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#o®', AEBET, LM LTS —E AN =RE, WHEHBEE 0560005
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# E: HE KA &HF miR-135b F» miR-145 £ K 5L R M 3h k7% (unruptured intracranial aneurysm, UIA) #3 ¥ 49
FEARF RN RNAE, Tk IR 2018 4 5 A ~ 2020 4 3 A HRIR T % — E rRAb s = Abikig 49 102 41 UIA & &4 A A7
R, BRI B 05 BIAE A 3T IR, B BICE SR E — M AR AT IR . e R R R A4 B 5 (qRT-PCR)
R A o 7 P miR-135b A= miR-145 & A K-F; ROC w1 £ 2 A7 f2 & miR-135b #» miR-145 *F UIA #9 Wi ¥ 14; Logistic
54 UIA BriHmB &, R FRaraeE (62.75%) . &l (60.00%) . BML (64.76% ) . KB X
(70.59% ) %0 &t & T2 BLn (46.72%, 44.21%, 47.37%, 53.68% ) , ZFHA % FEL (4=5.361, 4.986,
6.139, 5.993, ¥ P <0.05) ; A5 &% &k miR-135b (0.79+0.20) K ik K -FAKF 382 (1.03+£027) , ik
miR-145 /K-F (1.28+0.24) FH Tarm2e (0.99+0.22) , £FHAL%FFENL (7122, 8821, ¥y P<005); 53
PRIGAFA | ZFRIG B2 <Tmm 49 B F A, SIRBA K= 2 RAWRIE AR = Tmm 69 B3 2 F F miR-135b &k K
F (0.68+£0.18 vs 0.84+0.21, 0.71 £0.17mm vs 0.85 +0.22mm ) %A%, miR-145 /K-F (1.37£0.31mm vs 1.24 +0.21mm),
1.3740.30mm vs 1.21 £0.19mm ) 7+, ZF¥HALFTFEL (12472 ~ 3.689, ¥ P < 0.05) ; £ miR-135b, miR-
145 AR = B0 UIA 698 25 F @A (AUC) 4314 0.788, 0.836 4= 0.907, —#FA#45 Wiaabtt TH & A E
Aeteiml (Z=4.236, 3.226, 3 P < 0.05) ; Logistic I Hp A4 R R+, Fo/E (OR=1.326, 95%CI=1.044 ~ 1.684) .
%48 & (OR=1.457, 95%CI=1.077 ~ 1.970) . 4% & % (OR=1.879, 95%CI=1.113 ~ 3.171) . fz i miR-135b K-F <0.94
( OR=0.758, 95%CI=0.612 ~ 0.939) . foi% miR-145 /K F = 122 (OR=1.433, 95%CI=1.113 ~ 1.845) 34 % UIA # %A
H# (3 P<0.05) . £ UIA 4 & miR-135b K-F Fifl, miR-145 K-F L, =315 UIA 69H RA KA EME
M, BB BRA T UIA s 095 W ik 4 & .

KRR RTINS U IMEBERZIR -135b; (U IMEBERZIR -145

hE4SZES: R743.9; R392.11 XEAARIRFD: A XEHE :1671-7414 (2023 ) 04-116-06
do0i:10.3969/j.issn.1671-7414.2023.04.021

Study of Expression Levels and Clinical Value of Serum miR-135b and miR-
145 in Patients with Unruptured Intracranial Aneurysms
HAN Shao', HOU Yanping’, MA Yanpeng'

( 1.Department of NO.3 Neurosurgery, the First Hospital of Handan, Hebei Handan 056000, China; 2. Department of
NO.4 Neurology, the People’s Hospital of Xingtai, Hebei Xingtai 054031, China )

