B EFE5 K 2024 5 9 A% 21 %% 18 #  Lab Med Clin, September 2024, Vol. 21, No. 18 o 2647 -

D ERFHSLEERMER - £  DOI:10.3969/j. issn. 1672-9455, 2024. 18. 006

ZEEIEOANEREE PCI RKFMF CircHipk3 . miR-29b-3p
RKixKFEREX MACE BN MHE

B E.eKkF.REY
FELERREEER S AA, 4L &L 063100

B OE.BH HF2F LSS IR (AMD & % 2 & BRI NE 5T (PCD R B &% 2K RNA Fl R
BA8Z A A & G # 8 3(CircHipk3) . # 4s RNA(miR)-29b-3p A A K F A L3 T H R B o F4(MACE)#
ML, Ak #®I 2019 F8 A E2021 8 AEFEREERKRE E BRI PCL Rej 225 6] AMI & & 4%
AFER AT BB ARE A E L A MACE 44 MACE #4298 MACE 4, KA S0 2 TR A 84 R
E A PCI R & f % CircHipk3, miR-29b-3p & & K F, 44 23X & TS 4 (ROC) ¥ & 5 # o iF Cir-
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Expression levels of serum CircHipk3 and miR-29b-3p in elderly patients with acute myocardial
infarction after PCI and their predictive value for MACE prognosis "
XU Dandan ,2YANG Liang ,JIN Changqing ,ZHANG Qingling
Department of Cardiology ,Zhaogezhuang Hospital of Kailuan General Hospital ,
Tangshan » Hebei 063100,China

Abstract: Objective To investigate the expression levels of serum circular RNA homologous domain in-
teraction protein kinase 3 (CircHipk3) and microRNA (miR)-29B-3p after percutaneous coronary intervention
(PCD 1in elderly patients with acute myocardial infarction (AMI) and their predictive value for major adverse
cardiovascular events (MACE) prognosis. Methods A total of 225 patients with AMI who underwent PCI in
Zhaogezhuang Hospital of Kailuan General Hospital from August 2019 to August 2021 were selected as the
study objects. The patients were followed up and divided into MACE group and non-MACE group according to
whether they had MACE. Real-time fluorescence quantitative polymerase chain reaction was used to detect the
expression levels of CircHipk3 and miR-29b-3p after PCI. Receiver operating characteristic (ROC) curve was
plotted to analyze the predictive value of serum CircHipk3 and miR-29b-3p on the occurrence of MACE after
PCI in AMI patients. The correlation between the expression level of serum CircHipk3 and miR-29b-3p of

AMI patients with MACE was analyzed by Pearson correlation analysis. Multivariate Logistic regression was
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used to analyze the risk factors of MACE in AMI patients after PCI. Starbase online software was used to pre-
dict the binding sites of CircHipk3 and miR-29b-3p. Results Among 225 AMI patients, 58 patients had
MACE,and the incidence was 25. 78%. The proportion of patients with multi-vessel coronary artery disease in
MACE group was higher than that in non-MACE group., the expression levels of troponin (¢Tn)T and Cir-
cHipk3 in MACE group were higher than those in non-MACE group,and the expression levels of left ventric-
ular ejection fraction (LVEF) and miR-29b-3p in MACE group were lower than those in non-MACE group,
with statistical significance (P <C0. 05). The results of Pearson correlation analysis showed that the expression
level of serum CircHipk3 of AMI patients with MACE was negatively correlated with the expression level of
serum miR-29b-3p (+=—0.597,P<C0. 05). The area under the curve (AUC) predicted by serum CircHipk3
combined with miR-29b-3p for the occurrence of MACE in AMI patients after PCI was significantly larger
= 2. 276, P = 0. 021;
Z combined with mig 20b3p — 2. 113, P =0. 039). Multivariate Logistic regression analysis showed that multi-vessel coro-
nary artery disease,CircHipk3 > 1. 32, miR-29b-3p<C0. 84 were the risk factors for MACE in AMI patients
after PCI (P<20.05). Starbase software predicted that CircHipk3 had a miR-29b-3p binding site in its 3 ~UTR.

