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Abstract : Objective To investigate the predictive value of plasma lipoprotein-associated phospholipase A2

(Lp-PLA2) ,homocysteine (Hcy) and angiopoietin-1 (Ang-1) on the progression of acute cerebral infarction in

patients with transient ischemic attack (TIA). Methods A total of 877 patients with TIA admitted to No. 980

Hospital,Joint Service Support Force of the People’s Liberation Army and the Fourth Hospital of Hebei Med-

ical University from January 2020 to December 2023 were selected as the study group by simple random sam-

pling method,and 877 healthy people in the two hospitals in the same period were randomly selected as the
control group;the plasma levels of Lp-PILA2,Hcy and Ang-1 were measured by enzyme linked immunosorbent
assay and compared between the two groups. The patients with TIA in the study group were divided into pro-

gressive group and non-progressive group according to whether or not they developed into acute cerebral in-
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farction within 90 days after onset of the disease,and the plasma levels of Lp-PILA2,Hcy and Ang-1 in the two
groups were compared. The factors affecting the progression in patients with TIA to acute cerebral infarction
were analyzed by multivariate Logistic regression analysis. The predictive value of Lp-PLLA2,Hcy and Ang-1,
alone or in combination,on the progression of TIA patients to acute cerebral infarction was analyzed by the re-
ceiver operating characteristic (ROC) curve. Results The plasma Lp-PLA2 and Hcy levels in the study group
were higher than those in the control group, whereas plasma Ang-1 level was lower than that in the control
group.and the differences were all statistically significant (P <C0. 05). After 90 d follow-up,among 877 pa-
tients with TIA,106 patients progressed to acute cerebral infarction (progressive group) and 771 patients did
not progress to acute cerebral infarction (non-progressive group), with a progression rate of 12.09%. The
plasma Lp-PLLA2 and Hcy levels in the progressive group were higher than those in the non-progressive
group,whereas plasma Ang-1 level was lower than that in the non-progressive group,and the differences were
all statistically significant (P<C0. 05). The proportions of age =260 years old,with hypertension,with diabetes
mellitus,large artery atherosclerosis and TIA onset time ~>30 min in the progressive group were higher than
those in the non-progressive group (P <C0. 05). Multivariate Logistic regression analysis results showed that
age =60 years, with hypertension, with diabetes mellitus,large artery atherosclerosis, TIA onset time ~>30
min and increased levels of Lp-PLLA2 and Hcy were all risk factors for TIA patients to develop into acute cere-
bral infarction (P <C0. 05) ,and increased level of Ang-1 was a protective factor (P <Z0. 05). The ROC curve a-
nalysis results showed that the sensitivity of the combination of plasma Lp-PLLA2, Hcy and Ang-1 in predic-
ting the progression to acute cerebral infarction in patients with TIA was 95. 28% , and the area under the
curve was 0. 941, which was significantly higher than that of the individual prediction of each index (P <C
0.05). Conclusion The plasma levels of Lp-PLLA2,Hcy and Ang-1 are abnormally expressed in patients with
TIA,which are all factors influencing the progression of TIA to acute cerebral infarction,with certain predic-
tive value for the progression of TIA to acute cerebral infarction,and the combination of the three indexes had
