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Relationship between serum miR-122-5p level and prognosis of patients with transient ischemic attack

LI Lin=lin', YU Ming’, CUI Wen—juan', XU Lei', PANG Hong=bo', ZHANG Yun—wei'. 1. Department of Neurology, Suining Central
Hospital, Suining 629000, China; 2. Department of Neurology, Department of Clinical Medicine, Zunyi Medical College, Zunyt 563003,
China

[Abstract] Objective To explore the change of serum miR—122-5p level in patients with transient ischemic attack (TIA) and its
role in the evaluation of patients” prognosis. Methods The serum level of miR-122-5p was detected in 150 patients with TIA who were
admitted to our hospital from January 2013 to January 2016 by real-time quantitative PCR. The patients were divided into low, medium
and high risk groups according to ABCD2 score at admittion. The primary endpoint included: cerebral infarction or death, symptom—
related large artery stenosis =50%, or cardiogenic embolus requiring anticoagulation therapy within 90 days of onset. Results Of 150
patients, 49 patients were in low—risk group, 71 in medium-risk group, and 20 in high—risk group. Of 150 patients, 41 patients (27.33%)
had an end-point event, including 10 patients with cerebral infarction, 1 death, 21 with aortic stenosis =50%, and 9 with cardiogenic
thrombosis requiring anticoagulation. The serum miR—122-5p level was significantly positively correlated with the ABCD2 score (r=
0.784, P<0.05). The serum level of miR—122~-5p in patients with end—point event was significantly higher than that in patients with no
end-point event (P<0.05). Multivariate logistic regression analysis showed that increased serum miR—122-5p level was an independent
risk factor for the end—point event in TIA patients (P<0.05). Conclusions Serum miR-122-5p level in TIA patients is positively
correlated with the ABCD2 score. The increase in serum miR-122-5p level indicates poor prognosis of TIA patients.

[Key words] Transient ischemic attacks; miR-122-5p; ABCD2 score; Prognosis

TES MPE RN 2 T (ischaemic stroke , IS ) ISR IABYT
Bt 7] 7 PN AR M DX 40 e B 1 i fse 1 2% A (transient
ischaemic attack , TIA) F1T1SM, J4E 0] LA FH 681 5

doi:10.13798/j.issn.1009—153X.2020.10.009

FEZ AL 2 629000 PUJI 3% 7117 Ho0s B2 B At 22 IR (ZEBRBHR A2 SCHA
B EEEDE TKIEH) 5563003 SN SR 2E B PR R 2 AR A4
AR E (W)

WM« KB 15, E—mail : 86231457@qq.com

5 F5 AR AW 18] B3 12 W TIA , {H 2 33 26 57 3 1 55 2%
PEFN AR TN IZ M . 2R T iR
FIRRICH T TIA B2, B AN A BRP, S/
A AZ R (microRNA , miRNA ) J2 35 4 5 1Y) 20~24 4~
AR EY RNA, i1 5# mRNA 45452 53N £k
FRE SR IE R, ARG B, TIA KERIM2E miR—-122—
5p /KB YL AR SCHR T TIA J A LT miR-
122-5p 7K VAR A S X AT ) 50 1



PR I R A 22 AR 2 2020 4F 10 H 45 25 455 103 Chin J Clin Neurosurg, October 2020, Vol. 25, No. 10

-687-

1 ZAREFE

L1 At % $EEC20134F 1 H £ 2016 4F 1 H ik
() TIA 5 A 150 f61], o 55 85 3l , £ 65 ] 5 4F- % 34~
804, F-1(67.3+10.3) %,

1.2 2% miR—-122-5p mRNA A& BUas 16 ik i 3
ml, 5 000 #4/min .5 cm A2 1T E 0 10 min, 2325
W1 2 I A AEAE 80 “CYKAR h % FH . ] TRIzol
27 2 B I 1M 975 L RNA, {8 FH Mir—X TM miRNA
First—Strand Synthesis Kit( H 4~ TaKaRa /A 7] ) #4786
BE 5% 237 °C 60 min F185 °C 5 s, SYBR Green( H 7
TaKaRa 2\ 1)) AIEZEOG3+, U6( H A4S TaKaRa 23 ) )
PR BT AR EAL , I8 ] Roche LightCycler 480
F Y8 (1818 Roche A 7] ) #4T qRT-PCR. A FEIF
R i 1wy P2 (i 7 22 647 . @3 LightCycler 480
Ao T 38 i 42, A il 2 RN 26 BB (COEL,
fifi F LightCycler 480 {4 1.5.0 (&[] Roche 23 F] ) 43
I . (] 279 )5 22 B miR—122-5p mRNA A
PO Sy