Conclusion The expression level of serum CircHipk3 of AMI patients is increased,and the expression level of miR-

than that predicted by CircHipk3 and miR-29b-3p alone (Z phined with Ciretipks

29b-3p is decreased. The combination of the two can predict the occurrence of MACE in AMI patients after PCI.
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O WU B /)N L5 400 it A A6 vp 3 55 K SF- T i 4 Cir-
cHipk3 &35 , ATy /045 3E 11 AR L O WL T AR RN A0 AL
0P TR B ETh AN . A ST R
CircHipk3 235 AT L) 3d 2F 9% 45 ¥ 45 i /)y RNA (miR)-
29b-3p FIKBF 1L O IELF4E4LY . miR-29b-3p J& miR
Z— 1 AMI Hh R IRIK P FEAR, AT 38 o 3 ) 42 FOS
FRIMH AMI 5O ULEF 4L . LI EBFSE R . Cir-
cHipk3.miR-29b-3p 5 AMI % ¥ #1 ¢, H 7 Cir-
cHipk3.miR-29b-3p £ AMI Il J& I i BF 75 £ /0 H %
FHANE 14 A W18, CircHipk3 . miR-29b-3p ik /K F 5
AMI ## PCI RJ5 &4 MACE B & il A48, A
523+ T CircHipk3.miR-29b-3p %f AMI £ # PCI
ARJG &k MACE BN B, 5 76 i AMI B3
ffE AR RS % . BiENT.
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1.1 — ¥R PEHL 2019 4E 8 H & 2021 4E 8 A7
TR S BB 45 TR = B 4T PCT R 225 fi) AMI &
FAE BT R G, Hodh 53 125 4], 42 100 )5 4F 8 60~
78 % FH1(72.6114.82) % s KK EABERTE K 2~
5h. AR (DFFESCHERL7 ] AMI (1912 Wi bR ifE 5
(OB WK, I FEFT PCL RIGIT; ()RR =60 %5
(DR GERSEEE . HEBRBRME : (1) BRIH P 0 LR 58 5
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I I T i B A 8 M P . AR AT 5 48 T TR B R B
X5 B ot = 2 A0 3 22 01 2 A A% AL 1 (2019-00625)
H A BE SR E S R EIFEE MR E .
1.2 Fik

1.2.1 Il ¥ CircHipk3. miR-29b-3p % ik /K F #
W R4 AMI & PCT RS 24 h A28 i ik il
5 mL, Pl 3000 r/min B .0 20 min, B.02F R K 15
em B EJZIMEE T —80 CHEEPMRFFRK. R
SEET 8 E B B A i AE S (RT-qPCR) K I i 75
CircHipk3.miR-29b-3p % ik /K ., f# F§ Trizol i 5
CEFT R, LR AR A RA R ]S,
S30876) Fll miR A Akl & (A7 T b st KRR A4k
BHE A BR 2 A5 585 DP501) 42 B i %5 4 RNA Fi
miR, 73548 Fl Quant T4 DNA (cDNA) % 1 84
B & (A7 T AL RAR AR A BR A A 5 4%
Z:KR103) f1 miR cDNA & il #l & (/= K. %
EFE R KA T 585 A28007) L H% % ilL ¢DNA J5 . LU
cDNA WH#iH, ffi | FastFire RT-qPCR i i i 7 (4=
T 5 AU R IR A AR BR A B 5 585 . FP207) 8¢
miR RT-qPCR A & (A7 4. LA T AR T/
e A5 BR A 7 5 5% 5 B532461) 47 RT-qPCR 7 14 ,
53 BRI CircHipk3 ., miR-29b-3p KB KF-, 4
Z(20.0 pl):1.0 pl ¢DNA,0. 5 pL IE[@ 51 #9.0. 5
L = m 54, 10, 0 pl. PCR Master Mix, 8. 0 pL.
ddH, O, R 4495 C B 5 min, 94 °C 28 Pk
30 5,60 ‘CiB k 20 5,72 CHEfH 10 s, 3L 40 NFIR,
CircHipk3 1E [a] 51 # ¥ %1 . 5'-GGATCGGCCAGT-
CATGTATC-3'; CircHipk3 J% [n] 8| % J¥ %1 . 5'-AC-
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CGCTTGGCTCTACTTTGA-3"; GAPDH IF [1 5| ¥
F5) .5 -TGTTGCCATCAATGACCCCTT-3"; GAP-
DH J 1] 51 ¥ ¢ % : 5'-CTCCACGACGTACTCAG
CG-3"; miR-29b-3p IE [7 51 ¥ J¥ 51 . 5'-CTGAATGT-
GGA GAGAATGT-3"; miR-29b-3p & M 3| 4 % %1 .
5-GTTCCTCGACATTCGGGCCG-3"; U6 iF a1 5| ¥
¥ 5. 5-GACAGATTCGGTCTGTGGCAC-3"; U6
= o o5l ¥ 3. 5 -GATTACCCGTCGGCCAT
CGATC-3", %A GAPDH.U6 NN &= 1, %
2 8% 8 CircHipk3 . miR-29b-3p £k KT,
1.2.2 FHABWGRSORME W8 i B R R A
OB, AL FE M A UK RO LR O R L
JIE MLAE A% 0 5 A B2 N K 3 B 28 figi 40 JIK (N T-proBNP) |
F i C RV 2B 1 (hs-CRP) | SIH [ B2 (TC) AR g
FEHAFEEE(LDL-C) Hl =E (TG) & % IR H
JIF & B CHDL-C) | 5 4R 3l ks 28 S 5. & & PCTL R
A 8] SZBRANH A R R S 24 h PN 220 5 GO
SECLVEFR) JILAS 8 A (eTn) T o0 LY LR 84 i [)
T (CK-MB) 25 52 56 %= 46 25 %0k} .

