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(P<C0.05). The serum levels of VASH-1 in the non-retinopathy group and the retinopathy group were higher
than those in the control group,and the serum levels of TIMP-1 in the retinopathy group were lower than
those in the control group,and the serum levels of VASH-1 in the retinopathy group were higher than those in
the non-retinopathy group,and the serum levels of TIMP-1 in the retinopathy group were lower than those in
the non-retinopathy group.and the differences were statistically significant (P <C0. 05). ROC curve analysis
showed that the area under the curve of serum VASH-1 and TIMP-1 for predicting retinopathy in T2DM pa-
tients was 0. 807 and 0. 847 respectively. Multivariate Logistic regression analysis showed that long course of
disease, high level of serum VASH-1 and low level of TIMP-1 were risk factors for retinopathy in T2DM pa-
tients (P<C0. 05). Conclusion The level of serum VASH-1 increased and TIMP-1 decreased in T2DM pa-
tients with retinopathy. Serum VASH-1 and TIMP-1 are influencing factors for retinopathy in patients with

T2DM,and they are expected to be used as biomarkers for clinical diagnosis and treatment of retinopathy in

patients with T2DM.
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Correlation between serum KLF5 mRNA and IncRNA NEAT]1 expression and cognitive function
in patients with aneurysmal subarachnoid hemorrhage after craniotomy clipping”
ZHOU Zhenzhen' ZWANG Qi?,ZHANG Xuan® ,MA Meina*
1. Department of Day Surgery treatment ;2. Department of Anesthesiology ;3. Department of Science
and Research ,Cangzhou Central Hospital of Hebei Province ,Cangzhou , Hebei 061000,China
Abstract:Objective To investigate the correlation between the expression of serum Kruppel-like factor 5
(KLF5) microRNA (mRNA) and long non-coding RNA nuclear rich and abundant transcript 1 (IncRNA
NEATI) and cognitive function in patients with aneurysmal subarachnoid hemorrhage after craniotomy clip-
ping. Methods A total of 110 patients with aneurysmal subarachnoid hemorrhage who underwent craniotomy
clipping in this hospital from February 2021 to April 2022 were selected as the research objects. According to
the postoperative cognitive function score, the patients were divided into normal cognitive function (=26
points,control group) and cognitive dysfunction (< 26 points,study group). The levels of KLF5 mRNA and
IncRNA NEATI1 in serum were detected by real-time fluorescence quantitative polymerase chain reaction.
Cognitive function was assessed by Mini-Mental State Examination (MMSE) and Montreal Cognitive Assess-

ment (MoCA). Pearson correlation was used to analyze the correlation between serum KLF5 mRNA and In-
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