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Abstract: Objective To investigate the relationship between serum miR-185-5p and B-cell lymphoma/leu-
kemia-2 (Bcl-2) levels and intracranial atherosclerotic stenosis (ICAS). Methods A total of 210 patients with
ICAS admitted to Jingmen People’s Hospital from September 2023 to March 2025 were selected as the ICAS
group,and 105 healthy people who underwent physical examination in Jingmen People’s Hospital during the
same period were selected as the control group. The levels of miR-185-5p and Bcl-2 in all subjects were detec-
ted. Baseline data of all subjects were collected. Pearson correlation was used to analyze the correlation be-
tween serum miR-185-5p levels and Bcl-2 levels in ICAS patients. Multivariate Logistic regression was used to
analyze the influencing factors of ICAS. The receiver operating characteristic (ROC) curve was drawn to ana-
lyze the diagnostic value of serum miR-185-5p, Bcl-2 alone and combined detection for ICAS. Results Com-
pared with the control group,the ICAS group had significantly higher proportions of patients with diabetes,
hypertension.and smoking,as well as significantly higher white blood cell count,neutrophil count,low-density

lipoprotein cholesterol (LDL-C),and Bel-2 levels (P <C0. 05),and a significantly lower level of miR-185-5p
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(P<C0.05). Pearson correlation analysis showed that serum miR-185-5p level was negatively correlated with
Bcl-2 level in ICAS patients (r=-—0. 743, P<C0. 001). Multivariate Logistic regression analysis showed that
diabetes, hypertension, smoking, and increased levels of LDL-C and Bcl-2 were risk factors for ICAS (P <<
0.05) ,and increased level of miR-185-5 was a protective factor for ICAS (P <0. 05). ROC curve analysis
showed that the area under the curve (AUC) of serum miR-185-5p combined with Bcl-2 in the diagnosis of
ICAS was 0. 898, which was greater than 0. 802 of serum miR-185-5p and 0. 799 of serum Bcl-2 (Z =4, 244,
4.530,P<C0.001). Conclusion Decreased serum miR-185-5p level and increased Bcl-2 level are closely related
to ICAS,and the combined detection of serum miR-185-5p and Bcl-2 levels has certain diagnostic value for ICAS,
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V- JULZH P T 00 G BEORAE RS L i T 22 AR AS 1Y
KESERE, ETH, ARAVFREN T MHE miR-185-
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1 #&RS5HE
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(3)ICAS FHE ICAS ¥ 28 3k /il 5 =7 ¥ 52 1ML 45 3 5% 1
25 HEBR CICAS 56 i P 2l Jik s B B 1k M 3 78 52 1%
SRR G AL YOS H B2 Wi AR e s () ICAS Rk
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TIA AIS 95 55 () B IF M R GEBIA ; (3) G I 1 i
S5 (O A I ] JR I8 BRI L 1001 4 AR RS PR 43 B 45
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5 A 2 IR FERE AL PR s (9) A I B B Fo g PP 5
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PR AERS F A, 22 RIS 2E T L (P >0, 05), B
AT et BT 5 6 G B L S S B 015 TR R AR BF 5
B R . AR LB AbE R AR ER
B4R B R D23 A (2023092806)

1.2 Jiik

1.2.1 IMEbRARE R4 ICAS 43GY7 R X 4
A 24 R R 2S EH KN 3 mL, 1 500 X g(B.02k 4
10 em) B0 15 min 43 B ML, S 44025 A 2 35
EIARAE T80 CukHi P

