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Abstract: Objective To investigate the expression and clinical significance of serum miR-150-5p and miR-148b-3p in elderly pa-
tients with acute ischemic stroke ( AIS). Methods A total of 178 elderly patients with AIS admitted to our hospital were enrolled. Ac-
cording to the National Institutes of Health Stroke Scale ( NIHSS), they were divided into mild group (n =52, NIHSS score <5),
moderate group (n =83, 5< NIHSS score <20), and severe group (n =43, NIHSS score >20). Sixty-five healthy subjects on
physical examination were selected as control group. Real-time PCR was used to determine the expression of serum miR-150-5p and
miR-148b-3p in each group. A receiver operating characteristic curve was used to analyze the diagnostic value of serum miR-150-5p
and miR-148b-3p levels for elderly AIS patients. Multivariate logistic regression was applied to analyze the risk factors for AIS in the
elderly. Results Serum miR-125b-5p and miR-148b-3p levels were significantly lower in the AIS group than in the control group (P <
0.01), and they were significantly lower in the severe group than in the moderate and mild groups (P <0.01). The optimal cut-off
values of serum miR-150-5p and miR-148b-3p levels for diagnosing AIS in the elderly were 2. 82 and 1.46, respectively. The area un-

der the curve for the combination of the two indicators in diagnosis of elderly AIS was 0.927 (95% confidence interval [ CI]: 0.868 —
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0.991), with a sensitivity of 93.0% and a specificity of 86.5% . The multivariate logistic regression analysis showed that low expres-
sion of miR-150-5p (odds ratio [ OR] =3.107, 95% CI: 2.194 -6.715) and miR-148b-3p (OR =2.602, 95% CI. 1.713 —4.350)

were independent risk factors for AIS in the elderly. Conclusions Significantly reduced levels of serum miR-150-5p and miR-148b-3p

are independent risk factors for AIS in the elderly, and can be potential biomarkers for the diagnosis of AIS in the elderly.
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FEAMBEERM EEFEN " ERELFNE
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B, M B4 AIS [ &k A B AE R, 44k 2 K8
FRBEW R T UL B G0 BN A% B A% TR (mi-
croRNA , miRNA ) /2 — Ff 76 A AR W) v B DR <1
AR 2 A% /N 43 7 RNA LGB 3 P8 3 22 £k 2 5 K
AR kM R A BRAE S ALS 12 W I S R T TE
AR R o AR R M AT SE & B, miR-150-5p
e miR-148b-3p 7E AIS h{E1E 5 KK, S 5 &
AIS 14955 B AR 85 A8 Sl AIS R I7 3R 4L T B my e
A (B miR-150-5p & miR-148b-3p RE %5 K K
ATS BB 2 W 9 37 B AR W) AR A5 W, H A R B
B o A S0 K 2 AE ATS BB 3 1LV miR-150-
Sp K miR-148b-3p FKik/KF, H1f miR-150-5p
miR-148b-3p Xf Z4E AIS Wi M, B N7 E 4
AIS 112 Wr I B8 1 36 97 4 1 2 2 K s .
1 XNREDE
1.1 #HRMZF

WA 2016 41 H 1 HZE 2018 4512 H 31 HE
r RN IR 3 7 B 8 B 3 A 565 LN O B2 B i 1
A AIS B3 178 ), o e 121 ], ZopkE 5T ],
FEW 65 ~86 5  FIER(T6.20+£6.58) %,

PABRUE : OFF A b B 2Pk Bl v i 2 2
BIER (2014 48)) ' SR e, AR =65 %
@7 %W 24 h W ABE, H 43k CT o MRI ;%5 &
7N A i I S o

HEBR AR QO il M A I A0 45 i
I T A8 B A Al 28 1 i i A QAFE T
TG iR B = 7 N AN 0 B SN A X A AN
A IR R IV R G s B I A BB A 8
K AR R & o

oy 36 5 ] S 3 6 it R AR A E A 65 AR Sy XF
R, Hop BB 4 45 i, 2otk 20 f], 4F % 65 ~ 85
% B ERR(T75.90 £6.42) %