Abstract: Objective To investigate the expression and clinical significance of serum miR-135b and miR-145 in patients with
unruptured intracranial aneurysm (UIA). Methods A total of 102 patients with UIA admitted in the First Hospital of Handan
City from May 2018 to March 2020 were selected as the study group, and 95 healthy people who participated in physical
examination in First Hospital of Handan City during the same period were selected as the control group. At the same time,
general data of the subjects were collected for comparison. Serum miR-135b and miR-145 levels were detected by real-time
fluorescence PCR(RT-PCR). ROC curve was used to analyze the diagnostic value of serum miR-135b and miR-145 for UIA, and
Logistic regression was used to analyze the influencing factors of UIA formation. Results The proportions of patients with
hypertension(62.75%), hyperlipidemia(60.00%), smokinghistory(64.76%) and drinking history (70.59%) in the study group were
obviously higher than those in the control group (46.72%, 44.21%, 47.37%, 53.68% ) , the differences were statistically
significant ( y’=5.361, 4.986, 6.139, 5.993, all P<0.05). The expression level of serum miR-135b (0.79 +0.20 ) in the
study group was obviously lower than that in the control group ( 1.03 £ 0.27) , the level of serum miR-145 ( 1.28 +0.24 ) was
obviously higher than that in the control group (0.99 + 0.22), the differences were statistically significant ( /=7.122, 8.821, all
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P < 0.05) . Compared with patients with aneurysm number of 1 and aneurysm diameter <7 mm, the expression level of miR-
135b in serum of patients with aneurysm number = 2 and aneurysm diameter = 7 mm(0.68 + 0.18 vs 0.84 + 0.21; 0.71 + 0.17mm
vs 0.85 + 0.22mm) decreased obviously, and the level of miR-145 (1.37 £ 0.31mm vs 1.24 £ 0.21mm; 1.37 £ 0.30mm vs
1.21 + 0.19mm)increased obviously, , the differences were statistically significant (+=2.472 ~ 3.689, all P<0.05). The area under
the curve (AUC) of serum miR-135b, miR-145 and their combination in the diagnosis of UIA was 0.788, 0.836 and 0.907,
respectively, the diagnostic efficacy of the combination of miR-135b and miR-145 was obviously better than that of their separate
detection (Z=4.236, 3.226, all P<0.05). Logistic regression analysis showed that hypertension(OR=1.326,
95%CI=1.044~1.684), smoking history(OR=1.457, 95%CI=1.077~1.970), drinking history(OR=1.879, 95%CI=1.113 ~ 3.171),
serum miR-135b level <0.94(OR=0.758, 95%CI=0.612 ~ 0.939) and serum miR-145 level = 1.22(OR=1.433, 95%CI=1.113 ~
1.845) were all influencing factors of UIA (all P<0.05). Conclusion The level of serum miR-135b in patients with UIA was
down-regulated, and the level of miR-145 is up-regulated. Both of them were related to the formation and development of UIA,
and the combination of them has a high diagnostic efficiency for UIA.

Keywords; unruptured intracranial aneurysm; miR-135b; miR-145
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i miR-135b I miR-145 {1k, HH miR-135b,
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L1 #AFRar & o BP0 7 55 — B B #f oF = Bt
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BE S, Lotk 43 1], A S 32~78( 57.75 £ 10.56 )%/,
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Hor B 5341, Lo 42 ], AT 32~75( 58.64 +9.83 )
% PIHLER ik 22 S Tege T #7E X(=0.085,
=0.606, P=0.771, 0.545) , AW IARETFESTE
(BRERET) -

12 BB 53XA  ERNA #BORF] (total RNA
extraction reagent, Trizol) ( g EAYRMEA
FRAT) , itk g ( L RMAYRH A R
D), SRR ST EAY TRERA RS
B, SERT SRR A B EE I ( quantitative real-time
polymerase chain reaction, qRT-PCR ) 1% ( 3&[E ABI
nil) o

1.3 Fik

1.3.1  IMEREAIEE : SRR AR RS K
TR ARG RS Y H W R A S HE R K 4 mi,
3000 r/min x 10 min, 430G, BT -80°CHAMT
PRI

1.3.2  gqRT-PCR % # I 1fiL 7 1 miR-135b, miR-145
FERIK: BT, F R SR B IR A B U
RNA, #5595 cRNA. PCR W IRZR N 251,
TRZY B4 95°C 10 min; 95°C 15s, 60°C 1min,
I 45 RAFFR . miR-135b 51 ¥F51: L 5°-CCTGG
CTTTTCATTCCTATGTGA-3’; Filff: 5°-GCTTCGG
CAGCACATATACTAAA-3’; miR-145 5| %) J¥ %1 .
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T #i%: 3’-TGCGCGTCCAGTTTTCCCAGGAA-5’;
LLU6 HINZ, 27 5 (Ct MG EI(E )
1144 miR-135b Fll miR-145 FAEX FKik & .

