (95%CI: 0.669 ~ 0.898) and 0.849 (95%CI: 0.752 ~ 0.946), respectively. The sensitivity were 53.3%,
73.3% and 86.7%, respectively, and the specificity were 76.8%, 75.4% and 73.9%, respectively. Conclusion The combined
detection of LncRNA-NEAT and miR-93-5p has certain prognostic value in acute cerebral infarction.

Keywords: acute cerebral infarction; long non-coding RNA paraspeckle assembly transcript 1; microRNA-93-5p; infarct size;
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