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B OE.BHH ®HFEHEER(ACD & F oA M B R-106a-5p(miR-106a-5p) AV EHHiF F & &
1(NINJ1) . A% % RNA £ 4% a(CIRP#MAKFAEBERENL, Fix #®#200224% 1 AF2023%6 Azl
A2 W ARG 6 151 ) ACT B H A4 ACLAL, 5 e F R A 65 4l e e 4 1F A af B AL, AR B # ks 42 5 90 d
FEHE LK ACL B F5 5 ARG R R AFTRG BAF4, KA EN K AT 2R M4 R AN o E miR-106a-5p
KT, a8 i BT L 9E R M X B A NINJ1.CIRP K-F, K H % A& Logistic A5 4 #Hm ACI &% G a1 B
F LR % RF IR IEROC) ¥ & 5 4 fiF miR-106a-5p . NINJ1.CIRP & -F 5+ ACI & & FJ5 69 7 A 14,

ZR G Bakiz, ACI 4 &2 & miR-106a-5p . NINJI.CIRP X FH 2 &, £2F B A% FEL(P<
0.05), M35 90 d.151 4] ACl B F TG RRE KX A F A 35.10% ., 55 RIFHILE, G R R M5 & 238
X, (BB L EAHTRE P FANIHSS) 35 & fiF miR-106a-5p NINJ1.CIRP K- FRA R &, £ FH H%
e ESL(P<C0.05), F#38 i NIHSS #F 4 9t & f= f2 7% miR-106a-5p . NINJ1.CIRP K& -F &3 4 ACI &%
e R B WIIRE AR & (P<0.05), f2F miR-106a-5p . NINJ1,CIRP K -F B A% n fm ACI & & e R E
g &K FT@EARA 0.937, K T2 miR-106a-5p, NINJ1,CIRP 7K -F 3£ g 46| T 49 0. 777.0. 773.,0. 778 (P <<
0.05), &t ACI % % f27% miR-106a5p . NINJ1.CIRP KPS 2 E RE W AR R X, £ iF miR-
106a-5p NINJ1,CIRP &K -F B4l sf ACL & & TG R B A 3K & 69 T 44,
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Clinical significance and levels of serum miR-106a-5p,NINJ1 and CIRP expression
in patients with acute cerebral infarction”
SUN Fengqin ,GUO Yanji , HUANG Wei
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Kunming ,Yunnan 650011,China

Abstract:Objective  To investigate the expression and clinical significance of serum micro ribonucleic
acid-106a-5p (miR-106a-5p) ,nerve injury-induced protein 1 (NINJ1) and cold-inducible RNA-binding protein
(CIRP) in patients with acute cerebral infarction (ACD). Methods A total of 151 ACI patients admitted to the
Department of Neurology of the Third People’s Hospital of Yunnan Province from January 2022 to June 2023
were selected as the ACI group,and 65 healthy people in the same period were selected as the control group.
According to the prognosis of 90 days after intravenous thrombolysis, ACI patients were divided into poor
prognosis group and good prognosis group. Real-time fluorescent quantitative polymerase chain reaction was
used to detect the level of serum miR-106a-5p,and enzyme-linked immunosorbent assay was used to detect the
levels of NINJ1 and CIRP. Multivariate Logistic regression was used to analyze the factors affecting the prog-
nosis of ACI patients. Receiver operating characteristic (ROC) curve was used to analyze the predictive value
of serum miR-106a-5p,NINJ1 and CIRP levels for the prognosis of ACI patients. Results Compared with the
control group,the ACI group had significantly increased serum levels of miR-106a-5p, NINJ1 and CIRP (P <<
0.05). After 90 days of follow-up,the incidence rate of poor prognosis in 151 ACI patients was 35.10%. Com-
pared with the good prognosis group,the age,the National Institutes of Health Stroke Scale (NIHSS) score
and levels of serum miR-106a-5p, NINJ1 and CIRP in the poor prognosis group increased significantly (P <
0. 05). Increased age, NIHSS score and levels of miR-106a-5p,NINJ1,CIRP were independent risk factors for
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poor prognosis in ACI patients (P<Z0. 05). The area under the curve of serum miR-106a-5p,NINJ1 and CIRP
levels combined to predict poor prognosis of ACI patients was 0. 937, which was larger than 0. 777,0. 773 and
0. 778 predicted by serum miR-106a-5p,NINJ1 and CIRP levels alone (P<C0. 05). Conclusion Elevated serum
miR-106a-5p, NINJ1 and CIRP levels are independent risk factors for poor prognosis in ACI patients,and the