1.3 R 7 X BN 20058 1 A5 R (08 P 2234 G 2
B 2 IS A, O IR € 75 223 A A 1 o A T
DR T LIRSS TS TR DT, L& R
90 d N & AE I A B AL T | 55 5 BRAH OC 1) K Bl fikosk
AE=50% 00 IR AR T BEHUEEIR YT B R
A RF,

1.4 ABCD2 % AR a7 TIA & AE )5 #47 ABCD2
PO AR =60(1 41 5 il =140/ 90 mm Hg(1453);
e RAFAE — BN A TG 7 (2 43 ) , 75 18 B 1t G Je
S (148) s iERFFEERT ] =60 min(243) , 10~59 min
(143),<10 min(043) ;s HEIRIE (1 53) 5 5253 0~7 53, 0~
30 HRSEH ,4~5 53 TG, 6~7 43 M e

1.5 %tk 3 SPSS 20.0 445307  HHE GOk
Phaes FrR , R 7 22000 R0 K36 5 THECPERER F Y
K 56; 3 Spearman AHC 22 B M LTS miR— 122-5p 5%
N ABCD2 PF4rHH G 5 22 K 2 logistic [F1H 43 B kG 56
TIA Fil 5 B fG 6 TR 2 5 P<0.05 22 A Geit# 3 X

2 5% B

2.1 £ EFAHFI 150 ] TIA H, 41 41 (27.33% )
PRLE S A, Horb AR BE 10 4], 5ET 1451, K sh ke
E=50%4 21 ], Lo URPE AR T BT EER YT 9 1] 5 Hidk
109 5 (72.67% ) T2 i S ARG I &2

2.2 i iF miR-122-5p 55 A ABCD2 #F 5 49 X #
150 b AR G 20 49 9], v fa 20 71491, 55 e 26 20 141 5

15 1 2H LT miR—-122-5p /K- Bt 3 T R /e 40 (P<
0.05, & 1), fii H & 41 BA & /5 FIK /& 41 (P<0.05, &
1)o I3 miR-122-5p 7KF-5 TIA %% A\ ABCD2 ¥F-43
HEIEA(r=0.784,P<0.05)

23 TIARAFUG #rha B & HHER P ER, &
JE PRI . R EE A 0] 5 TIA g N R A i
IR AE I (P<0.05; 3R 1) o 11 & AR 2 =S TIA 9
AL miR-122-5p B 8 & F 04 5 S 40w N (P<
0.05, [&12) , HrArfERAH I 1) K Bl ik A 22 =509% 955 A
A BE T A LT miR—122-5p 7K SF-44 B @ 3 v
(P<0.05, & 2) , Lo IR M 7T PLEETR Y7 A LS
miR-122-5p 7K F-JoBH 2 421k (P>0.05, ¥12) . £ A
# logistic [MH 445 5 o , 117 miR-122-5p /KF-
Bt 2 TIA R N R AR 2 S F A i Al S FE 1 TR (P<
0.05;%2),

2.5-
E3
~ 2.04 L
{R *
*; 1.5- e
B
o
]
Q
(a1}
<
: - l.l. =
i fa 4l h fE 2 e fa 4l
B 1 4245 b B o & A 9B A i miR—122-5p K
5% A ABCD2 #F509 % &
5K 20AR BB AR * P<0.05; 5 b 44 BAL AR #
P<0.05
2.0- R L
F o R
15 P F

