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 E.HH RiTeFH24L£%9-1(NRP-D EKEE G A2(ANXA2) | THEMBAKE B IR G 2448 £
&8 1GLRP-1 5 & i (AIS) B X H A RBARL(CAS BERERARGH X E, ik &R
2023 %1 A £ 2025 % 10 ARl ia 6 120 4] AIS B H1F4H AIS 40,403 CAS B E 5 A% F EE, HRF
B Z e e P S AR A 4 R 100 BIAE A 3T BB 4L, A & 28 f 75 NRP-1, ANXA2.sLRP-1 &K -F; %A
Pearson #8 % 2 #7 f2 & NRP-1,ANXA2,sLRP-1 K-F 535 £ 3 £ 354709 48 X M ; R ] Spearman #8 £ 547 o
A NRP-1,ANXA2,sLRP-1 K5 CASAEE WM ALM; R A % B % Logistic M54 AIS &R ME R R
Y B 28 F R E TS AE(ROC) W & #F 4 275 NRP-1.ANXA2.sLRP-1 3+ AIS & X 6 R R &
FRmMAE, R AIS 40 & NRP-1, ANXA2 K -F & T2 B4 (P <C0.05),sLRP-1 K -FA& F aF B840 (P<<
0.05), ETHEEH ik NRP-1. ANXA2 K F¥ZHTHRE FEEHZ(P<0.05), ¥ E &% £7F NRP-1, ANXA2
KEHEHFREEHXF(P<<0.05); FE & & ik sLRP-1 KFAKTF&E P EEXE(P<0.05), % E & F hiF
SLRP-1 K-PAK T4 E & % (P<<0.05)., AIS &% ik NRP-1.ANXA2 K-+ 5 CAS#EH ZEM£ (r,=
0.682.0.674,3 P<<0.001), 2% sLRP-1 KFX5 CASAEEZA4B# (G, =—0.715,P<0.001), F/B RE4H
Bk ik e R R AEKEAF(VEGE) . G4 d-%-6(1L-6) M 9% 37 7L B F-o( TNF-a) \NRP-1, ANXA2 K F &
BB E RH G TG BAFA(P<0.05), f27% sSLRP-1 K -FI&F S B4FA(P<0.05), AIS &% i IL-
6. TNF-a /K5 NRP-1,ANXA2 /K-F3§ 2 EA £ (P<T0.05),5 i sLRP-1 RF 2 fi 48 £ (P <T0. 05) ; fo 7
NRP-1 K -F L5 f & VEGF K-F ZEA % (P<0.05), fiF NRP-1,ANXA2 K-F I & & H 3 bRk F 3 m 2
AIS B BTG RREM AR A £ (P<0.05); ik sLRP-1 K FAZRAAISEX LA ERROEF A E
(P<C0.05), foi&F NRP-1.ANXA2 . sLRP-1 #% = # B A Fn AIS BZHEMFAE RREMEHE T HRAUC
2% A 0.792.0. 805.0, 751.0. 912, = F B A Fam ¢ AUC K F foiF NRP-1. ANXA2,sLRP-1 # 1k Fa | ¢
AUC(P<C0.05), i AIS &% ik NRP-1. ANXA2 K-F5 CAS B E ZEA £, & sLRP-1 K-F 5 CAS
REZRAMA, fF NRP-1, ANXA2 sLRP-1 Tae@E AL X R F % h CAS # &, ZFH 4 AIS &4
K2 TG T BA B 5 e TR AN,
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Relationships of serum NRP-1,ANXA2 and sLRP-1 with degree of carotid
atherosclerosis and short-term prognosis in acute ischemic stroke”
Liu Lihua s Xia Jing ,Jiang Lai,Han Yujia
Department of Neurology 1,Beidahuang Group General Hospital s Harbin , Heilongjiang 150000,China
Abstract: Objective  To investigate the relationship of serum neuropilin-1 (NRP-1), annexin A2
(ANXAZ2) ,and soluble low-density lipoprotein receptor-related protein 1 (sLLRP-1) with the degree of carotid
atherosclerosis (CAS) and short-term prognosis in patients with acute ischemic stroke (AIS). Methods A to-
tal of 120 AIS patients admitted to the hospital from January 2023 to October 2025 were selected as the AIS
group and stratified by the degree of CAS into mild, moderate and severe. One hundred healthy individuals
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who underwent physical examinations at the Health Management Center of the hospital during the same peri-
od were selected as the control group. Serum levels of NRP-1, ANXA2 and sLRP-1 were detected in all
groups. Pearson correlation analysis was used to analyze the correlation of serum NRP-1,ANXA2 and sLRP-1
levels with selected laboratory indicators. Spearman correlation analysis was used to analyze the correlations of
serum NRP-1,ANXA2 and sLRP-1 levels with the degree of CAS. Multivariate Logistic regression was per-
formed to identify influencing factors for poor short-term prognosis in AIS patients. Receiver operating char-
acteristic (ROC) curves were constructed to evaluate the predictive value of serum NRP-1, ANXAZ2 and sLLRP-
Serum NRP-1 and ANXAZ2 levels in the AIS group were
significantly higher than those in the control group (P<C0. 05),while serum sLRP-1 level was lower than that
in the control group (P <C0. 05). The serum levels of NRP-1 and ANXAZ2 in patients with severe CAS were
higher than those in patients with mild and moderate CAS (P <C0. 05),and the serum levels of NRP-1 and
ANXAZ? in patients with moderate CAS were higher than those in patients with mild CAS (P <C0. 05). The se-