combination of serum miR-106a-5p, NINJ1 and CIRP levels has a high predictive value for poor prognosis in

ACI patients.
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S PRI AEPE CACD J2 8 LAY o I 48 95 05 . A7 R 2
giit s, E ACT &M 2010 4E#Y 129/100 000
FEE 2019 4F % 145/100 000, 5 47 N 4 R 8 R
16 %, TR E O M AR T- M 3 KR IHT . #
ik v 2 R B B) 7 N (<<4. 5 h) ACT 5 3Gy
T Bt FL I 2 >R U KU A8 TR 7 1Y) S8 3 386 e Tk
5 TG A Bt R bl LS S R i W ACT fR
kAR R UG FE R B, WE I R Sl ko A A
L (AS) & ACT kA4 & B e B SE il W0 S R E I
7 AL R SRR L AS e S8 RE N 4 S SO kv AR
e ML P 2 R A 28 8005 o oA AR o Ik v A RO
/N K% B 4% R (miRNA)-106a-5p & — i &5 B {5 5F
miRNA . 2 5 ¥ R AE R L 8RR o 25 . i g
H238 , miR-106a-5p 7F AS #4121 F2 3k FES . w
P T E TONINT D & —Fp 3 B2 7 68 38 i 3%
2505 5 IR o 40 Rk R R, Al T
BLAR 2 2 05 & 80, NINJ 1 56 2 AS B He iF i 4 56
FHS . BiEST RNA 454 & 1 (CIRP) & — F % i
TERE A ATE AR R A B T R E AR 5 38 W
HET AR BE 48 RE KR L R RN, BEAE IR AT 45 R B . K
%G FF 50 ik A 2 R B BBk 1L 41 4L R CIRP 3k B RN,
fHXT ACI B3 ¥ I3 miR-106a-5p, NINJ1, CIRP
FEIk MY IR R AR R RS 0 T ACT B3 I
7 miR-106a-5p . NINJ1,CIRP 7K, & H 5 & # Fil )5
562, DL ks ACT B3 FUG $2 43 o 24K 3 .
1 #EMEFE
1.1 — el k#2022 41 AF 202346 AR
Bt 2 MRHICTA B 151 1 ACT B 1E R ACT 4, i
R 81 . & 70 s AR 36 ~78 %, (56, 97+
8.94) % s FALERAL . WAL I 11 3], FE I W5 &F A7 31 i
G/ /N 18 ], 22 K8 R ATAE AL 17 ], &t 18 il
FCfik 23 ], R A% S 38 13 41, 3t 20 9] 2 bk g AR
VAT RS 7 I Z 35 (TOAST) 43 B . /N3 Jik P41 28
A 17 4] K B bk A ZE B A7 5], 0 PR AL E A 47 1],
HoAb AL 7 5], AN BT JE A 33 i, 98 ARRE: (1)
ERE =18 %5 (DO WK AN ; (3 ACL FF & ¢ rf [ 2tk
MR 2 2 G 45 1 2018 )Y (4 A 5612 W A 1
CA) I PR B2 6k 58 K 5 (5) 42 52 B % 35 ilg & K s A2 3R 97
() KW ABEWE <<4.5 h, HEBRFRUE: (1) A ¥ Pk
VAR AR SOUE G ML/ ot B e L ™ B R I B A A5

micro ribonucleic acid-106a-5p;

nerve injury-induced protein 1;