1.2.2  Ifil{% miR-185-5p.Bel-2 ZACEA M B 1 43 1
E A PhyZol™ i RNA $2BGRH| ( FiBEHE YR
AR R L5 . XY1420) #2 U RNA, {f /] miR-
NA cDNA % —H56 Bk 7 LR R AR dbs) A
FRAF L5845 KR211 4% 58 & B cDNA., R Beyo-
Fast™ SYBR Green qPCR Mix( b AR Y TFE 4
B R, 585 LM7260-1 mL) HEAT4 8, WK R .
SYBR Green [ 10.0 puL,50 X ROX Reference Dye
0.4 pL ERIABI ¥4 0.4 uL.cDNA 0.5 pL.ddH,0O
Hm# 20,0 pLs R EJF:95 C 5 min 1 K,95 C
3 min 1 ¥X,90 C 10 5,60 C 40 s 40 X, miR-185-5p
E 5 ¥ 5-UUGACGGAAAGAGAGG-3', J [ 5
Y 5'-GGAGAGAAAGGCAGUU-3'; 42 U6 1E [ 5
¥ 5'-AGACGCCAACAUUCUCUCC-3', & I 51 ¥y
5'-CCUCUCUUACAACCGCAGA-3", % J§ 2 ¢
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s Foom, 2 ARHBCR M ST AEAR ¢ K5, THEU%
BB BEE A R R R AL A LR X R, R
JH Pearson #7381 ICAS B 1% miR-185-5p 7K
V5 Bel-2 AKFAHEHE. SR Z & Logistic 9114
ST kA TICAS WsZm R &, 2 il 32 K T AE Fr Ak
(ROC) f1Z 43 #7174 miR-185-5p, Bel-2 HLf K B &
% & Az ICAS Wiz Wi (. K 38 7K E «=0. 05,
PhP<<0.05 HZESASRITFE X,
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2.1 2 LR KM E miR-185-5p., Bel-2 /K H
B ICAS d A W5 PR IG A e I | W2 A AR LA, DA
Ko 1140 M v, A R A T4, LDL-C L, Bel-2 7K
B E T B4, miR-185-5p /K AR T X M4, 2% R 1y
Bt L (P<<0.05), ICAS A5 %A A OB

Hizh A TIA/AIS FJE S R B 6], LA I/
B % ik B 40 B %k, B & L H sk = S L HDL-C
K-, 2R TG E L (P>0.05), W1,

2.2 ICAS B # 1M E miR-185-5p K F 5 Bel-2 /K
BRI SEME g e LR B0 JE W, miR-185-5p 5 Bel-2

By 3'-JAE B i Ui 3373 ~ 3380 AbFEAE LS A, Pear-
son A4 B 45 SR B/, ICAS B # Il miR-185-5p
KV 5 Bel-2 K& A E (r =—0. 743, P <<
0.001),

2.3 ZWWEK Logistic [FIH4#7 & 4 ICAS 1 5 Wi A
R UREAKLE ICASCGE=1,%=0) N K7 &, miR-
185-5p GELERIAR 1, JFAA 52 A) | Bel-2 G 22 #1745 &,
JRAEFEAD BRI (CH =1, E=0) . @I ECH =1,
Te=0) WM =1, 75 =0) ., [ 40 I 31 % G 2 1 Ap
L JRUEL S A | HP A 40 B A A AR e JRE SR
A LDL-CHEZ R AR &, JR(H SR A A AR ik fr 2
H & Logistic FIH4Hr. 45 BR, AWIRE. A S
I H W Al LA & LDL-C. Bel-2 7K -7 & ¥ 8 & 4
ICAS i fE ks H % (P<<0. 05) , miR-185-5 /K ¥ T+ & K
KA ICAS MR PTHZR (P<C0.05), W& 2,

F1  2ABEZHEMRMF miR-185-5pBel-2 K ELLB[n (%) 2 £5]
215 n A TIA/AIS S5 2 A G R G2
R 5 1L O B BB G
ICAS 4 210 109(51.90) 161(76.67) 28(13.33) 52(24.76) 119(56. 67) 53(25. 24)
Xif [ 21 105 33(31.43) 63(60. 00) 8(7.62) 20(19. 05) 42(40.00) 21(20.00)
X/t 11. 854 9. 465 2.258 1.296 7.782 1.069
P 0.001 0.002 0.133 0. 255 0. 005 0.301
20 51 n 40 3 (< 107 /L) w4 3 (< 107 /1) /MR <107 /1) EL AR (< 107 /1)
ICAS 4 210 9.863.07 3.904+1.08 240. 96456, 51 1.6840.47
Xif e 2 105 8.97+2.84 3.5541. 26 252. 04469, 40 1.8040.59
X/t 2.473 2.582 —1.517 —1.806
P 0.014 0.010 0.130 0.073
ifi B 4 Wi (mmol/1)
215 n miR-185-5p Bel-2(ng/mL)
S I Hah = s HDL-C LDL-C
ICAS 4 210 5.3341.79 2.000. 62 1.1340.28 3.1540. 39 0.94740.07 10.304+3.15
Xt AR 41 105 5.1221. 60 1.9020. 65 1.1740. 27 2.9340. 40 1.0220. 06 6. 652,45
xXE/t 1.084 1.436 —1.445 4.707 —11.506 11.334
P 0.279 0.152 0. 149 <20. 001 <20. 001 <20. 001
x2 S E & Logistic A& £ ICAS &I E =
S B SE WaldX* P OR OR 5 95%CI
i PR 95 0. 950 0.334 8.103 0.004 2.586 1.344~4.970
TR L 0. 989 0.414 5. 709 0.017 2. 689 1.194~6. 047
W AR 0.119 0. 056 4.541 0.033 1.126 1.010~1. 257
F 40 i 1% 0.095 0.063 2.293 0.130 1. 100 0.972~1. 243
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&R 2 S E & Logistic BIFS# & % ICAS W0 & &=
K= B SE WaldX* P OR OR 1 95%CI
LR G TR ] TN e 0. 029 0.168 0. 029 0. 864 1.029 0.740~1.431
LDL-C 1.304 0.365 12.797 <<0. 001 3. 684 1.803~7.526
miR-185-5p —0.118 0.031 14. 876 <<0. 001 0. 889 0.837~0. 944
Bel-2 0.328 0. 070 22,232 <<0. 001 1.388 1.211~1.591
g8l 31.017 4. 681 43.901 <20. 001 — —