rum level of sSLRP-1 in patients with severe CAS was lower than that in patients with mild and moderate CAS

1 for short-term prognosis in AIS patients. Results

(P<C0.05),and the serum level of sSLRP-1 in patients with moderate CAS was lower than that in patients with
mild CAS (P<C0. 05). In AIS patients, the serum NRP-1 and ANXA2 levels were positively correlated with
the degree of CAS severity (;,=0. 682,0. 674;both P<T0. 001),whereas serum sLRP-1 level was negatively
correlated with the degree of CAS severity (+,=—0.715,P<C0. 001). The serum vascular endothelial growth
factor (VEGF) ,interleukin-6 (IL.-6),tumor necrosis factor-a (TNF-a) ,NRP-1, ANXAZ2 levels and the carotid
artery stenosis rate in the poor-prognosis group were higher than those in the good-prognosis group (P <<
0.05) ,and the serum sLRP-1 level was lower than that in the good-prognosis group (P <C0.05). In AIS pa-
tients, the serum IL-6 and TNF-a levels were positively correlated with serum NRP-1 and ANXAZ2 levels (P <<
0. 05) ,and negatively correlated with serum sLRP-1 level (P<C0. 05) ;serum NRP-1 level was positively corre-
lated with serum VEGF level (P<C0. 05). Elevated serum NRP-1 and ANXAZ2 levels and increased carotid ar-
tery stenosis rate were risk factors for poor short-term prognosis in AIS patients (P <C0. 05), while elevated
serum sLLRP-1 level was a protective factor for poor short-term prognosis in AIS patients (P <C0. 05). The are-
as under the curves (AUCs) of serum NRP-1, ANXAZ2,sLLRP-1 alone and in combination for predicting poor
short-term prognosis in AIS patients were 0.792,0.805,0. 751 and 0. 912 respectively. The AUC of the com-
bined prediction of the three indicators was larger than that of NRP-1, ANXA2 and sLLR-1 alone (P <C0. 05).
Conclusion Serum NRP-1,ANXAZ2 levels in AIS patients are positively correlated with the degree of CAS,
while serum sLRP-1 level is negatively correlated with the degree of CAS. Serum NRP-1,ANXAZ2 and sLRP-
1 may influence the progression of CAS by participating in inflammatory responses,and the combined detec-
tion of the three indicators has high predictive value for poor short-term outcomes in AIS patients.
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BEWSIA By 120 4] AIS JB#H AR AIS 4, Hh 55 65 il
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SAFAE CAS CHL A5 Y IR R | B B B B3 351 3 ik Bk
) () KW EANBERFEIAE 72 h 95 (3) I IR 58 kL 58
. AIS HEBRbRE . (D & IF ™ EIF B DA 4 %
PR . A B S g s (2) 3 3 A WA H RSN .
FAR S (3) BEAEAA Fili o sE . 326 ECTR] B A A B g
A UL RS a8 BE 2 100 61 F Sk X IR L B SR L AR
W AR SR N T 2R AR S ATS 41D e, H 22 41
AR CELFE o5 5 1R) ] A A% G A | i R L AR AR 38 bR
380 ok EE P 45 UF S22 AT G O il I A e L ) R
SR MR M A R RS . 2 M AR RS
W, ZRTGI#E L (P>0.05) , RA Ak, A&
W58 A Bt 5~ e B 2% 01 23 LM (2022010-KY-019) ,
B A W G s O R R 2 F G R S