(2) A PR g 5 (3) A i L% 5 5 58 i+ I . 7 ki
) L P TR e A A TR S Rl 2 R B I
M1 4 2R BT ZR 2008 BRI ) 5 (4) B B SRR B 5 (5)
2 A I N ATRYT s (6) EH O LV E S
BLIE AR DO RE 405 5 (7) BE AL A i o B B N IR IT
s, SRR ] 65 9 (ARG (Bl oA VR A X RR 4L, Horp
B35 i, & 30 ;AR W 31~ 77 %, F (56, 35+
8.67)% , MIALAF Iy MER K, ZER LG IT¥E X
(P>>0.05) , AT k. r A W 58 X 4 5 A 0F 58 72
a7 T IF AR B A0 IR B A AR I A AR B B 2
P2 By U GHEUE S . E2021047)

1.2 ACHE 50 B RS B BE S A (B,
DLAB TC1000-G) B K & 2% 81 52 56 4% &% (b 50 B
oyl PRI TRIzol 357 (4 %5 : 19201ES60) H 2 2% A4
YRl L) By A R 2 B 4243t s Takara S5 %85
(%5 :RRO37A) R DURF R A W R A B w44
SYBR® Premix Ex Taq™ X7 & (4 5 : RR820A) i I
TSR A WA B Wl AE s NINJ 1 CIRP g X 6o 5
W B ik 58 3K ¥ & (9 5. CSB-EL015808HU, CSB-
EL005440HU) By i I 25 3 A= P B4 A BR A m 4
1.3 hik

1.3.1 L% miR-106a-5p,NINJ1,CIRP 7K 4 iil]
K ACT BE A BE i L 5t B4 AR K B 3 mL 25 i #%
JK I, 250 10 min G 0> 77 1 500 X g, B .0 2F 4% 15
em) B E 2 M ¥E PR AF T SRR . BC— 0 1L
WA, R A TRIzol 357 $2 B AL RNA, Takara J2 % 5%
W R % 0 H 4 DNA., £ % SYBR® Premix Ex
Tagq™ 7 &P 45, LLE 4 DNA R, LA U6 Ky
WSl F B SR A i B s N A A AT 52 B 2 O 1 R
A BEHE RN . I miR-106a-5p /KSR 2 4% 3
B 51 A R DR — 8 I R R B A R
A 5E B, miR-106a-5p 1E [0 51 ¥ A 5'-CACAGAGT-
GTCGGAGGTGATTC-3", & ] 51 ¥ K 5'-CCTG-
TAGTACGGGTATGTTGAGC-3'; U6 IFE [ 5| ¥ H
5-CGCTTCGGCAGCACATATACTAAAATTG-
GAAC-3", & 1 51 ¥ K 5-GCTTCACGAATTT-
GCGTGTCATCCTTGC-3", & W & %&: H #b DNA
2.0 pL,SYBR Green 38} 12.5 pl, IER 051 #)4% 1.5
pL TCHETCH K 7.5 plo S &A% :95 °C 10 min 1K,
97 °C 10 s.60 °C 10 $.70 °C 30 s 40 ¥, o —4y i i



+ 1356 - i EFHIER 2024 £ 5 A% 21 % 10 ]