1.2.3 BiYF 78 AMI & k17 PCI ARG , 6 H k47
BT, &N &R MACE, BT IR 1 45, #f
P &5 Kk H: MACE 43 MACE 4 #14F MACE 4,

M. R Starbase ZEZL A CircHipk3 5 miR-
29b-3p MY LE A 5

1.3 Siitephb B R SPSS25. 0 48 i #1443 #r
P FFAIESSMA TR TR o+ £, 4l
U5 R T ST BE AR ¢ K56 R AR A IE S 40 A B 12 9%
BEL M (P o o Pos) 3w AL 1A] FL 38R Mann-Whit-
ney U K50 ; 715050 kE LA £k 8k i 2 R 87K L 4 A] H g
K XK 5 28 ] 23K T AERRAE (ROC) il 26 43
3% CircHipk3.miR-29b-3p % AMI £ % PCI RJ5
&4 MACE B9 100 48 ; % FH Pearson A5 40#r & 4=
MACE i) AMI & # Il ¥ CircHipk3 F Kk KFE 5
miR-29b-3p ik K- 1A & 5 R 2 I E Logistic
[ 43 #r AMI % PCI R J5 & 4= MACE (¥ 1& &

W=,
2 % ES
2.1 MAIGIRBERLE 225 i) AMI B35 LA 58

i & & MACE, & 4= %y 25. 780 1§ & M0
BARH 27 B, A& O WUAEFE 8 B, 0 J1 3 15 6], &
KGR 6 4], O IEESET: 2 ], MACE #4564k 3 ik
Z IR B E H S T IE MACE 41, ¢cTnT, Cir-
cHipk3 A /K ¥ 5 T3 MACE 4. LVEF, miR-29b-
3p BIBKE TIE MACE A, Z W AH G % E X

1.2.4 #i CircHipk3 5 miR-29b-3p W45 &2 (P<<0.05), WF 1,
x1 HAMKRERER 2 /n Hxts Hn(%)HK M(P,;,Pos)]

i H 4k MACE 41 (n=167) MACE 41 (n=58) X*/t/Z P
TR B/ 20 95/72 30/28 0. 465 0.495
AR (%) 72.40+4, 82 73.21+4.70 1.110 0.268
U 50(29. 94) 20(34. 48) 0.414 0. 520
el 60(35.93) 19(32.76) 0.190 0.663
RV 88(52.69) 35(60. 34) 1.017 0.313
A IR 67(40.12) 25(43.10) 0.159 0. 690
& I R A 55(32.93) 22(37.93) 0.478 0. 490
S AR B Ik s 78 SR 5.018 0.025

SR 74(44.31) 16(27.59)

ES 2k 93(55.69) 42(72.41)
TEAK A 2.08+0.59 2.2440.67 1.717 0.087
93 B TR AL 0.617 0. 893

T HRE X 72(43.11) 24(41. 38)

A AR 3h ik 38(22.75) 13(22.41)

EET 35(20. 96) 11(18.97)

