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B E.BH KT CT B ERBE A KA o F ) RNA-103 (miR-103) , # s RNA-106a-5p (miR-
106a-5p) AF &b sk dr M i 2 P (AIS) B F TG R RV TR ML, Fik #®I2021 12 A £ 2024 5F 12 A £
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Abstract : Objective To investigate the predictive value of CT cerebral perfusion imaging parameters com-
bined with serum microRNA-103 (miR-103) and microRNA-106a-5p (miR-106a-5p) for poor prognosis in pa-
tients with acute ischemic stroke (AIS). Methods A total of 146 patients with AIS treated in the hospital
from December 2021 to December 2024 were selected as the study subjects and divided into a mild group.,a
moderate group and a severe group according to the severity of the disease. Before treatment,all patients un-
derwent CT cerebral perfusion imaging, and mean transit time (MTT) and time to peak (TTP) were ob-
tained. Based on the short-term prognosis assessment at 3 months after treatment, the patients were divided
into a good prognosis group and a poor prognosis group. Prior to treatment, the serum expression levels of
miR-103 and miR-106a-5p were measured by quantitative real-time polymerase chain reaction. Baseline data of
the patients were compared. Multivariate Logistic regression analysis was performed to identify the factors as-

sociated with poor prognosis in patients with AIS. Receiver operating characteristic (ROC) curve was plotted
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to evaluate the predictive value of serum miR-103,miR-106a-5p, MTT and TTP for poor prognosis in patients
with AIS. Results

than those in the mild and moderate groups,and MTT and TTP in the severe group were longer than those in

The expression levels of serum miR-103 and miR-106a-5p in the severe group were higher

the mild and moderate groups;additionally, the expression levels of serum miR-103 and miR-106a-5p in the
moderate group were higher than those in the mild group,and MTT and TTP in the moderate group were lon-
ger than those in the mild group,and the differences were statistically significant (P<C0. 05). The expression
levels of serum miR-103 and miR-106a-5p.and the National Institutes of Health Stroke Scale (NIHSS) score
at admission in the poor prognosis group were higher than those in the good prognosis group, MTT and TTP
were longer than those in the good prognosis group,and the maximum lesion diameter was larger than that in
the good prognosis group,and the differences were statistically significant (P <C0. 05). Serum miR-103, miR-
106a-5p, NIHSS score at admission, MTT,and TTP were identified as factors associated with poor prognosis
in AIS patients (P <C0. 05). The areas under the curve (AUCs) of MTT, TTP, serum miR-103, serum miR-
106a-5p,and the combination of the four indicators for predicting poor prognosis in AIS patients were 0. 876,
0. 825,0. 830,0. 791, and 0. 937 respectively. The AUC of the combined prediction was significantly greater
than that of each individual indicator (Z . .pmeion e mrr = 2. 1823 P =0.029; Z ombination os. 10 — 2. 7134, P =0. 006;
Z combination vs. mik108 — 2. 0435 P =0. 0085 Z .ombination vs. mik 106a5p — 4. 0035 P<C0. 001). Conclusion
els of serum miR-103 and miR-106a-5p are significantly elevated in AIS patients. MiR-103 and miR-106a-5p

The expression lev-

are closely associated with disease severity and short-term prognosis. CT cerebral perfusion imaging parame-
ters combined with serum miR-103 and miR-106a-5p demonstrate higher predictive value for poor prognosis in