Lab Med Clin, May 2024, Vol. 21,No. 10

FRA 2R FH IHEG fe 728 W B 35 A ) NINJ 1, CIRP 7K,
1.3.2 #%RhE Ik ACT B &S EK HE ()
I N QLT e S ST RTINS I e SRINY =3 ) BN i o =1l
IMRE A I 8 00 A I RS R ) AR HTIR T 259 (R
ERPL I /N 3R 45 25 9 RUEK BT I /N il SR 4R 25 9 L b it
ESLY/ I R 7 DINE - %2 3 | N <N = N = val R o 0 3
AP R (NTHSS) PE4 Y 2y 0~42 43, 15970
R A 22 BT R ™ ) | &G U R B ] S G
FEAR AR 4 T, v o A 200 A o 45, Ik B0 400 e 3 5 1l
SNBE L A0 R I 20 B Ll R R L i UL %
1.3.3 BHVIATG rdl  §kER S X ACL B &
BET (T2 G BB AE )90 d J5, T R
Rankin £ 9P 5 58 AR A 0 40 A3 5E AR (H T
Wl ThBE RS0 1 40 R BB 2 4, P ARl 3
Sy MEERREE N A o, EERE RN S LTSN 6
47 . MY R Rankin s BB EE T ATE AR
H (=3 ) M R4 (<3 7).

1.4 Sif2Fab 3 SR SPSS28. 0 883 i k17 %k
P B R e it o b o THECRORE DL B B o R R OR
gE] H AR A X7 KK 2R AR 03T R R
xts Fon AL LR I ST AR AS ¢ R 09, 52 I A
SRR R R DL M (P, Py 6n 21 1) H 4R
Mann-Whitney U 5 ; 5% F £ ] & Logistic [0l )3 43
Brsgm ACT B 2 Bl )5 19 2 5 R A2 X3 T/ FRAE
(ROC) #i1 22 4 #7 1 3 miR-106a-5p. NINJ1, CIRP 7k

SEXF ACT 8 15 (1 15000 40 i, >R F Delong K 55 He
B TE miR-106a-5p. NINJ1,CIRP 7K - #a0l 5 1 &
T ACT 35 Wi B i 28 L (AUC), DL P <
0.05 AEFAGI2EE L,
2 & R
2.1 ACI #H 5% B4 1fiL 7% miR-106a-5p, NINJ1,
CIRP /K % ACI 4 I miR-106a-5p, NINJ1,
CIRP/KFHERmTXHEH, ZRYUASIT¥E X
(P<<0.05), W1,

*x1 ACI A5 BB A M F miR-106a-5p NINJ1,

CIRP 7K F Eb 8 (= +5)

NINJ1 CIRP
205 n miR-106a-5p
(ng/mL) (pg/mL)
ACI4 151 1.3440.37 139. 53£38. 60 278.40457.15
X R 65 0.88+0. 22 97.29426.10 223.53429. 48
t 11. 202 9. 364 9.274
P <20.001 <20.001 <20.001

2.2 WUEARASHUS R A2 5001 K 50Ok H 4%
151 il ACT B EFR KA 90 d J5 .4 53 Bl EE
WEAR WA R KA N 35.10%(53/151), i
Ja AN RYLAFE iy K F B )5 B 4541, NIHSS ¥ 4 & I i
miR-106a-5p . NINJ1.CIRP /K& T Wi )5 B 4f 4, 2%
SRS FE (P <0, 05) ; P4 H A IR PR %6 kL G
B ESBHLGEITEEX(P>0.05), Wk 2,

*2 MEAREASEMERFASTUERER LR (X)F s AM(Py,Pr)]

P51 LIN=SEA AP S
2150 n FA ()
Ll © A7 WA 5 A R 5 B CH B0 DED)
T 5 A K4l 53 30(56.60) 23(43.40) 61.19£9. 10 20(37.74) 15(28.30) 11€20.75) 14(26.42)
T R4 4l 98 51(52.04) 47(47.96) 54.69+38.01 29(29.59) 23(23.47) 20(20. 41) 14(14. 29
X/t /U 0.288 4.5 1. 041 0.427 0.003 3.350
P 0.592 <<0. 001 0.308 0.514 0. 960 0. 067
i LIN=SEA AP TOAST 43 #4
o ! AIFRIRNAE  AIFmIE  BIFBEIRM NIk ZERD Rk ZER O ZER BRI R R JE A R
WG AR4 53  9(16.98) 39(73.58) 26(49. 06) 5(9.43) 12(22. 64) 20(37.74) 2(3.77) 14(26.42)
WG R4l 98 11(11.22) 63(64.29) 47(47.96) 12(12.24) 35(35.71) 27(27.55) 5(5.10) 19(19.39)
X/t /U 0. 992 1.357 0.017 1.185
P 0.319 0. 244 0.898 0.382
A5 58 #6437

