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Serum miR-497 combined with TLR4 and Lp-PLAZ in diagnosis and prognosis of ischemic stroke
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Abstract: Objective To explore the value of serum microRNA-497 (miR-497) combined with Toll-like
receptor 4 (TLR4) and lipoprotein-associated phospholipase A2 (Lp-PLA2) in the diagnosis and prognosis of
ischemic stroke (IS). Methods 160 patients with IS diagnosed in our hospital from June 2016 to December
2017 were selected as IS group, 80 patients with hemorrhagic stroke were selected as hemorrhagic stroke
group,and 160 healthy people were collected as healthy control group during the same period. Real-time fluo-
rescence quantitative PCR (RT-PCR) was used to detect serum miR-497,and enzyme-linked immunosorbent
assay (ELISA) was used to detect the levels of TLR4 and Lp-PLAZ2. 160 IS patients were followed up for 6
months from admission. Results Compared with the hemorrhagic stroke group and the healthy control
group,the levels of serum miR-497, TLR4 and Lp-PLA2 in IS group were significantly higher,and the differ-
ences were statistically significant (P <C0. 05). Serum levels of miR-497, TLR4 and Lp-PLA2 in IS patients
were positively correlated with NIHSS score (miR-497:7=0. 545,P =0. 001; TLR4.:r=0.538,P =0.002;Lp-
PLA2.r=0.566,P =0.001). When the serum miR-497, TLR4 and Lp-PLLA2 were combined, the area under
the curve (AUC) to distinguish between IS group and hemorrhagic stroke group and healthy control group
was 0. 975 (95%CI:0.932—0. 998, P <C0. 05) , the sensitivity was 94. 2% ,and the specificity was 74. 3%. Sur-
vival analysis showed that compared with the low miR-497 group, the high miR-497 group had significantly
shorter survival time (X*=8.405,P =0. 004) ,compared with the low TLR4 group,the high TLR4 group had

EBE RS BRI AC B0 ) AR BT » 2 DA TR A i 0 4 i PR R S5
A ARK TR B, M miR-497 ¥4 TLR4 K& Lp-PLA2 1880 VE K A< 2 W7 K BUS S B M PEF S (1], B PR g 18 32 e i
2019,40(19) :2376-2381.



EIFRR I E 275 20194 10 A% 40 %% 19 81 Int J Lab Med,October 2019, Vol. 40,No. 19 o 2377 -«

significantly shorter survival time (X*=5. 171, P =0. 023) , compared with the low Lp-PLA2 group,the high

Lp-PLA2 group had significantly shorter survival time (X*=11.417,P =0. 001). Cox proportional regression

model analysis showed that high miR-497,high TLLR4,high Lp-PLLA2 and hypertension were all important fac-

tors to increase the risk of death in IS patients. Conclusion Serum miR-497, TLR4 and Lp-PLLA2 have poten-

tial diagnostic and prognostic value for IS.
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