2 Al 3 22(13.17) 10(17. 24)
K HR % PCT AMHE (h) 6.68+1.75 7.154+1.97 1.705 0.090
¢TnT(ng/mL) 3.67+1.08 6.131.79 12.426 <£0. 001
CK-MB(ng/mL) 155.46(95.21,233.41) 167.46(96. 32,245, 68) 1.324 0.453
LVEF(%) 53.3246.59 45.68+7.13 7.446 <<0.001
NT-proBNP(ng/L) 665.42(354. 36,1 075. 35) 682.57(397.56,1 091. 48) 1.215 0.543
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LS | WMARKBRLBn/n Frts Fn(%)H M(P,,Pys) ]

i H 4k MACE H(n=167) MACE 4 (n=58) X*/t/Z P

TG(mmol/L) 1.5940.42 1.6340.37 0. 644 0.521
TC(mmol/L) 4.8541.27 5.16+1.33 1.582 0.119
HDL-C(mmol/L) 1.2140.42 1.2540.37 0. 644 0.521
LDL-C(mmol/L) 2.47+0. 65 2.5540.63 0.814 0.417
hs-CRP(mg/L) 16.68+3.56 17.24+4.25 0. 980 0.328
CircHipk3 1.0640. 21 1.6140. 38 13. 665 <20. 001
miR-29b-3p 1.0140. 22 0.72+0.16 9.222 <0. 001

2.2 &4 MACE By AMI B3 I3 CircHipk3 %1k
K5 miR-29b-3p FAKFEAIAH X PE  Pearson #
KA RS B BoR . & 4E MACE 9 AMI 3% i Cir-
cHipk3 #2357k F 5 miR-29b-3p ik 7K F 5 7 4 &
(r=—0.597,P<C0.05),

2.3 I3 CircHipk3.miR-29b-3p Xf AMI % PCI
ARGk MACE B #U AN (E i CircHipk3 B 5
miR-29b-3p Tl AMI & # PCI RJ5 &4 MACE 1y

2.4 AMI &# PCI RJ5 k4 MACE MZH % Lo-
gistic MIH4MF DL AMI 3% PCI RJ5 &4 MACE
SR (e =1, 75 = 0) . LU R 3 ko 728 32 % (o
*=0.£3Z=1).cTnTEH i A).LVEF (5 {H %
A . CircHipk3(>1.32=1,<1. 32=0) .miR-29b-3p
(>0.84=0,<<0.84=1) W AR IHFTLZHNE Logis-
tic ol 0 40 B, &5 R B oR, wAR 3k 2 AR,
CircHipk3>1. 32, miR-29b-3p<C0. 84 & AMI ¥

B2k T L (AUC) 2% K F CircHipk3.miR-29b-3p  PCI RJ5 % £ MACE Ry f& & & (P <<0. 05), WL
Bk A AUC (Z s conipes = 2. 276, P =0, 0215 3 3,
Z g srmivzonsy = 2. 113, P =0.039), WWFE 2,
x2 I 3E CircHipk3.miR-29b-3p %t AMI 23 PCI RJ5% & MACE K il 4 &
16 AUC95%CD o AT FAE YD FESE (VO EDRST iR
CircHipk3 0.835(0. 780~0. 881) 1.32 75. 86 82.63 0.585
miR-29b-3p 0. 855(0. 802~0. 898) 0. 84 77.59 80. 84 0. 584
2 A 0.926(0. 887~0. 966) — 91. 38 77. 84 0.692
0 — FoR EE .
x3 AMI &#& PCI RIF%& % MACE B % B ZE Logistic B I35 #7
EEN B SE WaldX* OR(95%CD) P
ek AR 5 Ik s 7 S B 0. 860 0.305 7.957 2.363(1.300~4.298) 0. 004
LVEF 0.492 0.293 2.816 1.636(0.920~2.903) 0.093
¢TnT 0.628 0.332 3.579 1. 874€0.977~3.592) 0.058
CircHipk3 0. 924 0.343 7.267 2.519(1. 287~4. 938) 0.007
miR-29b-3p 0.998 0.325 9.437 2.713(1.435~5.132) 0.002
2.5 CircHipk3 5 miR-29b-3p W45 & 45 Star- AMI B F R I fe i 22, 2505 7 3L al e 9w, 3 m

base B {4 7 I 45 B & 7%, CircHipk3 9 3'-UTR &
miR-29b-3p &5 &M &, WHE 1,
miR-29b-3p 3’ UUGUGACUA---AAG-------- UUU----ACCACGAU 5’