215 n ) ZRBAE

Tkl JENRIAL T/ /N it Fr ik FEARAZ K A et

HE

WG A4 53 6(11.32) 12(22.64) 6(11.32) 6(11.32) 6(11.32) 8(15.09) 2(3.77) 7(13.21)
WG Rardl 98 5(5.10) 19(19.39) 12(12.24) 11(11.22) 12(12.24) 15(15.31) 11(11.22) 13(13.27)
X4/t /U 4.272
P 0.748
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g2 EAREAEHMERIFESTIGERFRLR 2 (X)K 2 £s WM (P, ,Pyy)]
WRTRTT 249 AN R (mmHe) NIHSS KWE
415 n AT I /N BUBEHE I/ bk fibiT % P B Wwor A ]
B B %y 2y i ) ) (h
TEARZA 53 7(13.21) 11.89) 2(3.77) 7(13.2D) 148, 08412, 41 94.7249,55  11.00(8.00,13.00)  3.29+0.89
WG R4l &8 9(9.18) 9(9.18) 4(4.08) 14(14. 29) 145.00412.81  91.08£12.49  7.00(5. 75,9. 00) 3.224+0.46
Xt/ /U 0.588 1.8%9 0.000 0.033 1.424 1.846 5.749 0.598
P 0.443 0.168 0.995 0.855 0.157 0.067 <0.001 0.552
LI AR b
4151 n TC TG HDL-C LDL-C LR 1 ORI N TRy G| I RANY R
(mmol/L) (mmol/L) (mmol/L) (mmol/L) (X10°/L) (X107/1) (X10°/L)
WG A4l 53  4.92+1.04 1.85+0. 70 1.2240.12 2.9940.58 5.7240.48 1.85(0.69,2.86) 220.84+38. 27
TiE RAF4l 98 4.59+40.98 1.6840. 23 1.2840. 30 2.7940.77 5.34+1.99  2.13(1.35,2.70) 237.28=491.64
X/t /U 1.930 1.711 —1.726 1. 805 1.814 —1.074 —1.545
P 0. 055 0.092 0. 087 0.073 0.072 0.283 0.125
S5 % AE bR
45 no AR 121 % 1 1L B 2 i LT R06a5p NINJ1 CIRP
(X10°/L) (g/1L) (pmol/L) (pmol/L) (ng/mlL) (pg/mL)
BEARY4 53  8.3643.06  140.13+12.92 326.22+57.50 81.60+18.21 1.5840.34  164.16+31.78 315.59+47,47
WiE Rafrd 98  7.53+1.77 141.86+18.87 306.11+69.71 78.02+19.52 1.2140.32 126.21435.37 258.29+51.75
xX* /e /U 1.825 —0. 667 1.795 1.102 6.583 6.516 6. 682
P 0.072 0. 506 0.075 0.272 <<0. 001 <<0. 001 <<0. 001