AW TE 2 T e A B 22 B3 2 e, O 5 R UK

JE 2 HE R RS
1.2 #HRF&E

SR IR B PR W 58 O7 vk o AR 90 5 5 R Sz T AR F
9% bt 7~ th 5t 2% ( National Institutes of Health Stroke
Scale, NIHSS ) 3¥- 73 PFAli £ 5 A 1 22 2 RE Bk 451 72 %2
Horp <5 7 hREM I REGRA, 52 B (REH) ;
5 ~20 g3 A 22 D RE B IDLE L 83 B (R EEA)
>20 sy N EEM LI ,43 B (EEL) . id
FITA WA R — BCGORE, 5 AR R R I
Jot 6 B R R L0 3 I R A
1.3 miR-150-5p X miR-148b-3p & il

JT AT A 3 T N B 2 K A RS ki 5 mL BT
RINPCEER R B0, TER,2 500 r/min
B0 15 min, IR EJZ MW 400 pl, A 1 mL 2
B ( Trizol ) , F = 70°C AR 47

2 MR RNA PR 32 0K 7R &0 1 W1 A b 42 B
& RNA . 7E ABI 7500 #1%¢ 5t 5 £ PCR Y ( 3£ [
ABL 22 \] ) b AT SE W 920 i B R G R
(RT-PCR) ,

PL U6 NS, miRNA ¥ 5 5t L AR & 15 pl:
5 pL RNA Fiflz,3 pl U6 J miRNA Ff 5 % 25 3 5]
¥,0. 15 pL B9 100 mmol/L fi & # ¥l % H M
(dNTPs) ,1.00 pL %% %8 (50 U/ul) , 10 x J2
B 1.50 pl,0. 19 wL RNase #1 il ] ( 20
U/ul) ,4.16 uL T =28 /K. M &F:16 C
30 min .42°C 30 min .85°C 5 min,

P RBLRFR S 20 pL: 1ol 519 K 55 Mix
(20 x ), 10 plL TagMan 38 FI VR S WIE W (2 x ),
1.33pL R B s 7= %) cDNA, 7. 67 ul JC ¥ BR B 1Y)
Ko I 95CH AN 10 min ,95CAEPELS s |
60°CE 11 60 s #1745 PMHEI

A R R P 9O MR 5 0k B BOE B E T &
Di 08 FR BB Sy Co i, R 2777 Gt 3531 55 miR-
150-5p & miR-148b-3p Ay M XF & ik K F, H
A Ct = Ctgguen — Cly o
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1.4 HitZEHH
K SPSS 22.0 GE it B4 o #r o H i R LYY
B2 (2 xs) Fon, ZAHE BN R
B K Jr 22 4 M, 41 TE R B 4K R L SNK-q £ 56
R 56 5 9 ik S RE AR B0 HL R R AL A . 1T
BOR R 43 3 (%) Ron, AU R X K
5o il 32 TAERRE il 4 (ROC i £ ) 43 #r 1M
i miR-150-5p % miR-148b-3p 3 ik /K F %t & 4F
AIS 2 W M, ik T 1AL (AUC) AR Z K
5o RAZEE logistic [0 19 43 H7 5% W & 4F AIS (1
faf £, P<0.05 BERALSI#E X,
2 BR
2.1 AIS A F0xt B A K I BR — A% 58 # EE 3

ATS ZH FOX BECZH B M 0 A S LA BT A AR R il
PRI UK S PR SRR R R BT SR R AR, 2
KRG ML (P>0.05), WFEI,

=74
w

F1 AISAMBAMIEE—AZREEE [n(%) ;2 £5]

