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Abstract: Objective  To explore levels of microRNA (miR)-146a, miR-125a and Toll-like receptor 4
(TLR4) in peripheral blood and their relationship with disease severity in adult patients with epilepsy. Meth-
ods A total of 69 patients admitted to the People’s Hospital of Xinjiang Uygur Autonomous Region from
August 2020 to August 2023 were selected as the epilepsy group,and another 69 healthy people who had a
physical examination during the same period were selected as the control group. Real-time fluorescence quanti-
tative polymerase chain reaction was used to measure serum miR-146a and miR-125a levels, and enzyme-
linked immunosorbent assay was used to detect serum TLR4, interleukin (IL)-18, IL-2 and tumor necrosis
factor-a (TNF-a) levels in all research objects. Based on the results of EEG detection, epilepsy patients were
divided into mild group, moderate group and severe group,and miR-146a, miR-125a, TLR4, IL.-183, IL.-2 and

TNF-a levels were compared among the three groups. Pearson correlation was used to analyze the relationship
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between miR-146a, miR-125a and TLR4 levels and IL.-183,I1.-2, TNF-a levels, and Spearman correlation was
used to analyze the relationship between miR-146a, miR-125a and TLR4 levels and severity of disease.
Results
group,and the levels of TLR4,1L.-183,11.-2 and TNF-a were higher than those in the control group,with statis-
tically significant differences(P<C0. 05). The results of EEG showed that there were 23,25 and 21 cases in the
mild group, moderate group and severe group, respectively, and the levels of serum miR-146a, miR-125a,
TLR4,1L-18,11.-2 and TNF-a among the three groups had statistically significant differences(P <C0. 05) ; the
levels of miR-146a and miR-125a in the mild group > the moderate group > severe group,while the levels of

The serum miR-146a and miR-125a levels in the epilepsy group were lower than those in the control

TLR4,1L-18,1L.-2,and TNF-a in the mild group << moderate group < severe group,and comparisons between
any two groups had statistically significant differences (P <C0. 05). Pearson correlation analysis showed that
miR-146a and miR-125a levels were negatively correlated with 1L.-13,11.-2 and TNF-a levels(P <C0. 05) , while
TLR4 level was positively correlated with 11.-18,11.-2 and TNF-a levels (P <C0. 05). Spearman correlation a-
nalysis showed that miR-146a and miR-125a levels were negatively correlated with disease severity (P <CO0.
05) ,while TLLR4 level was positively correlated with disease severity (P <(0. 05). Conclusion The serum
miR-146a and miR-125a levels are down-regulated, while TLR4 level is up-regulated in adult patients with epi-

lepsy.and the above three indexes are correlated with 11.-18,11.-2 and TNF-a levels,so they can be applied to

evaluate disease severity in epilepsy patients.
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