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Levels and significance of peripheral blood miR-124-3p and miR-145-5p
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Abstract:Objective To explore the levels and significance of peripheral blood microRNA-124-3p (miR-
124-3p) and microRNA-145-5p (miR-145-5p) in the patients with acute spinal cord injury (SCD). Methods A
total of 112 patients with acute SCI admitted and treated in this hospital from January 2018 to January 2023
were selected as the SCI group,and 102 healthy subjects undergoing physical examination in this hospital dur-
ing the same period were selected as the control group. According to the American Academy of Spinal Cord In-
jury (ASIA) grading,the SCI patients were divided into the spinal cord incomplete injury group (78 cases)
and spinal cord complete injury group (34 cases). The patients were divided into the good prognosis group and
poor prognosis group based on their prognosis. The real time fluorescence quantitative PCR (qRT-PCR) was
used to detect the peripheral blood iR-124-3p and miR-145-5p levels in all study subjects;the predictive value
of miR-124-3p and miR-145-5p levels for poor prognosis in SCI patients was analyzed through receiver operat-
ing characteristic (ROC) curve;the multivariate Logistic regression was adopted to analyze the factors affect-
ing the poor prognosis of SCI patients. Results Compared with the control group,the miR-124-3p level in the
SCI group was decreased, miR-145-5p level was increased, and the differences were statistically significant
(P<C0.05). Compared with the spinal cord incomplete injury group,the miR-124-3p level in the spinal cord
complete injury group was decreased,the miR-145-5p level was increased,and the differences were statistically
significant (P<C0. 05). Compared with the good prognosis group,the miR-124-3p level in the poor prognosis

group was decreased and miR-145-5p level was increased, and the differences were statistically significant
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(P<C0.05). The area under the curve(AUC) of the miR-124-3p and miR-145-5p combined detection for pre-
dicting poor prognosis in SCI patients was better than AUC of miR-124-3p and miR-145-5p single prediction
(Z=2.143,P=0.032;Z=2.952,P=0.003). The increase of miR-145-5p level was an independent risk fac-
tor for poor prognosis in SCI patients (P<Z0. 05) ,while the increase of miR-124-3p level was a protective fac-

tor for poor prognosis in SCI patients (P<C0. 05). Conclusion

The peripheral blood miR-124-3p level in SCI

patients is decreasd and miR-145-5p level is increased, their change is related to the degree of spinal cord inju-

ry.moreover which has a certain predictive value for prognosis in the patients.
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