A (fi?) (: 1:81272) X/t PAL
PR (B ) 45(69.2) 121(68.0)  0.035 0.853
FE(H) 75.90 £6.42  76.20 £6.58 0.820 0.446
R EI# (kg/m?) 23.17£2.16 23.28 +2.24 0.672 0.557
W I 8(12.3) 38(21.3)  2.536 0.111
3 JE 10(15.4) 43(24.2)  2.149 0.143
&5 f g & 11(16.9) 41(23.0)  1.057 0.304
TR 19(29.2) 60(33.7)  0.435 0.510
ARIE 21(32.3) 66(37.1)  0.472 0.492
M 4% /& (mmHg) 143.80 £9.84 145.60 =£10.26 1.215 0.246
43 /& (mmHg) 82.16 £6.17 84.20+6.83 1.402 0.181
2.2 AIS At B 4A MF miR-150-5p & miR-

148b-3p FRiAKF L&

AIS 4 1f1 3 miR-150-5p &% miR-148b-3p £ ik
K AT AL, 2 R A G E (P <
0.01), W%E2,

2 AIS EFn¥EBELE M 5 miR-150-5p & miR-148b-3p Fik 7K F

b (v xs)

5 19 %% miR-150-5p miR-148b-3p
¥ 8 4 65 4.16 £1.38 2.75 +0.94
AIS 41 178 2.05+0.72 0.87 +0.31

1A 13.527 12.280

Pk <0.001 <0.001

2.3 AEHEINEERRI B F M7F miR-150-5p &
miR-148b-3p 7k F Lk &

T UM% miR-150-5p M miR-148b-3p ik
K BAC T A MR EA, 27 WE 50 %
HX (P <0.01); Hr B4l i mR-150-5p &
miR-148b-3p KEKF-H U] BAK TR EZL, 271
A EX(P<0.01), WK3,

R3 FAEHZINEEGRTEEMF miR-150-5p & miR-148b-3p F

BKELRE (xxs)

28 31 1) %% miR-150-5p miR-148b-3p
£y 4N 52 3.17 +1.05 1.62 +0.63
kg &0k 83 1.93 +0. 68" 0.81 +0.26"
FEM 43 1.20 £0.41% 0.30 £0. 12

F 14 9.715 6.984

P 1 <0.001 <0.001

Eia AEBEME P<0.01; b A5 P EmkE,P<0.01

2.4 miR-150-5p % miR-148b-3p Xt & & AIS i2
B i B

M7 miR-150-5p 2 miR-148b-3p FKik /K12
W 4 AIS By de HE il FEE 70 5 o 2,82 .1. 46, M
T I A 12 WD & AE AIS [ AUC (95% CI) 5 0. 927
(0. 868 ~ 0.991) B & & F ¥ 5 miR-150-5p
[0.837(0.780 ~0.893) | X miR-148b-3p[0.816
(0.758 ~0.874) ], 2R AHRITFEXL(Z =
4.974 5.210,P <0.05) , R E M R E N
93.0% M 86.5% ., WFK 4 fME 1,

%4 miR-150-5p & miR-148b-3p Xt E 4 AIS ST HIMNE

R A FAEGRA AUC(95%CI) BB (%) HFE(%) MERME(%) PEFRE(%) MEERAL BEMRL
miR-150-5p 2.82  0.837(0.780 ~0.893)  85.2 78.0 80.6 83.4 3.873 0.190
miR-148b-3p 1.46  0.816(0.758 ~0.874)  82.4 76.3 79.2 80.2 3.477 0.231
7 I A - 0.927(0.868 ~0.991)  93.0 86.5 89.0 91.6 6.889 0.081
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2.5 ZHEZE logistic B I3 S mESE AIS g
M E =

PLAIS Dy PR AR 5, 4F I 1A BT 4 B0 i 4 LR
K F L H =R LR IE [ R R R e R I
et H .miR-150-5p M miR-148b-3p H HA&H ,
1 Z K logistic 71 )4 73 #7 , 45 R & 78 miR-150-5p
S miR-148b-3p fIiL 5 & & 4 AIS Kk 4 1y M 57 &
B &, H OR(95% CI){E 4 5 h3.107(2.194 ~
6.715) .,2.602(1.713 ~4.350), WFE 5,