2.4 % miR-185-5p.Bel-2 Bl K 56446 I % & A=
ICAS WizWith i DIE®R &4 ICASGE=1,/=0)
Jp RS B, DL miR-185-5p. Bel-2 Bl K2 B 4 Sl Ko Ty
e ROC 4, 4538 BRIl miR-185-5p,

Bel-2 (G2 W & A4 ICAS Ayl £ F i F2 (AUC) Ky
0.898, K T Ifil i miR-185-5p. Bel-2 Hil i2 Wr & 4
ICAS 1y 0.802, 0. 799 (Z = 4. 244, 4. 530, P <
0.001), W% 3,

* 3 I & miR-185-5p Bel-2 B I K Bk & # 3 & & ICAS B2 Wi &

et AUC AUC Y 95%CI P BAEMWIE REED BREOD  ABEK
miR-185-5p 0. 802 0.753~0. 844 <<0. 001 0.96 56. 67 91.43 0. 481
Bel-2 0.799 0.750~0. 842 <0.001  9.53 ng/mL 89. 52 63. 81 0.533
e 0. 898 0. 859~0. 929 <20.001 — 72.86 91.43 0. 643
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B el R L, SRR G bR 7R 2 W ICAS
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miRNA J&—28 3 5§ 3 ] mRNA 1) 3'-4E B
VIR S G L 0 BH % S 2 mRINA B i I 9 45 25 A
Tk AEHR IS RNA 50 ¥, FHLRE7E 5L IH 32 38 7 SR 5 A
P R L PR 2 3k, T A A 0 R RE S N L 41 A A
T RGN B L AR B R AL A e IR NI SR 2
AS kA5 KRN miR-185-5p &AL T A Y (4
& 22q11. 21 KA —F 5 AS % T M C 1) miRNA,
W miR-185-5p /K~F-7E 3 20 ik o A i Ak s 28 AS /) B
o g 2 R L 0 miR-185-5p /K I = fig i = = H
[ P LS L 34 I AR R PR R L AR A I A ST 9 L4
BRI AL S ORI e AS R E S LB . Wik
BIHEFWENEEA E bk / 20k BUR S B RS 8 R

F I 2010 i /) B 7R, B miR-185-5p 7K - B 411
g 40 i i B B B B, dE Al AS MR A S K
JEL X s S 0 ¥ K B miR-185-5p HAT T AS K fE
. R, WANG 45538 53 75 3 miRNA i & % 2
miR-185-5p A7 B T AIS B 4 Bhi2 Wr. 1A ik, #E 9
miR-185-5p /KFE R fiE 5 ICAS H %, AW 4R T
/N miR-185-5p KTt o & Ax ICAS 1l 57 A 3 A
L M E miR-185-5p /K FH i BEFEAK ICAS 9 &
A XU . HEHL I AT RE 2 . miR-185-5p REFE () T 4 fH [
FE AT R4S A 2 3k T A SR8 40 B I 7 A A
AR BRI AS BEHIE B B 2 5 N K g ik, 1 T R
ICAS M % A KB s miR-185-5p &40 ] T i B £F 4
i A K R A2 RS 2, 40 i A5 S v L0 A 446 g
TR BHLIE AS BEHIE B AR ICAS B & A KR 5
miR-185-5p REME ] 4 A I 26 11 D2 ik, Ml i
B2 240 i 38 G R E A0 M R T 9 BHLIE AS BERIE B i
AR ICAS Y 2 A4 KU