1.2 ¥

1.2.1 Ifi7§ NRP-1,ANXA2 . sLRP-1 ¥ T4
BH ABEE K H I R MO B AR 24 H 28 18R 4
ki 5 mL, ZEE#E 30 min J§,3 000X g &> 15
min, B ML . B T — 80 C vk R AF R I, K FH B
B A 72 W B 36 CELIS AD K6 0 1fiL 3% NRP-1,ANXAZ2,
SLRP-1, 114 P 7 4= K& 7 (VEGF) | 1 41 i /i~ -6
(IL-6) , it 98 3K BE N T~ ( TNF-a) /K F, NRP-1 (%
2. JL-10356) \ANXA2 (485 . JL-20489) . sLRP-1 (1§
5 :J1L-45632) , VEGF (425 J1.-10234) | IL-6 (1 5.
JL-10196) \ TNF-a (# 5 :J1.-10200) ELISA & 5| & 14
W LAY R A R AR BT AR 7
Thermo Fisher Scientific(3& E) 4 F2 ) Multiskan FC
IR AR AN 8 1%

1.2.2 CASIFAh rABEYFABE 72 h W17
Fish kO (0 22 3% WM e A A . B0 8l ok bk A4S R B U A
A Sy FBE UM 35 3 Jok v ) B R AR AR R, S IR G
P v 35 B ik A B P2 TR (IMT) <<1. 0 mm K IE
H,1.0~1.2 mm NAMEME, >1. 2 mm N FEAE
AEE T B 5 AR 41 B B B8 K 3 1] S A s e 7 AR L
CAS B4y N O 25 <50 %) . JE (50 % <k
FERT0Y) VHJE (RAERZ=T00) . X TAA1EE
SN Bk ZE Y HR L MR R i o A R R e
G f5e 1l K A R B 20100 HERE LA A TR $E
TE CAnE R M e A R BE B R AIE 45 35 252 T 303 ik
TR ARIGIT .

1.2.3 FEWWETAT BERBERHAINTCERYS
FEL T B U A 45 B 10 5 AT Bl U L Bl U 2 BE S 2R 90
Ko I BEE S 90 Kk B Rankin i % (mRS) 7
YRS SR PR R bR . mRS PR 2 4% A 1 R
LY A I 2 S g 22 N B B U 0k ST 58 R R 1T 12
P28 R GEARAR R A R AR N Bl BB X H R T S
RE TR AT LR BV . A A PR T, W B 42 i ok
mRS PF53 K 6 43, FJE HE R : mRS W4r 0~2 4
E NG B (WG R A4 . 2R & JCIE IR 5 3
AORERAH T B S T B B A AR TE AT B mRS P4

3~6 /i X HHE AN R (G AR H 3~5 4
Feonp o E O I BE B A . T N P B 5E R HOF TG
8.6 s ARIET .
1.2.4  HABFELTORICE WSk e A BB LAl
CE5 IR ML AE O PR 8 I ) 15 50 o AL BE 24 H B JIH [
Pt H b =R e R R A A LG % RE E E R
I st % 3 [ ] 57 T2 AR B 5 e A v i 3R (NTHSS) 31 43
LI TR,
1.3 Siitephb 3 R SPSS25. 0 48 it 84 k474K
Pt . A LESOMHHHERR L x+s £R,24]
E] H R AR ST RE AR ¢ K230, Z 4] HE AR FH R &R
J7 2257 B » Z2 2R 0] 9 9 L3R L SNK-q K 36 5 11 %k ¢
BB R o AL FE B R X K5 SR
Pearson #f ¢ 43 #r AIS M # Il 7 NRP-1., ANXA2,
sLRP-1 7K % 5 ¥ 43 52 5% % 48 b5 19 A OC P R M
Spearman FH & 487, % AIS &5 CAS BB E (R ¥ =
Lh =2, \E =3 FENERZ T, 70 H 5105
NRP-1,ANXA2 ., sLRP-1 /KA ek R £ N &
Logistic Bl H 5041 AIS B & B A WG A K A 52 i [A
R.oRH M A& L L L A Z &, an =0. 05, ay, =
0.10;2 il 52 1.0 & T /E FE1iE (ROC) il & 37 Al 1l
NRP-1,ANXAZ2 sLRP-1 ¥l & = F B & X AIS &
F UG AN R IO (e, 2R AR CAUC) (19 1
BRH Delong K 3., K3 K «=0. 05,k P <
0.05 AEFAGI2#E L,
2 % g
2.1 AIS ZHAX B2 1 7 NRP-1,ANXA2,sLRP-1
KB 5 A A He, ALS 411 3 NRP-1,
ANXA2 KT, sSLRP-1 /K AL, 22 51 %4t
FREN(P<<0.05), W1,