L] HHH

5 AATTCTCATCCTTCCACGAAAGGTAGTGCTT 3’
CircHipk3 5 miR-29b-3p K& & L 5

CircHipk3

B 1

it it

PCI 2 A 80AY7 AMI k2 — . %4 AMI &#
HHEAT PCTAR T B2 v, T e i P08 1 L S 2 8 A5
LI PR 305 . AR I A B i A O A T 9, HL 22 AR

3

PCIARJF % 42 MACE By )UKz #H PCT R 5 & 74
MACE &K P % 2o AMI B3 BiUR i9 i ™,

CircHipk3 38 1o ¥ 5 # Kk [ 4 35 , 52 6] 400 i 489 9
P 2R AE AL L M A B AR S AR L R O A R
o A VIRIOG . A WEFER W CireHipk3 780 WL |
AMI 0 3 56 98 %5 953 55 oh 5 R 3k CireHipka
AL WL SR AL /PR 3 40 M P S s AR A L 0 R miR-
124-3p 3K AW Al o JUL e i /14 0 32 454 40 ) 0 UL 240 i
(¥ 19 5 fE ) O 75 S U T I O LB . DR
CircHipk3 %3k f 38 2 #8145 miR-185-3p Fik , M il /&
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F1H AT T 00/ B IUIE K Ao g AL miR-
29b-3p J& T miR-29 HHFE (29a.29b.29¢) , I it 18 2
7~ -miR-29 FES 5.0 WLA0 M0 LEF 4 1k | i 58 A= Bl
L5 Z R i GO A T AR R
HAAE S 0 LA T, BT miR-29b-3p A W] E
Ik L ) ) R IR B TR A2 AR A OGP 5 3R 8 R R
O WA 5 . ZHENG 207 §F 98 £ 8, AMI kK
0 LA 2L miR-29b-3p A KV BEAR, & B 1) 78
J5 - 200 3 00 B A1 AR 3 5 1) miR-29b-3p AT LA 1 ¥
i) ML /AR B2 I A 1 3 16, 300 40 JUL 40 e O T o
AMI K B0 LI A8 A= B A0 22 A . P 38 W,
AR WS LR B LVEF, Il 7§ hs-CRP, TC,NT-
proBNP e AR 2 Bk 22 S8 IR R Z N R S
AMI B PCI R G HiR A %", AR e
7~ MACE 4 5 Ik 8l ik 2 =0 48 B L il & Tk
MACE 4 ,cTnT.CircHipk3 %35k F & T3k MACE
20, LVEF, miR-29b-3p % ik KK T 9 MACE 4.
FERWE G X (P <0, 05), $#78 CircHipk3,
miR-29b-3p I E 5 AMI ##% PCl K J5 % 4= MACE
H 5, Pearson H K 4>Hr 45 R 8%, k4 MACE #y
AMI B 1f 3% CircHipk3 k7K F 5 miR-29b-3p %
RIK R ARG (r=—0.597,P<C0. 05) , il i LE W15
B 250 M R CircHipk3 9 3'-UTR 4 miR-29b-3p
(454 o 8 4R CircHipk3 A G250 [ 40 ] miR-29b-
3p#ik, #— o A, M5 CircHipk3, miR-
29b-3p BEAHUM AMI #3# PCI R J5 %4 MACE /Y
AUC 2 0. 926, R it BE R 91.38%, ¥ & & R
77.84% . H AUC & % KT CircHipk3, miR-29b-3p
AP T Y AUC (Z gy cinettips = 2. 276, P =10.021;
Z esmizonsy = 2. 113, P = 0. 039), #& /8 Il & Cir-
cHipk3.miR-29b-3p Bt &K U X F AMI 4 PCI R
J& &M MACE A — & T {5 . #E0 CircHipk3 ]
A 38 o #0170 ) miR-29b-3p fE #E.C LA M UE T
LR AE I F 4 fb, S EOL I BE %L, A T 5L
MACE % 4", B4, Z W K Logistic [ 194> Br 45
R IR B Bk £ 32 9% 78 L CireHipk3 > 1. 32, miR-
29b-3p<<0. 84 & AMI ¥ PClI R )5 &£ MACE 1y
fER R (P <<0. 05, #f — L4 /R 1L ¥ CircHipk3,
miR-29b-3p A GE/E M FLI AMI & PCI R)5 & 4
MACE W¥5 &9, Wil AMI 8% PCI RJ5 IiLiE Cir-
cHipk3.miR-29b-3p FiA/KF. A B T X AMI &
HEAT R 43 )2 5 36 S I IR IR T .

Zf P Rrik , AMI B IML3E CircHipk3 3235 /K- F
- miR-29b-3p FRIK K FREAL, 5 AMI 35 PCI R
J5 &H MACE X, Z#FHEBKA X AMI 8% PCI R
J& & MACE A — & Wl i, A5 244 AMI
BHE ST S WG SR TR R .