AP T A AS o 2 o 4 1 E WU 68, I R Al
JtL o T RE A A PN B S BEBE AR IR HE AS B KRS R R,
{ELTR) Bt PN B2 200 O 45 S 3 UL 40 A O T e o S
BTE AT, BRG] AS B9 & 45 KR, Bel-2
S 2R AN LR ARSI Rk B —Fh BT T A
IEHAE DU H R A AR, 214 40 T I 2R E | 48 Fk B 3
DNA 51455 %5 7 i i} Bel-2 #5175 5 % 35, Bel-2 figi i3
ST EA S A IS Bel-2 51k, AR LR A 4
I3 375 1 5 AT 410 o) 206k 1 8 T 3 A2 I S L & PR BT
T YRR . B BRI R ST AS 40



HIEF SR 2026 F 3 A% 23 %% 5%  Lab Med Clin,March 2026, Vol. 23,No. 5 + 613

AU, 9 Bel-2 7K B8 Ik 3= 3h ik 9 Rz 40 i 3 5 5t
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T LA B G AE TR U T R AS I R A S &
JRUT X MR B B B Bel-2 B R AS /R, [FAT,
Bor i Y WS R GE L ATIS B LG Bel-2 K F TF
T+ L5 B (A BRI A 22 T i e 401 AR R O A K
I HEI Bel-2 K- rl iS5 ICAS W & AH K. AHF
FEEER MR Bel-2 K- Th gy ICAS KA it 37 16
2, LIS Bel-2 K7 FF & GE 1S i ICAS () & £
RS . HEMLHI AT AE &, Bel-2 AEl 1 45 A e M- E H
BH 1 28 7 7R 2 A 25 LR 08 T A5 5 BT 00 3 R 1 g
IV B 14 1078 P B2 A0 B % i 67 S 4 JUL 40 B 0 1~ 412 F
FLHRFSLIG 5 AT F 0 38 N AS BEHE 1, 2 1T 8
ICAS By & 4= KUK ; [R5 Bel-2 A3 B9 Bt 8 T2 4F H1 4 fg
00440 I 4 B T, 38 58 AR AE B I 14 [ B AR 2 L A4
L% 4 A ARG 25 8 S 2 1 A 4RI, i — 2D R E AS 3
PO® R R R AR M, HE i 3 o ICAS B Kk A
JRURE

A58 2o 7F 2 B0 B B0 & B, miR-185-5p 5
Bel-2 i 3'-JE Bl 3373~3380 AbfEFELS & 45, H.
Pearson i 2¢ 23 #F 45 S B /R, ICAS H & L miR-
185-5p 7K ¥ Bel-2 7K &2 7 AH ¢, #2878 miR-185-5p
5 Bel-2 T BE [R50 TICAS 9 % 4. XT 250 jF 5¢
FH, B miR-185-5p 7K - RE#U ] 41 il Bel-2 ik,
R R iR N R g = 7o SN < G v
JOHE AP T NI H] AS 09 % A5 % L ik — 2k
TARBFIELE R . ARSI KB, A R A I
WK A LDL-C 7K F &5 34 5 & 4 ICAS 19 3l 37 i B
P2, X5 BEAE A 5 4 25 SR AR AT . %5 18 SRR L =
I W R B 45 05 10 8 P B2 A LDL-C Fh & m] B Bt il
AR BLA &Y. ABFSE ROC £k 4 br 46 1 &
78, ML YE miR-185-5p. Bel-2 B A& 2 Wi ICAS & 4 1)
AUC H 0.898, K F Iy miR-185-5p. Bel-2 Hjl 2
W ICAS KA1 0.802.,0. 799(Z =4. 244 4. 530, P <<
0.001), 278 KW 1f 7% miR-185-5p. Bel-2 /K4 Bh
FIEAl ICAS,

25 F TR, MW miR-185-5p K M A% Al Bel-2 7k
5 ICAS & A 5 i miR-185-5p, Bel-
2 KFBEA KIS W ICAS WM 5. (HARTFIE R
L AF Y [ B ICAS 52 m B R AR Z , R4S AR5
HEAT T Z R ER 43 B AR JC vk 45 50 I A R 3R L AT RE Y
M) &5 SR 0 ] S e DR A 75 3 — 2B 9 AT I IE

MEFmMR MAEEHEFARBEENZT R,

EEREE A%k Lk . ArR Xt o
B XFMBRBEERFR KRR, Lk k. £
o BAESH MR REF A FE TSR KE

XFGHF SR ENFTR LT,
2 % Xk
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