2.3 ACIEEWMEEmHEZNZHZE Logistic ]I

ﬁﬁﬁ PIBUGEH (FE AR =1, 85 RiF=0) HIA
w,.3% 2 MESASIEE LR GEE ONTHSS

ﬁ—ﬁ} mlR—lOGa—Sp NINJ1.CIRP, i £ 45 1 #5 J {H 5%

AN HBAZR, 172 HN &K Logistic 78, 45

R, A 88 NTHSS P43 7 5 fl miR-106a-5p.,

NINJ1,CIRP KTt i ACT & B5 A BAY il S7

fa B P2 (P<<0.05), W% 3,

2.4 I3 miR-106a-5p.NINJ1.CIRP /KXt ACI

HHWG T MAE  PAZ R Logistic B IH A 1l

% miR-106a-5p. NINJ1 . CIRP 7K B¢ A 4 I A 15 )
BER[Ln(P/1—P)=—17.70740. 058 X X .k 10505, 1+
0. 025X X xpng1 0. 016 X X e 1o A ACT HilJ5 B 41 51
ot B 25 i35 miR-106a-5p . NINJ1.CIRP 7K °F-
B 5 I R T TR ACT B S A BB ROC
28, 45 R R, I miR-106a-5p. NINJ1, CIRP /K °F
156 R i ACT H3E Wils A R B9 AUC 24 0. 937,
KT I3 miR-106a-5p. NINJ1, CIRP 7K - 2. gt 6 ]
TR B 0.777,0. 773, 0. 778 (Z = 4. 358, 4. 640,
4.679,P<C0.001), WFE 4. K1,

=3 ACIEEMEARAREMEZMN S EE Logistic Bl 5 47
Bl B SE Wald X* P OR OR 5 95%CI
AR 0. 065 0.029 4. 838 0.028 1.067 1.007~1.130
NIHSS 145 0.295 0.125 5.572 0.018 1. 343 1.051~1.716
miR-106a-5p 7K F 0. 058 0.024 5.796 0.016 1.060 1.011~1.111
NINJ1 K 0. 025 0.011 4. 955 0. 026 1.025 1.003~1. 049
CIRP 7K - 0.016 0.007 5. 640 0.018 1.016 1.003~1.030
W —17.707 3.685 23. 089 <0. 001 — -
W TR .
x4 I 3EF miR-106a-5p NINJ1,CIRP 7k 3t ACI B & Wiz B &
e b7 AUC AUC 1 95%CI P Cut-off & REE %) R (%) Youden F54L
miR-106a-5p 0.777 0.703~0. 841 <<0. 001 1.43 66. 04 78.57 0. 446
NINJ1 0.773 0. 698~0. 837 <<0. 001 116. 21 ng/mL 100. 00 39. 80 0. 398
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gk % miR-106a-5p NINJ1,CIRP 7k £ 3¢ ACI & & i j5 B9 i 0 1&
e b AUC AUC B 95%CI P Cut-off {§ R Y FEFECY%)  Youden 54K
CIRP 0.778 0.703~0. 841 <20. 001 243. 27 pg/mL 94, 34 45.92 0.403
3B 0.937 0.886~0.970 <<0. 001 — 90. 57 83.67 0.742
e — A TR .
or AR PH%%&%%%EM%EEES%M%l%%%&
[ Qi1 [INEE LTI R A A @ A W S 0 € 7N
0-8I" | eTBE miR-106a-5p £ AS J& i Fl# 48 R AE L A AL B b &
I PEMER . AL 4D miR-106a-5p Al GERZ M ACT [
w Ol WG . ABFS 45 9 8K  ACT 8 # 17 miR-106a-5p
ﬁm K- 8 2 TR R BL B9 37 £ I P 2 (P <0, 05) 4 i
HIMLTE miR-106a-5p K F-Fh i <38 ACT i 2 # Ik
ol R RS A R, 58 R K, miR-106a-5p F 5
FIE 0L 1) D 220090 A S TR 6, 0 D o A Ak A R 1
N ST 52y F3k SR B B AS b 2
0.0 0.2 0.4 0.6 0.8 1.0