Bl 1 miR-150-5p % miR-148b-3p # ¥ % F AIS ¥

ROC ¥ £
£S5 ZERE logistic MRABHHMEE AIS HElEER
A% B SE Wald * 14 OR & 95% CI P i
miR-150-5p 1.205 0.484 5.160 3.107 2.194 ~6.715 0.012
miR-148b-3p 1.062 0.297 4.658 2.602 1.713 ~4.350 0.026
3 1R M EY ¥R E . Gacon % 58 £ W], miR-

miRNA J& —KKEH 18 ~25 MR HFRAMN  NA ZEREKEWEZE R WH 7,5 AIS W EE K
N VR PE BRLAE E g AS RNA 4>, il ad s SR L R R UM OGS IR R B L 2 W IR YT AIS o5 &
Fik,BH AIS b — R G2 A0 B A B R ERE X, Wu ZY BT & B, miRNA 3k 5 i &
AR HE T OAIS pHE AR Y . BESE R W], miRNA R M Ol RE BB ™ I AR R A O, AR N PEAL ALS
Z 5 L BT R BES N A M T R MR ERE T R AE Y R bR . AR B E— 2P
I N R D g 5 048 5 98 DL K s ma Sl ik ok FEE 4 ROC il 26 43 i, 45 R & /s I3 miR-150-5p K&
BESI IR A 2, OF BEM & ou iR B E R miR-148b-3p R KK V12 Wi &4 AIS Ay f I
SR BB AR AE S Nt B R FEE EEAE T, O AIS BIGYT HA I 2,82 1. 46, IR 5 12 W & A ALS (1 il
BT R AT Xa SRS R B, AIS b 2T T AR R, G AR R R R A N R, A B
25 5t 3R H miRNA 0] §8 2 5 RGE A A9 B e TR AR AIS 2 W7 M ME W . Wang 261 BF5¢
Bz 40 0 1 R 25 L, A 2R S BK O RE BB AL BE B i B B B, B840 miRNA 7E AIS R P F 1 22 R Rk, X8
W2, A< ) & A, R A WS IA N, miRNA ] miRNA f£i2 B AIS v HLA7 5 B2/ M (6, 7T fE S AIS
i A A AN X O AR B S 3 dE gt X B 2 WA R A AW 2E AR B Y, AT D AIS YR YT 2
i 4045 6 RNA s BILE 40 45 fl RNA ORI, 2 590 UBms . shah, A58 & B miR-150-5p &
P AIS (05 B A B Ok A%, B kool R RE AL I K i miR-148b-3p R 3R K J& & 4F AIS & A4 1Y M 7 15 B
R dofe o, PR A D%, B ol e 251 R 5 o & B, S a4 i 2 P R

ABFSE R, AIS 4 3 miR-150-5p & miR- 3% miR-150-5p ik /K F 8 3% F 4 8%, H miR-
148b-3p K ik KV B W AR T % B4, #8785 miR-  150-5p fIR3KR 5 5 i P Ak 25 vh &k E B 3% ¢
150-5p J¢ miR-148b-3p KX /KFREAATGES S W, A BAE N2 WSl vk ik 2 b i A 9 2= br ik
AIS [ % A K o AS BIF9E H B IS S BL 4L 3 miR - L5 b BT &, Il 3% miR-150-5p &% miR-148b-3p
150-5p J miR-148b-3p RX/KFUH B THG R KFPFEEF AIS BE P RMEKIE, & B4 AIS k4
U2, i HOAS [6) B 48 Ty AE R Bt 2R S I 7 miR-150- SO LRV N Al P R L 29 B 8 E N O Wl A W |
5p & miR-148b-3p RXKFHEET, MALTRE X, IS 2 W 24 AIS M E & &, A E2ENR
G4 B ™ F, miR-150-5p & miR-148b-3p Kik/AK B AIS BW A Y 2= 4n &Y, IF vl fig B & 4 AIS
SR OJE MW . 4R R I W miR-150-5p & miR- I IR T 4R B BT 0 B KRR 45 . E AR BIF 5T S R
148b-3p FKAKF T 5 AIS B & Dy g Lm0 /™ WS W Bk IR R, Bz 2 b M B ST 2
HRREA G, AR HIW A AIS BE WG E R, RO KU Z b0 19 TS M 5k i — 2P
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