AIS patients.
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H10626) 5 /F 2L 38 Iz % 5% & i B 4 DNA (cDNA) , DA
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HE Em 514 S5 )
miR-103 AGCAGCATTGTACAGGGC GTGCAGGGTCCGAGGT
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U6 CTTCGGCAGCACATATACT AAAATATGGAACGCTTCACG
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2.1 R EIEHEE MTT, TTP K I 7 miR-
103.miR-106a-5p Fik/KF-LLE  FAEA 43 1, e
20 66 i, EAE AL 37 fi. FHRE A MIE miR-103, miR-
106a-5p Fik/KF i FRIEL A AELL . MTT. TTP kK
TEEA P ELL  PAEALIM Y miR-103 . miR-106a-5p
TS FHREHA MTT.TTP K TRIEd, %25
WA Gt 2EE L (P<<0.05), W& 2,

x2 Boh EEHEEE MTT.TTP RI1iE miR-103.miR-106a-5p FRiEK FLL B (x£s)
Ei| n miR-103 miR-106a-5p MTT(s) TTP(s)
TRAE 4 43 1.0240. 16 1.0440.15 13.69+2.43 22.7444.25
e 41 66 1.3140.21° 1.3540. 26 19.57+3. 58" 38.686.19°
HIEA 37 1.56+0.43% 1.7440.48% 34.91+7.63% 53.55+8. 12%
F 39.519 51.143 214. 145 241. 372
P <<0.001 <<0.001 <<0. 001 <<0.001

TE SRRELA B, P<C0. 05; 5 EE L e, P<C0. 05,

2.2 AFEBUGBHF KGR LB X ATS B B
3 H RHE mRS W A HUR AR 5161, BUs B
brdd 95 Bl WS A RN A iR KA R T A BAF

4, ABERT NIHSS 343, Il 3 miR-103, miR-106a-5p
FRKFETHGE RFH MTT.TTP K F#il)5 R i
H,EZRWAESIT%E X (P<<0.05) ., ILFE 3,
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3 ARAFEEERRER LB (W)E 2 +5]
P53
21 51 n i @D BMI(kg/m?) 9 kb e K A% Cem)
3 %z
TG A R A 51 29(56. 86) 22(43.14) 61.85+8. 14 23.57+2.43 3.73+0.68
e K4l 95 53(55.79) 4244, 21) 60.9748.21 23,3842, 49 3.3520.52
X%/t 0.016 0.619 0. 443 3.770
P 0. 901 0.537 0. 658 <0. 001
215 n A WA s A AR s G ME A I R PR 73 ABERT NTHSS 343 (43
TG A K4l 51 26(50. 98) 29(56. 86) 24(47.06) 27(52. 94) 22(43.14) 13.354:3.62
TG R4 95 39(41.05) 48(50.53) 42(44.21) 43(45.26) 32(33.68) 9.18+2.26
Xt/ 1.324 0.535 0.109 0.784 1.272 8.555
P 0. 250 0. 465 0. 742 0.376 0. 259 <<0. 001
215 n KR Y R E] (h) MTT(s) TTP(s) miR-103 miR-106a-5p
TG A B 41 51 3.964+0. 54 26.21+5. 83 42.75+7.85 1.5240. 32 1.65+0.37
e K4l 95 3.810.49 19. 3244, 13 35.0645. 39 1.1840. 25 1.214+0.31
xXE/t 1.701 8. 288 7.262 6.939 7.633
P 0.091 <£0. 001 <0. 001 <<0. 001 <<0. 001
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0.825.0.830.,0.791.,0. 937 , & il i) AUC KT %
Fe b B T A AUC(Z s irr = 2. 182, P =0. 029,
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x4 ZEE Logistic BIASH AISEEMEARMBEXEE

FEAR H % B SE WaldX* P OR OR 1) 95%CI
(XU MTT 0.767 0.286 7.198 0.007 2.154 1.230~3.773
TTP 0.755 0.261 8. 361 0. 004 2.127 1.275~3.548
miR-103 0.675 0. 308 4. 810 0.028 1. 965 1.074~3.594
miR-106a-5p 0.748 0. 287 6.795 0. 009 2.113 1.204~3. 709
ABEIF NIHSS #:43 0.653 0.312 4.378 0.036 1.921 1.042~3. 541
LIRS o N 0.281 0.223 1.584 0. 208 1.324 0.855~2. 050

g8l —3.862 0. 856 20. 375 <0. 001 0.021 —
LR 2 MTT 1.116 0. 328 11.579 0. 001 3.053 1. 605~5. 807
TTP 0.921 0.279 10. 890 0. 001 2.511 1.453~4. 338
miR-106a-5p 1.140 0.419 7.408 0.006 3.128 1.376~7.111
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TR 1 4
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x5 MTT.TTP.Mi& miR-103 ,miR-106a-5p B K B & HiMll AIS BEBE R R EED