4R
1 I 3EF miR-106a-5p NINJ1,.CIRP K EFiUl ACI BE
FifE ) ROC B4

3 i it

ACT 2 I PR U A — i 2 Il ol A8 958 o, 2 221N
Fii N Bl ik AS BEBR R 24 R0 1 4 T B o | R 3 i 4 21
At i bR TS S0 £ 9 e | BB 450 ) Bk Ak BBR BE L I
A5 HH L i 26 T B BB E TR L Dk A AR BE S I
i XL A5 PN 3 2 I AR PR O A L R O YO0 A L 5 R
L 1655 R0 90 5 I 40 o3 3 o 22 o B ol R IR
EIFAE AT A ACT B YR8 N FR I 42 3k 25 L i =2 i
R AL P T A5 A5 I 5 R A 495 B R T AR B A 1
M) e IR A5 , S B0 o /B A 7R DK 4 J5 R AR 2
TREFE UK b ok R 22/ B R ] 2E L B AR R T AL
RO R W ACT BRE WG AR KB F R
35.10% , 45 [ P HABBF 7 $ 8 25 SR A . L Lo
B 3 T ACT E8 25 V5 4 I WU L X6 35 5 I A SR B AE
1) 7 3 41 it R R I AR 2 R R AT R A K,

S I HE AR N R ACT B E % B T 341
i+ A 5 L A 48 Ak I 98 A 3 A it A PN R B RS L If IR
ERLFIAE T AS BEHORM AL AL, e ACT &4, ACI
S T B 4 E L INE AR A IO 9 S RE N ) A 28 R G5 i
Giti B WS . miRNA FE S 5 70 26 U0 itk 4% 8
T, e s & 2 (5 RNA S350 mRNA 7 sl 41 i
HEFE. #HME5 ACL k4 .k RN, miR-106a-5p
FENL T NP R Xq26. 2. 16 4 AE I I8 A4 AL B 8
REREEERY . LIS R . miR-106a-5p 7£ AS
i b ik L E L RE R I E AL B R SRR R A 3,
TS 5 N R 4B SR Ak 0 A T AR i AS B E R
U WA GRS . miR-106a-5p REHN ) P ER(E A
PE R F DA 2 i 22 W75 S 04 /0 R 2 M I A
JAE I AAEAL B . R miR-106a-5p fig#E ff)

S AL ORTE T AR AR B E L R ACT BB i
Mt RAR L RGBS B R RS
Bt

NINJ1 2 Hi 6 2 40 i A b Bz 20 i 26 3 i — Fh i
PR, TH 4 Z 5 KRk, il i Wb 48 57 5 f
B[R] B R — A A BE 2 F . NINJ 1 8 68 38 1 389 5 i
BN B 5 A% AN ] ) 85 BR300 Toll A 52 14 4
(TLR4) 22 24 J536 A0 8 306 55 17 5 38 %02 o R e
KA RIET A SIS RS 45 R R NINTL 7E AS /)
FUAY AS A8 4 40 ik 3R 4 FH AT 9% P NINJ 1 17
il NINJ 1, BE V55 A% 40 A 25 P Rz 5 A% R 10 400 1)
TR IED FE ik, PR 22 M AS BERE™Y . B A W54
L NINJ 1 235 76 2 f 22 [ G 75 A OC #ib 28 TA 0 B
52 WA ch T g 1 NINJ 1 28 5K A 820 F b 42 iR
RAARE MM 3 B M H w20 RAETY . LEE
2R L NIND T 78 K b 3h bk 4] 9E J 60 min P I
ik B RS 8 d. DONG 2679 38 i, 1fi 1
NINJ1 /KT 5 K 8h ko #F 5 4kt ACT XUBS 3%
HXK, SR, HETM AEREME NINJ1T 5 ACT &
TG R, AL R BoR, ACT B L7 miR-
106a-5p /KF Tt J& ACT B TG A KAk 7 a6 R
Z(P<C0.05), BB ML miR-106a-5p 7K - T /&5 43 44
T ACT (B # k s 8 J5 WE A ROXRS: . 25 i A il
BRI NINJ1 K F mdE o ACL B 2l 4
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