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Relationship between serum miR-134,miR-451 expression levels and brain injury markers
and poor prognosis in patients with acute cerebral infarction
PAN Yanyan' ,YANG Ya'nan' ,QIAO Zhengmei® .HAO Tao'
1. Department of Neurology ;2. Department of Clinical Laboratory ,Baoji Gaoxin Hospital
of Shaanxi Province ,Baoji,Shaanxi 721000,China
Abstract: Objective To investigate the relationship between serum microRNA (miR)-134 and miR-451
expression levels and brain injury markers and poor prognosis in patients with acute cerebral infarction
(ACD. Methods A total of 230 ACI patients admitted to Baoji Gaoxin Hospital of Shaanxi Province from
March 2019 to March 2022 were selected as observation group. Another 100 healthy volunteers in the same pe-
riod were selected as control group. The expression levels of serum miR-134 and miR-451 and the levels of
brain injury markers were compared between the 2 groups. Pearson correlation analysis was used to determine
the correlation between serum miR-134,miR-451 expression levels and visinin like protein 1 (VILIP-1),neu-
ron specific enolase (NSE) levels and poor prognosis of ACI patients. After 3 months of follow-up,all ACI pa-
tients were divided into good prognosis group (143 cases) and poor prognosis group (87 cases) according to
the modified Rankin scale score. Multivariate Logistic regression was used to analyze the influencing factors of
poor prognosis in ACI patients. The receiver operating characteristic (ROC) curve was drawn to analyze the
efficacy of serum miR-134, miR-451 and their combination in predicting poor prognosis of ACI patients. Re-
sults The serum expression levels of miR-134, miR-451 and VILIP-1,NSE levels in observation group were

significantly higher than those in control group (P <C0. 05). Pearson correlation analysis showed that serum
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miR-134 and miR-451 expression levels were positively correlated with VILIP-1, NSE levels (r = 0. 692,
0.459,0.672,0.493,P<C0.05). The age,National Institutes of Health Stroke Scale (NIHSS) score at admis-
sion,serum miR-134, miR-451 expression levels, VILIP-1, NSE levels in poor prognosis group were higher
than those in good prognosis group,and the differences were statistically significant (P <C0. 05). Multivariate
Logistic regression analysis showed that increased age,increased NIHSS score at admission,increased serum
miR-134,miR-451 expression levels, VILIP-1,NSE levels were independent risk factors for poor prognosis in
ACI patients (P<C0.05). ROC curve analysis showed that the area under the ROC curve of serum miR-134
and miR-451 for predicting poor prognosis of ACI patients was 0. 784 and 0. 802 respectively,which was lower

than 0. 911 of the combination of the two. Conclusion

The serum levels of miR-134 and miR-451 are abnor-

mally high in ACI patients, which are closely related to brain injury markers and poor prognosis.
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