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The relationship between the expression level of serum IncRNA MIAT and the severity
and prognosis of aneurysmal subarachnoid hemorrhage
GAO Yuanyuan ,ZHENG Donghuan ,ZHU Shasha
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Abstract : Objective To study the relationship between the expression level of serum long-chain non-cod-
ing RNA myocardial infarction associated transcript (IncRNA MIAT) and the severity and prognosis of the
disease in patients with aneurysmal subarachnoid hemorrhage (aSAH). Methods A total of 117 patients with
aSAH admitted to the hospital from January 2019 to July 2021 were included in the aSAH group. Clinical data
of aSAH patients were collected,and the severity of aSAH was graded according to Hunt-Hess grading meth-
od. Glasgow Out come Scale (GOS) score was used to evaluate the prognosis of patients. A total of 109
healthy people underwent physical examination in the same period were included as the control group. The ex-
pression level of serum IncRNA MIAT was detected by real-time quantitative PCR. Receiver operating charac-
teristic (ROC) curve was plotted to analyze the predictive value of serum IncRNA MIAT expression level for
poor prognosis in aSAH patients. Multivariate Logistic regression was used to analyze the influencing factors
of poor prognosis in aSAH patients. Results Serum IncRNA MIAT expression level in aSAH group was sig-
nificantly higher than that in control group,and the difference was statistically significant (P <Z0. 05). Accord-
ing to Hunt-Hess grading, the patients were divided into 62 cases of grade [ — I ,34 cases of grade [l ,and 21
cases of grade [V. The serum expression level of IncRNA MIAT in grade [V aSAH patients was significantly
higher than that in grade [l and grade | — ]| patients,and the serum expression level of IncRNA MIAT in
grade [l patients was significantly higher than that in grade [ — [ patients,the differences were statistically
significant (P<C0. 05). ROC curve analysis results showed that the area under the curve of serum IncRNA MI-
AT in predicting poor prognosis of aSAH patients was 0. 848 (95%CI:0. 773—0. 923) , the cut-off value was

2.42, the sensitivity was 78. 0% and the specificity was 71. 1%. Multivariate Logistic regression analysis
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showed that the expression level of IncRNA MIAT and Hunt-Hess grading were independent influencing fac-

tors for poor prognosis in aSAH patients (P<C0. 05). Conclusion

Serum IncRNA MIAT expression level is a

factor affecting the poor prognosis of aSAH patients,and it could be used to assess the disease severity and

prognosis of patients.
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