a higher predictive value.
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2190 n  Lp-PLA2(pg/L)  Hey(pmol/L) Ang-1(pg/1)
WEFE4l 877 244.45+20.16 17.56+2.58 1.1940. 24
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¢ 96. 022 29. 395 —26. 804
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HEME: F=0, 2=1FHMWRHE:HF=0,&=1;
TTA 955 P 4328 - H Ao B soms DR B RS =0, /N 8 ik BA
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MmE miR-212-5p.miR-221-3p 5§ AECOPD £&
TLR4/NF-«kB R EESERMFEHXEHRER
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B OE.BH FiTaF s EEEB (miRNA)-212-5p(miR-212-5p) .miRNA-221-3p(miR-221-3p) 5 1%
PR M AT 9% (COPD) & Mm% 41 (AECOPD) & % Toll # %4k 4(TLR4) /4 B F «B(NF-«kB) ¥ J% 12 5 i@ %
G A ER, Fik #IK2020%5 1 AFE2022% 12 AWM TH AKRERIK B 298 41 COPD & % 4 #F
7%, £+ AECOPD %% 175 4 (AECOPD 41) ,COPD # 2 41 % % 123 #] (COPD #2 2 1 4) , B AR B 12
Z IR B 100 PIAE A fE e st B4, AR ¥ 28 d S H L. % AECOPD 2 2 2 AFME RFUEFTRE R R
W, RARKE T R4 RS AM o E miR-212-5p, miR-221-3p & TLR4/NF-«B 15 5 i 3% 48 % 35 47 #9 K
F, XA Pearson #8 % 5 # AECOPD & # f2 7% miR-212-5p.miR-221-3p K F %5 TLR4/NF-«kB 1% 5 i@ #% 48 #
AR FAEM, KA % B % Logistic )2 547 AECOPD £ 2 R R % h B &, 24 % K& T HH
FE(ROC) W & 5 4 miR-212-5p,miR-221-3p K F 2 AECOPD & RE R E W AMMME, ER COPD L
#28  AECOPD 41 f2 7% TLR4 mRNA.,NF-«B 454 RNA (mRNA) K F & F 4 B4, o7& miR-212-5p.
miR-221-3p KP4k T4 3 FR 4L, £ F 39 A 4t % & L (P<<0. 05); AECOPD 4 2 7% TLR4 mRNA.NF-«B
mRNA KF & F COPD A& & #4, 7% miR-212-5p. miR-221-3p K -F4&F COPD #& T #28, £ F ¥ A % it &
ZF N (P<0.05), K7 28 d,AECOPD & % ¥ #lJs R B 62 # (F)e R B4, Fs B4 113 #) (s R4 4),
TG BAFH £ miR-212-5p.miR-221-3p KF & TG R R4, @ s & TLR4 mRNA ,NF-«kB mRNA 7K &
FJE RRB M, 2 FHH % 5FEL(P<0.05), Pearson 48 2 5 # 4 £ 2 7, AECOPD & % f /¥ miR-212-
5p.miR-221-3p &K -F 5 TLR4 mRNA NF-«kB mRNA K-F3 2 A48 % (P<<0.05), /s BRI ik & wmieA
F-6(1L-6) M B IR A F-a(TNF-0) K-FAK TG R R4, £ F 3 A %t F &L (P<0.05) ., % B % Logistic
)25 MR R F,IL-6. TNF-a.TLR4 mRNA # NF-«B mRNA K9 &% AECOPD % % /s R B ¥ A4
B % (P<{0.05),miR-212-5p. miR-221-3p K FH# & & AECOPD & # /6 R R ¥4 % B & (P <|0.05), ROC
WE LML R R R, fF miR-212-5p, miR-221-3p B A FR @ AECOPD i) R R # W & F @ 4R (AUC) 4
0.862, % & T miR-212-5p.miR-221-3p £ FRM 44 0. 722.0. 755(P <C0. 05), i AECOPD #is R B &
# 7% miR-212-5p.miR-221-3p K-+ FiATa 5 #F TLR4/NF-«B £ 455 @ % A %, L miR-212-5p, miR-
221-3p B A4l 35 AECOPD & # 4976 R B B A 4 & 69 FAm 18,
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Study on the relationship of serum miR-212-5p,miR-221-3p with TLR4/NF-kB
inflammatory signaling pathway and prognosis of patients with AECOPD"
LIU Jizheng',CAO Jialu',ZHAO Min' ,DONG Liangliang®
1. Department of Clinical Laboratory ;2. Department of Respiratory Medicine , Liaocheng

Second People’s Hospital s Liaocheng s Shandong 252600 ,China
Abstract: Objective To explore the relationship of serum microribonucleic acid (miRNA)-212-5p (miR-
212-5p) »miRNA-221-3p (miR-221-3p) with Toll like receptor 4 (TLR4)/nuclear factor kB (NF-«kB) inflam-
matory signaling pathway and prognosis of patients with acute exacerbation of chronic obstructive pulmonary
disease (AECOPD). Methods A total of 298 patients with chronic obstructive pulmonary disease (COPD),
who were admitted to Liaocheng Second People’s Hospital from January 2020 to December 2022, were select-

ed,including 175 patients with AECOPD (AECOPD group) and 123 patients with stable COPD (stable COPD
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