=1 AIS AT BB 48 11 iF NRP-1,ANXAZ,

sLRP-1 7K F Eb % (2 +5)

NRP-1 ANXA2 sLRP-1
215 n

(pg/mL) (ng/mL) (pg/mL)
XFHEZH 100 17.51+4.86 7.17£2.25 402, 70+52. 65
AIS4l 120 31.2547.84 9.8543.12 305.334+42. 15
t —15. 250 —7.174 15. 233
P <20. 001 <20. 001 <20. 001

2.2 KA CAS 2 JE AIS & M7 NRP-1,ANXAZ2,
sLRP-1 /K Fb g AR s 201 sl Jok 48 75 A6 A 45 2R . 120 4]
AIS 3 d, CAS #2739 ] (32. 50%), H B 51 1)
(42.50%) . F B 30 1] (25. 00%) ., BN &5 24
R R VB P EEBRFIME NRP-1,ANXA2, sL-
RP-1 K H . 22 A G228 L (P <<0. 05), H:
W R M NRP-1,ANXA2 KB mE TRE.
HhEE R (P <<0. 05) , HP BE B I % NRP-1,ANXA2
KT 8 T B % (P <<0. 05) ; 8 B 3% IS sL-
RP-1 K PARFA B BB E (P <<0. 05), R
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1% sLRP-1 /KPR FRERE(P<<0.05), WFE2,

*x2 BEFE.EE AISE&EME NRP-1,ANXA2,
sLRP-1 K F LB (2 L)

CAS NRP-1 ANXAZ2 sLRP-1
1 S (pg/mL) (ng/mL) (pg/mL)
B 39 22.8547.02 7.552. 46 385. 08444, 83
e 51 31.14+£7.45" 8.724+2.80"  282.16+42.12"
g5y 30 42.36+9.58" 7 14.76+4.52"°7 231.04+38.72°7
F 51. 666 47.910 123. 490
P <<0.001 <<0. 001 <<0. 001

W HREME, T P<<0.05; 59 EMIL. ™ P<<0.05.

2.3 I3 NRP-1,ANXA2,sLRP-1 5 CAS & 1

TF5 CAS BEMREIEM K (r, =0.682.0. 674, ¥ P<<
0.001), Ifil 7§ sLRP-1 /KF 5 CAS 2 & & i A ¢
(r,=—0.715,P<0.001),

2.4 ARG AIS M8 3 B2 %k K 3 NRP-1,
ANXA2 . sLRP-1 KF L #  BEVI45H . 120 ] AIS
BEP WG B 80 il (66. 67%) ., WG A K 40 {7
(33.33%) .4y Al B BUG RAF4L M e A R4,
A B4 B #F I VEGF, IL-6, TNF-a, NRP-1,
ANXA2 7K F Je 300 gl ik B 78 R ¥y i3 T WG R 4F 41
(P<C0.05) . MML%E sLRP-1 /KK FHil )G B 44 (P <<
0.05); G B 4F 5 Wl 5 AN R R 40 1R L 5k il 2
a1 Ol ONTHSS P74 LML fg 4 WK e . 22 R ¥ B4
PR L (P>>0.05), WL 3,

MISEHE 2528 R . ALS (i3 I NRP-1,ANXA2 K
*3 AEBE AIS BEEEL BB R MEF NRP-1, ANXA2 sLRP-1 K EL B[z +s Fa(%)]

i . AR P FL Tt A5

%) i 53 i85 G 1 A B IR 5 1L
WG Rardl 80 62.1548.07 43(53.75) 37(46.25) 33(41. 25) 31(38.75) 37(46. 25)
WEARA 40 63.43+8.91 22(55.00) 18(45.00) 19(47.50) 17(42.50) 20(50. 00)
/X —0.791 0.017 0.424 0.156 0. 150
P 0.431 0.897 0.515 0.693 0. 698

