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[Abstract] Objective To investigate the clinical significance of serum microRNA-151a-3p (miR-151a-3p)
expression in peripheral blood of patients with acute cerebral infarction (ACI), and to analyze the correlation between
miR-151a-3p and related inflammatory factors, in order to obtain new evidence and ideas in the diagnosis and
treatment of ACI.  Methods A retrospective analysis was conducted. The clinical data of patients with ACI admitted
to Department of Neurology of People's Hospital of Wuhan University from April to July in 2004 were enrolled.
114 ACI patients with first onset and duration of 2—14 days served as the research objects, and in the same period

58 healthy persons with matched age, and gender served as healthy control group. The risk factors of cerebral infarction
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in ACI patients and levels of serum miR—151a-3p, interleukins (IL-6, IL-8), C

—reactive protein (CRP), tumor necrosis
factor— o (TNF-a) in all the subjects were completely recorded. The correlation between serum miR-151a-3p and
the area and type of cerebral infarction, the causes of infarction as well as the inflammatory cytokines was analyzed.
The correlation of 10—year survival rate of patients with different expression levels of miR—151a-3p in patients with
ACI was analyzed. Results A total of 114 patients with ACI were enrolled, with 59 male, 55 female, and age ranged
48-63 years with a mean of (55.01£6.7) years. Large infarction was found in 25 cases, middle sized infarction in
26 cases, small infarction in 53 cases, and lacunar infarction in 10 cases. According to the modified Trial of Org 10172
in acute stroke treatment (TOAST), the patients were classified as thrombotic cerebral infarction (AT) 92 cases, embolism
(CE) from cardiac origin 10 cases, and small arterial occlusive cerebral infarction (SAD) 12 cases. After eliminating the
influence of cerebral infarction risk factors on the expression level of miRNAs, and compared with that of healthy control
group, the level of serum miR—151a=3p expression was significantly increased in ACI group (27**“: 2.28 +1.85 vs.
1.27£0.98, P < 0.01); the levels of serum miR-151a-3p in large, middle, small, lacunar infarction groups were markedly
up-regulated (274*% 1.78 £1.02, 1.92+1.11, 222+ 1.54, 2.61 = 1.82 vs. 1.27 £0.98, all P < 0.05) with no significant
difference among different infarction groups. The serum miR—151a-3p expression in AT and CE groups was significantly
higher than that of the healthy control group (27**®: 2.01+1.45, 1.99+0.89 vs. 1.27+0.98, hoth P < 0.05), but no
significant difference was found between SAD group and healthy control group (27**“: 1.72+0.30 vs. 1.27+0.98, P >
0.05). The levels of serum 11.—6, IL-8, CRP and TNF- « in ACI group were all higher than those of healthy control group
[TL-6 (ng/L): 45.21 £ 14.33 vs. 39.70 £ 13.15, TL-8 (ug/L): 29.12+14.92 vs. 22.50£10.12, CRP (mg/L): 6.61 +£3.02
vs. 5.40+2.75, TNF- o (ng/L): 65.20+ 16.14 vs. 55.70 + 14.35, all P < 0.05]. In addition, higher expression of serum
pro—inflammatory mediators 1L-6, TL.-8, CRP and TNF-« were positively correlated with miR-151a-3p (R* value
were 0.092, 0.055, 0.034, 0.036, all P < 0.05). Ten—year survival rate was higher in patients with low expression
of miR-151a-3p [with 1.27+1.98 as the boundary, 48.57% (17/35) vs. 34.18% (27/79), log—rank = 3.411, P =
0.045].
miR-151a-3p may be used as a reference to predict the severity of neurological deficit in clinic.
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Conclusions Up-regulated serum miR—-151a-3p may be involved in the pathophysiology of ACI. Therefore,
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—IAXRMRSERISEE 1 REE 3 RIREELE RS MTETH
IR ERVE=2i

A DR A PRI (DIC) P43 Me T £ 4 v OV T 18 TG R G5 , R b, el o [ 2 5 b AT T — T iR T W 2%
W9, BIE TIRMTERETIZIE S 1 KX (24 h ) A5 3 K (48 ~ 72 h) DIC By &M 15 L. DIC 2 B [ R 1 44 1 1E 1L 62> (ISTH)
HIZWIARIE . ZAFGE AN 381 il e X 2 AL T 219 Bl S BRFEAERRIZ G 55 1 RIEE 3 K DIC &% 539k 27.9% 1
30.1%. SARE MR A BFH L, SIS MTFEAE RS 1 K DIC KIw AR BB R IR . RS 1R
HIEE 3 K DIC 114015 B Be N PR IAT B BAHEM: 1B DIC 43 s fh a3 5 AL 3B A S (B3 L (OR) =1.862,
95% AI{F X [8] (95%CI) =1.061 ~3.266 ). 45 3 K DIC ¥F4r4855 1 2K DIC P43 55 BEMERA TR B P95 FE % (P<<0.001), L H &
TERAFEI S e RAE B . SR1M DIC PF407E H AT BUS PF4 YRR TN RE4E s e mpiE SR SR TR B RE /1. Rk,
WFFE N RGBS HE5TE - A IR I MERAE BB E S 1 X DIC KRR EAL, L HAR LR 5
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