2% 3k
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 E.HHN s AL AGHEES(IMA) ., &FER KRE G 7(CBX7) 454 RNAC mRNA) | #
RNA(miRNA)-181c-5p st i AP (IS & F G R RO TAMMEL, Fik #£I 2021 F1—12 A £TLk
HHRER T R B R0 150 4 1S B B AE A YLK AR B B Rankin & (mRS) #4504 1S B% 5 A4 TG B4
A (mRS 45 <2 /) FFE R BELMRS 45 >2 4, 5L IE B AL G T & ERAE G 150 44 Kk
AFEAE Hy 2T BB 4R, PLAR MR 4 3 B4 50 A s IMA .CBX7 mRNA . miRNA-181c-5p K F, AR 75 B 4F 4 Fo TR
J6 R BN R FA, RN Pearson 48 % A7 1S & F 41 & 2 IMA ,CBX7 mRNA . miRNA-181c-5p K F 5 mRS
AR E M RA A& Logistic @2 547 IS B E TG R R M AR A &4 2 X4 T2 ROC) W&
ok A fo IMA . CBX7 mRNA ,miRNA-181c-5p 2 IS & X e R R 9 FMMNL, R WEAI A £ IMA,
CBX7 mRNA . miRNA-181c-5p K-FHA R ZH THBA, ZFHALTFEL(P<0.05), MFLERETHE R
A 1030 BH  FAERRER AT B EH, MERGFEPTRERRERAN FH,ARESF S LE BEERR
BHWHIER, ZFH AL FEL(P>0.05), B R RAIA £ IMA,CBX7 mRNA,miRNA-181c-5p &
P TG RAFA, £F AR %5 EXL(P<0.05) ., % W% Logistic @3 544 R 25,4 A &2 IMA ,CBX7
mRNA . miRNA-181c-5p K-FFH & A IS BE T/ R B AR H % (P<0.05), Pearson #8 £ M4 £ B +,IS
& 5h A o IMA,CBX7 mRNA ., miRNA-181c-5p K -F 5 mRS #F 4 Z EEA8 X (r=0. 629.0. 475,0. 419, P<<
0.05), ROC W& 5 ¥ %% 87,9 A IMA.CBX7 mRNA . miRNA-181c-5p 3 T 4T A Fam IS & % s
REMWE TEMRAUC) A 0.873, & T HERI\AF M 4 AUC(Z = 3. 347,3. 125, 2. 974, P<C0.05),
Z£i%  SMA - IMA [ CBX7 mRNA miRNA-181c5p KR FA S A SEEME RO LR RE.5 L ME A E4
XML 3 RISARIR AW 2 IS B & TG R B ARG 69 TR ML,
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Predictive value of IMA,CBX7 mRNA and miRNA-181c-5p in peripheral
blood for the poor prognosis of patients with ischemic stroke”
GUO Xiaokai' ,L1U Xia* y/CHEN Huizia',GUO Qinghao'
1. Department of Clinical Laboratory ;2. Department of Encephalopathy , Handan Hospital of
Traditional Chinese Medicine , Handan » Hebei 056000,China
Abstract: Objective ~ To analyze the predictive value of peripheral blood ischemic modified protein
(IMA) , pigment-frame homologous protein 7 (CBX7) messenger RNA(mRNA) and microRNA (miRNA)-
181c¢-5p in peripheral blood for the poor prognosis of patients with ischemic stroke (IS). Methods A total of
150 IS patients who were treated in Handan Hospital of Traditional Chinese Medicine from January to Decem-
ber 2021 were selected as the observation group. According to the modified Rankin Scale (mRS) score, the IS
patients were divided into the good prognosis group (mRS score <<2) and the poor prognosis group (mRS
score >>2). Another 150 healthy people who underwent physical examination in Handan Hospital of Tradition-
al Chinese Medicine were selected as the control group. Peripheral IMA, CBX7 mRNA and miRNA-181c-5p
levels in observation group and control group were compared,and clinical data of the good prognosis group and
the poor prognosis group were compared. Pearson correlation was used to analyze the correlation between pe-
ripheral IMA,CBX7 mRNA, miRNA-181c-5p levels and mRS scores in IS patients. Multivariate Logistic re-

gression was used to analyze the risk factors of poor prognosis in patients with IS. Receiver operating charac-
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