IMfg 4 35
) NIHSS 43 Bl ke A
TH n S %) SR [ ol = R e 2 R D R M I U R R IR AR I
(mmol/L) (mmol/L) (mmol/L) (mmol/L)

TG Rirdl 80 6.75+1.72 53.68+18.25 3.70+1. 05 0.840. 20 1.3140.35 2.244+0.55
MEARL 40 7.40£2. 25 68.95415. 33 3.8821. 30 0.8920. 28 1.1940. 30 2.3520. 62
t/X? —1.756 —4.548 —0.816 —1.125 1.854 —0.989
P 0. 082 <<0. 001 0.416 0.263 0.066 0. 324
S . VEGF 1L-6 TNF-a NRP-1 ANXA2 sLRP-1

(pg/mL) (pg/mL) (pg/mL) (pg/mL) (ng/ml) (pg/mL)
TilfE R 474 80 38.2049. 14 6.3841.30 21.08+6. 65 27.9247.18 8.35+2.65 325.40443.15
TG A K4l 40 45,0549, 83 7.4541.95 33.274+7.45 40. 8549, 24 12.85+4. 06 265.19440. 15
t/x* —3.774 —3.575 —9.091 —8.430 —7.294 7.371
P <0. 001 0.001 <<0. 001 <0. 001 <0. 001 <0. 001

2.5 AIS I NRP-1,ANXA2,sLRP-1 /KF 5
VEGF,IL-6, TNF-a /KA KM Pearson # & 43
Bk B R L ATS B3 113 1L-6 . TNF-a /K F 5 NRP-
1 ANXAZ /K3 2 IEAH 56 (P <<0. 05), S 1L ¥ sL-
RP-1 7K F 5 7K 56 (P <<0. 05) ; Il i NRP-1 /KF 5
MLE VEGF /K 8 IE M52 (P<C0. 05), MiLiE ANXAZ,
sLRP-1 7K *F 5 1fl % VEGF /K ¢ JC M & ¥k (P >
0.05), W4,

2.6 AIS BHFEMBGEARMEmHEZKS U
AIS B EWTE (REF=0, AR =D /E KA 4,
PL 3 3 Wk Bk 48 %, VEGF. IL-6. TNF-«. NRP-1,

ANXAZ . sLRP-1 i A28 & (¥ 0 R (E i A, 1T 2
HZ& Logistic [0 4 43 81, & I 0] §if 2 20 ¥k 0 & 5 42
B, R TR, M NRP-1, ANXA2 /K T M 55
Bl Be A R BG InE ALS BOE I BUS A R A fE S
2 (P<C0.05); IfiL#E sLRP-1 KTk &g AIS &4
WG A BB R (P <<0.05), N PEAL I 7%
NRP-1,ANXA2,sLRP-1 Fplt g B2 700 %8 feg H
Ja 2 ROC #1420 M) s 55 47 A AL 17 NRP-1,
ANXAZ2 sLRP-1 [ fai fb B A, 45 2R 7R, 1fiL7E NRP-
1.ANXA2 sLRP-1 155 AIS B MWW )5 A B A&
(P<<0.05), W#5,
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2.7 I3 NRP-1,ANXA2,.sLRP-1 Bl & = Z B &
XFAIS BHE TG A R TMANE DL AIS B
EMHE (R =0, AR =D 1E KRS8 6 im
NRP-1,ANXA2 sLRP-1 FLpl Jz = 3 BK A 1F 0 4G 56 A8
L2 ROC £ . AR PE AT i 22 K Logistic 1] 14 43
Brah 544 # NRP-1, ANXA2, sLRP-1 = 3% B & T il
AIS B & MW W5 A R IH 5 2. Logit (P)=

—10. 85440. 335X wger + 0. 579X anxnz — 0. 446X yrps
ROC &k 0 Frah R Won, s NRP-1, ANXA2, sL-
RP-1 Bk} = FBA B ATS B E s A R
AUC 43314 0.792.,0.805.,0.751.,0. 912, = F B & T
M AUC KT I NRP-1(Z=2.341,P=0.019),
ANXA2(Z=2.175,P =0.030) .,sLRP-1(Z=2. 680,
P=0.007) 5 WU ) AUC, UL 6 FilEl 1.