I {FmiR-122-5p7K*F
o o
i =

=]
=
L

& ol
4 @ﬁ’ ;
%p - » &

B2 % ko B AR R B KA 9% A i
miR—122-5p 7K F 4L
5o 5 F b mAE AR, * P<0.05



—688— FF I R A 22 AR 5 2020 48 10 H 565 25 4645 1040] Chin J Clin Neurosurg, October 2020, Vol. 25, No. 10
F1EEEMBNEIERARELSEHNBERESZS miR—122-5p %00 TIA 95 AT B 2L 2 —
BERAMER JZ TIA W ALY miR-122-5p 7K V-5 ABCD2
A ES LIk AL I v S ¥ i) PEA 5 TE AR 5 L3 miR-122-5p 7K P-4 54718 TIA
AR (F) 69.2+6.4 66.4+5.9 AT AE .
FAE () 22(53.7%) 63(57.8%)
T L 5 (1) 34(82.9%)" 60(55.0%) [&230Hk)
R s (f51) 18(43.9%)" 23(21.1%)
I PRAEAR (1) 30(73.2%)" 52(47.7%) [1] Greisenegger S, Segal HC, Burgess Al, et al. Biomarkers and
e PR ok
i AAE D525 ) mortality after transient ischemic attack and minor ische—
=60 min 31(75.6%) 55(50.5%) mic stroke: population—based study [J]. Stroke, 2015, 46(3):
10~59 min 6(14.6%) 28(25.7%)
659-366.
<10 min 4(9.8%) 26(23.9%) . L X
[2] 2 3 A7 G2 B A BN AE I miR-122-5p 42 9 1 45
285 4
T S RA SRR EEL, * P<0.05 FED]. 25 TR AL 2019,
R2 EEENRORIERARELREHNERERS B] = #k, kAW, B 3, % MicroRNA-122-5p 5
E = logistic B3 #T 4R MicroRNA-199a-5p 7£ EMS J5 A LT Al 2 15 K lfi TS 3 S
fER R Pl HfEI(95%EAE X)) (1. BB 2R08,2019,29(7) :48-52.
[N 0.678 1.125(0.248~1.759) [4] Li DB, Liu JL, Wang W, et al. Plasma exosomal mirna—122—
W bR 0.664 1.036(0.236~1.709) S5p and mir- 300- 3p as potential markers for transient
PEAMRAFLE S [1]) 0.582 1.238(0.492~2.042) ischaemic attack in rats [J]. Front Aging Neurosci, 2018, 2
I miR-122-5 .
M i o T <0001  9.041(2:589~18.684) (6): 10.
LSRGl [5] Wardlaw JM, Brazzelli M, Chappell FM, et al. ABCD2 score
31 it and secondary stroke prevention: Meta—analysis and effect

TTA 7T {555 A M BRI 5 32 DR 285 ) s PR I SR A
FEHEAL, BRI TIA BA K& IS EZER R E 2 —
O, A SCEE R R TIA Sk A LTS miR—122-5p /KP4
5 KNk A A G A Bl ABCD2 1434
I A0, 95 miR-122-5p /KP4 427K TIA
WG AR . BFFEEM, miR-122-5p 764 Fh A ZEP0%
T B HEAEH . miR-122-5p/miR-133b 1] /E Ky 2,
PR 0 UAE B 19 4 S5 R 1005 AR AR i L B Ah,
miR—122-5p £ L> 77 5% 36 114 9 B A B2 P th i 3 7
AR, AN, miRNA -5 5055 52 1 A Bl i 52
WA K, FEA AP miRNA H, miR-122-5p t 2 R AEHH
K miRNA , 38 33 PR 542 5 53% R B RN S 5 F1
20 M R T 1% e ML bR E AR Y, X AT fiE 2

per 1,000 patients triaged [J]. Neurology, 2015, 85(4): 373~
380.

[6] Johnston SC. Ischemic preconditioning from transient ische—
mic attacks: data from the Northern California TIA Study
[J]. Stroke, 2004, 35(11 Suppl 1): 2680-2682.

[7] Naderi M, Pazouki A, Arefian E, et al. Two Triacylglycerol
pathway genes, ctdnepl and lpinl, are down—regulated by
HSA- miR- 122- 5P in hepatocytes [J]. Arch Iran Med,
2017,20(3): 165-171.

[8] ZEAEE. i 2% AR A PR miR—122-5p Fil miR-300-3p
RS WR R P BRI RV FEAR IS T FE (D). )
PHEERIR?,2018.

(2019-12-26 it , 2020-08~24 & [1])

S U N L N L L L VLY

W7 P o

AT 2015 4E 2 F 45 20 4545 2 W FPE i 458

<<£Eﬂ:/

o2 A P A i R P P IR ) (o

Rl I R AR 28 4 R4k, 2015,20(2) : 122-124.) — 30 AEE R Hk , 0 B AR -

CHp DI PR 22 7 NRE 4 i ) G
20204E10 H 15 H



