HIEF SR 2026 56 A% 23 %% 12  Lab Med Clin.June 2026, Vol. 23,No. 12 + 1699 -

SERMIEREPRREABRAIEERNER - iI£ZE  DOIL:10.3969/j. issn. 1672-9455. 2026. 12. 018
MiE miR-24-3p.sTim-3 X R MERIM4KERBEMEAR BTN E

M OEVEMM,T &, EeS
BEHREMRNKFWELTELERARA, LF 100144

H E.BH Wit Fs) RNA-24-3p(miR-24-3p) . T&EM T M 2 H R E G 4% 8 %5 F-3(sTim-3)
st a s P (AIS) B A5G RREIRMNMAL, Fik @®R2022F 1 A £ 2024 F 12 Azkde
150 4] AIS F & AN AIS 4, 7 L IR B £ i IR Ak 4 6 150 #) R P om L ey AL R4 e & R A AF A *F R 4a,
HRAEEIRE 3N A KR Rankin R F 0K ELE S ARG RIFA TG R R A, &0 P A B L3 % o iF miR-
24-3p.sTim-3 K P, KA Pearson # %k 5 ###4& AIS & & £ iF miR-24-3p.sTim-3 K-F 5 £ I EAEBHFR
B4 % £ (NIHSS) i o tg4a %, £A % B % Logistic @A 54 AIS 2 575 RRE M Hra R &£, £k i
B EM A BN, R AIS 462 F miR-24-3p K PFAK T2 B4 (P<0.05),sTim-3 K -F & T 2+ 8
28 (P<C0.05), NFRE,AIS &# & miR-24-3p K-F 5 NIHSS # 5 2 fi 48 % (P <(0. 05), 2 7 sTim-3 K -F
5 NIHSS #4 2 EAR X (P<C0.05), 142 4] AIS & X ¥ 6 R R 46 #., /e R B4 & /& miR-24-3p K -F A&
F )G B AF 41 (P <<0.05),sTim-3 K-+ & T/ RHF A (P<0.05), % A& Logistic @2 5L R 27, F85
¥R AFBENRENIHSS 24 &H A fiE sTim3 KPFAZRAAISEEZFRERRY BRI ERE (P
0.05),f2 7% miR-24-3p K FHAZ R M TP R E(P<0.05), £ F % B & Logistic @2 #1657 & B TR0l 4L
AIEF,AISEBEZAERRAWETERAUC) A 0. 931, RAERBAAA 0.583, RAE A 93. 48U . HFHEH
85.42% , Hosmer-Lemeshow 4l &L e AR EWME A 2R WL BIE 2N LA BIF s E b R 5
A, &% fF miR-24-3p K-FBHAK,sTim3 KFH S5 AISEX SRR EWMAX, —FREEFHBR
FAEAT AIS & & TG R B A A A 5 0 TN AR, 7T A W6 JR 3R AE 9% 1 B ) 3T T TR w34 A IR IE

K Gtk R P 0 RNA-24-3p; THEE T @R LAREOREG S T-3; ERE;

7 & B
FEEDFE S R743.3;R446. 1 R ERD A M EHS1672-9455(2026)12-1699-08

Predictive value of serum miR-24-3p and sTim-3 for poor prognosis
in patients with acute ischemic stroke”
CHEN Zheng \QIAN Shukun ,DING Lei ,LIU Jianhua”
Department of Clinical Laboratory ,Beijing Rehabilitation Hospital ,Capital Medical
University ,Beijing 100144 ,China
Abstract : Objective To investigate the predictive value of serum microRNA-24-3p (miR-24-3p) and solu-
ble T-cell immunoglobulin and mucin domain-containing molecule 3 (sTim-3) for poor prognosis in patients
with acute ischemic stroke (AIS). Methods A total of 150 patients with AIS admitted to the hospital from
January 2022 to December 2024 were selected as the AIS group,and 150 healthy community volunteers with-
out a history of stroke who underwent physical examination at the hospital during the same period were se-
lected as the control group. According to the modified Rankin Scale score at three months after discharge.the
AIS patients were divided into a good prognosis group and a poor prognosis group. Serum levels of miR-24-3p
and sTim-3 were measured in all study subjects. Pearson correlation analysis was performed to evaluate the
correlation of serum miR-24-3p and sTim-3 levels with the National Institutes of Health Stroke Scale (NIH-
SS) score in AIS patients. Multivariate Logistic regression analysis was performed to identify the influencing

factors for poor prognosis in AIS patients,and a nomogram prediction model was constructed based on the i-
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dentified factors. Results The serum level of miR-24-3p in the AIS group was significantly lower than that in
the control group (P <C0. 05), whereas the serum level of sTim-3 in the AIS group was significantly higher
than that in the control group (P <C0. 05). At admission, the serum level of miR-24-3p in AIS patients was
negatively correlated with the NIHSS score (P<C0. 05),while the serum level of sTim-3 was positively corre-
lated with the NIHSS score (P<C0.05). Among the 142 AIS patients,46 had poor prognosis. The serum level
of miR-24-3p in the poor prognosis group was significantly lower than that in the good prognosis group (P <<
0.05) ,and the serum level of sTim-3 in the poor prognosis group was significantly higher than that in the
good prognosis group (P<C0. 05). Increased age, comorbid hypertension,elevated NIHSS score at admission,
and elevated serum sTim-3 level were identified as independent risk factors for poor prognosis in AIS patients
(P <C0. 05), whereas an elevated serum miR-24-3p level was identified as an independent protective factor
(P<C0.05). For the nomogram prediction model constructed based on multivariate Logistic regression, the ar-
ea under the curve (AUC) for predicting poor prognosis in AIS patients was 0. 931, with an optimal cut-off
value of 0.583,a sensitivity of 93. 48% ,and a specificity of 85.42%. The Hosmer-Lemeshow goodness-of-fit
test,calibration curve, and decision curve analysis confirmed that the model exhibited good calibration and
clinical utility. Conclusion Decreased serum miR-24-3p level and increased serum sTim-3 level are closely as-
sociated with poor prognosis in AIS patients. The combination of these two indicators with clinical characteris-

tics demonstrates high predictive value for poor prognosis in AIS patients, providing a reference basis for clini-

cal assessment of disease status and the formulation of intervention strategies.
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