x4 AIS £# M5 NRP-1,ANXA2.sLRP-1 7k E 5 VEGF.IL-6, TNF-o By #H% %
NRP-1 ANXAZ2 sLRP-1
eI
r P r P P
VEGF 0. 452 <<0. 001 0.165 0.070 —0.155 0.061
1L-6 0. 488 <<0.001 0.478 <<0.001 —0.498 <<0.001
TNF-« 0.571 <0. 001 0.592 <<0. 001 —0.548 <<0. 001
x5 AIS BEEEHBEARARME EZE Logistic BIIA4#7
% B SE WaldX* P OR OR 1y 95%CI
(R
NRP-1 0.426 0.141 9.123 0. 003 1.531 1.161~2.019
ANXA2 0.713 0.228 9.768 0. 002 2. 040 1.304~3.192
sLRP-1 —0.495 0.163 9.207 0. 002 0. 609 0.442~0. 838
i3 kB 78 0.031 0.015 4.326 0.038 1.031 1.002~1. 061
BT —18. 625 3. 744 24.753 <<0. 001 — —
FiA 2
NRP-1 0.335 0.122 7.542 0. 006 1.398 1.101~1.776
ANXA2 0.579 0.177 10. 716 0. 001 1.785 1.262~2.525
sLRP-1 —0.446 0.158 7.978 0. 005 0. 640 0.470~0. 872
g el —10. 854 2.963 13.415 <<0. 001 — —

VLB ] R R R 2 RS AL I NRP-1.ANXA2.sLRP-1 B Rifb B8, T )5 2619 ROC M4 4807 s — 228 o8 .

x6 & NRP-1,ANXA2 sLRP-1 8Kk =ZEBK A AIS BEEEHMERRMTNMNE
R AUC AUC 1y 95%CI T T {E REPE DD FEFRECD HBIER P
NRP-1 0.792 0.708~0. 861 33. 85 pg/mL 75.00 77.50 0.525 <0.05
ANXAZ2 0. 805 0.722~0. 872 11. 40 ng/mL 72.50 76. 25 0.488 <0.05
sLRP-1 0.751 0.665~0. 824 278.50 pg/mL 70. 00 75.00 0. 450 <0.05
=HRBA 0.912 0.845~0. 957 — 87. 50 88.75 0.763 <0. 05
o = HBAIZ HE Logistic A5 Y (1% 15048 3R 1 ; — 2R TR EHR .
3 3t it
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Serum levels of miR-122,miR-25 and miR-4429 in patients with hepatocellular
carcinoma and their combined diagnostic value’
Lu Yimeng',Li Jun®,Han Wei',Zheng Haiming'
1. Department o f Hepatobiliary Pancreas and Spleen Surgery s Xing'an League People’s Hospital s Xing'an
League , Inner Mongolia 137400 ,China ;2. Department of Hepatobiliary Pancreas and Spleen Surgery ,
the Affiliated Hospital of Inner Mongolia Medical University s Hohhot , Inner Mongolia 010050, China
Abstract: Objective To investigate the serum levels of microRNA-122 (miR-122), microRNA-25 (miR-
25) and microRNA-4429 (miR-4429) in patients with hepatocellular carcinoma (HCC) and their combined di-
agnostic value. Methods A total of 84 HCC patients admitted to Xing'an League People's Hospital from Jan-
uary 2023 to December 2025 were selected as the study group, while 84 healthy subjects who underwent physi-
cal examinations in the hospital during the same period and were matched with the study group in terms of age
and gender were selected as the control group. The baseline data and serum levels of miR-122, miR-25 and
miR-4429 were compared between the two groups. The serum levels of miR-122, miR-25 and miR-4429 in
HCC patients with different clinicopathological features were compared. Multivariate Logistic regression anal-

ysis was used to analyze the influencing factors for the occurrence of HCC. Receiver operating characteristic

*»  BETE . NEWN IR X A AR IS TH (2023MS08056) .
PEB B Bl — 2, 55, IR DU, = AR R JIEL e i SR A S 8 095 1 F 5
5| ARG, 2%, . LT miR-122 . miR-25 , miR-4429 76 I 20 i B3 v i K7 BB A2 W (800 0. AR 6 1S 2 5 I R
2026,23(16):2200-2206.
FEXE AKX Lu Y M,Li J.Han W,et al. Serum levels of miR-122,miR-25 and miR-4429 in patients with hepatocellular carcinoma and
their combined diagnostic value[ J]. Lab Med Clin,2026,23(16) :2200-2206.