1.4 it od  RH SPSS 25.0 8 Rt AWI S BT
WA B AT AL R, BRIl n (%) R,
K 7 KU DR AT 4 OOk LA TR R L
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20 ) 2% 5 LA, A lE) i — 20 T L R A SNK-¢
K 8s A H 32 i F T AERF1E (receiver operating
characteristic, ROC ) H £ 43 #7 Ifil. & miR-135b Fl
miR-145 7K F-%F UIA & 2 Wi (i, 5 ih 2
T m U (area under curve, AUC ) ; Logistic 43 #If
UIA JE RIS R K . P<0.05 N ESAH G L,

AT, BRI EL (HP>005) ; 5
Sk ANECR 1 Rsh ik BAE <Tmm B EE M,
BhKIE A8 = 2 K sh kg BLAR = Tmm 1Y G
t miR-135b KA KF-FEK, miR-145 /KF T+,
SHAGIEE L (¥ P<0.05)
F1 MREASHEEA—MEBIBILE [0 (%) , xxs]

g B
2 R i ) s W
2.1 AR LATRBA—fEIR R WS 1L B = =
BRI PER] . BERAT L) 5 X AL FRD) ST I056 60K 061050
ZRHHG2AE L (¥ P>0.05) 5 (HHFRAT PR (31 4) 59/43 53142 0.085 0771
MHE . FIAE . R sl | KR sb £ r o 5] s T LT 64 (6275) 44 (4632) 5361 0.021
XA, Z2RWAESIFE L (¥ P<005), H R 59 (5784)  45(4737) 2166 0.141
2% D=3 N2 NE L
BFFEALE 4 M7 miR-135b KPR RS ARAL, 17 FiliLf 63 (6176)  42(4421) 498  0.026
R- e e HR S B E AR (1
miR-145 7K o TXIMRAL, 225 BATGEF 2 RS (39 U Y 68 (6667)  45(4737) 6139 0013
P<0.05) . aiLd 72(7059)  51(5368) 5993 0014
v ) . i 3 ) : !
22 23 miR-135b, miR-145 5 UIA & % 15 k4% ’
JEW R A 2. UIA B 5 miR-135b, miR- miR-135h 0.79+0.20 1032027 7122 <0.001
145 3K K545 PR Shkos 4 & sh kR miR-145 1.28 £0.24 099+022 8821 <0.001
x®2 Ii% miR-135b, miR-145 5 UIA BEIGKRFMENXER (n, xx5)
% 5 n miR-135h t P miR-145 f P
(%) <58 46 0.82£0.22 124£021
1263 0210 1473 0.144
=58 56 0.77+0.18 131026
e L 59 0.76 +0.22 130+0.27
1221 0225 1.026 0307
% 43 0.81+0.18 125020
NN E R 68 0.80£0.23 126 £0.23
0.698 0487 1.189 0237
31 34 0.77 £0.14 132£0.26
G 1 71 0.84£0.21 124021
3.689 <0.001 2472 0.015
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EsiieE 2 512 58 0.82+0.22 126021
WY 31 0.77 £0.17 2.095 0.129 131£027 0.482 0.691
A 13 0.70 £ 0.18 130 £0.30
FEER < Tmm 57 0.85+0.22 121+0.19
3518 0.001 3281 0.001
= Tmm 45 0.71+0.17 137030

23 iz % miR-135b, miR-145 *F UIA %% & 44 %
WA UL 3 IR 1, DU UIA R 7s
2, DL miR-135b, miR-145 7K 7 0 46 56 75 &
21 ROC M4k, 55 878, IM{H miR-135b, miR-

145 LI} —FBEA2W0 UIA B9 AUC 43514 0.788,
0.836 1 0.907, —HEEERIIZWIELEEN T 1M1 miR-
135b, miR-145 %& H P2 W ( Z= 4.236, 3.226;

P=0.000, 0.001) .

=3 % miR-135b, miR-145 7kE3F UIA R HIIS BT E
i A AUC bt 95%CI U (%) PR (%) Youden #£%1
miR-135h 0.788 0.94 0.733 ~ 0.850 88.24 64.21 0.525
miR-145 0.836 122 0.776 ~ 0.885 65.69 88.42 0.541
i 0907 - 0.857 ~ 0.944 91.18 75.79 0.670

2.4 Logistic ® )2 54 UIA % s % B & UL
Fa, LEBHRUA (=7, 1=4) NHEZH,

PIE s (1=4, 0=JC) . mIjg (1=4, 0=
Jo) . WAES (1=F, 0=J) . kil (1=4,
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0=JC ) LA K Ifil 7 miR-135b ( 0=miR-135b<0.94,
1=miR-135b = 0.94 ) fil miR-145 ( 0=miR-145<1.22,
1=miR-145 = 1.22) KN H 2 & 47 Logistic [7]
500, SRR, SR AR R R L I
1% miR-135b /K. Il ¥4 miR-145 /K F- 442 UIA JE
WA ZE (3 P<0.05) .
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