B R AUC AR {E AUC 1y 95%CI REE D RFED AR P

MTT 0.876 23.87 s 0.811~0. 925 76. 47 88. 42 0.649 <<0. 05
TTP 0.825 41.59 s 0.753~0. 883 66. 67 86. 32 0.530 <<0. 05
miR-103 0. 830 1.45 0.759~0. 887 70. 59 81. 05 0.516 <<0. 05
miR-106a-5p 0.791 1.56 0.716~0. 854 62.75 83.16 0. 459 <<0. 05
4 WA 0.937 — 0.885~0.971 94.12 82.11 0.762 <0.05
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Il PRAIF 5 1) 485

CT i ¥ 1 A A5 5V 1 2 ) 7 o 43 A R
P € P A 2 P 0 AT 4 T Ay A i it L EE S R A 4 21
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M7 miR-103 5% @ £ IR X AIS B W 5™ =2
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FIRKF- B Tt R A B E2 M OCH T 2
(Nrf2)/TRAF FK % #5& NF-«B #3% H 7 (TANK)
15 5 B A1 1 g 20 20 Hp /0N I 5 40 Ao 3 Ak i ) e 42
PRAE I M52 1) Pl I 5 $ 78 miR-103-3p AT A R 1
fli AIS B WU M AE bR S, 5 AR5 45 R,
CHANG %" W5 &8, 5 15 KL I AIS B f .
WG AR AIS B 1 miR-103 FikKF 8 & IHE .
miR-103 /& AIS i # fil J5 A R i A0 ¢ K &, 1 i
miR-103 F & 3 W5 A R AUC 2 0. 862, #& 78 H
Xt ALS B E WA AN B A — & B E . ASBF5EH &
B, ML miR-103 S AIS BE BUR A KRN £,
H i miR-103 Wil AIS & W/ A R AUC N
0.830.1X 5 CHANG %" gt 58 45 R 2 AUC B
FE 0. 800 LA I, $ /- A 0 ifiL 5 miR-103 /K-F 1] BEAT Bh
T ATS 85 IS .

miRNA ¥ iE B 2 5 AIS % B £, 1 miR-
106a-5p s —Ff 5 2 AE A O miRNA, A3 8 7 945 R
SEANEIN FKES S ATLS Ry, ARBFs A,
HOAEZH ML miR-106a-5p KKKV i 5 T fE 40
BAEY] , HAUSE A R 413 miR-106a-5p F ik /K-
TG B4 3278 75 miR-106a-5p Al fE 5 AIS i
HIRIET R RS A G R R, L T g
TE T 1l 46 v s I A1 20 % A i Bk SR A . 22 R 4R
P 200 i PR T R RE R R i Bl iR R . R
B TR 2% IR AT I kA B E R O, 2E T AR S A AR AT B
FEPRAEFENE I, T miR-106a-5p 42— A 5 48 i #H &
9 miRNA 3 52 8 15 42 2 P 4i i I 7 K OF 2 5 i A<
e R DU &P BESE & B, miR-106a-5p #
RKFFE AIS E T B EF &, #ls A R R &
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miR-106a-5p F& ik 7K F & % 7+ &, # /8 miR-106a-5p
e AIS B it %35, H miR-106a-5p A K E 2
W B R, R S B 82,50 %, % B miR-106a-5p A]
£l ATIS W92 W FBLUS PEAL 19 A= Db i W) . AR
45 B PL IME miR-106a-5p & AIS BE WG A BRI
MR, i AIS B#& #lE AR M AUC X
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