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Expressions and clinical diagnostic values of miRNA-17-5p, miRNA-103-3p
and miRNA-144-3p in acute ischemic stroke
HUANG Yiying ,ZHANG Jian
(Department of Clinical Laboratory ,Haian People’s Hospital s Haian ,Jiangsu 226600 ,China)
Abstract: Objective To investigate the expressions and clinical values of miRNA-17-5p, miRNA-103-3p
and miRNA-144-3p in acute ischemic stroke (AIS). Methods Serum samples from 50 non AIS patients and
50 AIS patients in the hospital were collected as control group and case group. Real-time quantitative PCR was
used to detect the expressions of miRNA-17-5p, miRNA-103-3p and miRNA-144-3p in serum,and the clinical
diagnosis values of miRNA-17-5p, miRNA-103-3p and miRNA-144-3p were statically analyzed. Results The
serum levels of miRNA-17-5p, miRNA-103-3p and miRNA-144-3p in the case group were significantly higher
than those in the control group (P <C0. 001). Serum miRNA-17-5p, miRNA-103-3p and miRNA-144-3p were
positively correlated with NIHSS(»=0. 605,0. 667,0. 710,all P<C0. 05). The area under the working charac-
teristic curve of the subjects who distinguish AIS patients from non AIS patients by miRNA-17-5p, miRNA-
103-3p,miRNA-144-3p and combined detection of three indicators was 0. 846 (95% CI ;0. 757—0. 935, P<<
0.001),0.866(95%CI :0.788—0. 945, P<C0. 001),0. 935(95%CI :0. 888—0. 982, P<C0. 001),0. 976(95%CI :
0.953—0. 999, P =0.000) ,the sensitivity and specificity were 84% and 92% ,84% and 88%,92% and 86% ,
92% and 94 % ,respectively. Conclusion miRNA-17-5p, miRNA-103 and miRNA-144-3p are potential markers
for AIS diagnosis.
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RV W R 20. 0 pl & &R, 409 7 SYBR GREEN
Mix 8.0 pL, EUi#E514 0.8 pL., FUF514 0.8 pl,cD-
NA 4.0 pL. 55 AT RNA B§K 6.4 pl, N5
4.95 °C 5 min;95 C 30 s,58 °C 30 8,72 C 30 s, %
38 MEH, miRNA-17-5p i F#5I ¥F5) N 5'-
CCA GGA TCC TTT ATA GTT GTT AGA GTT
TG-3', FiiF51 ¥ % 5'-CGG AAT TCT AAT
CTA CTT CAC TAT CTG CAC-3', miRNA-103-3p
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GTA CAG TAT AGA TGA T-3', T ¥ ¥ 5 H
5-GAG CAG GCT GGA GAA-3', B-actin [ -7 5]
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P<<0.05 RanEFAHGIEE XL,

2 % R

2.1 2 #H i miRNA-17-5p, miRNA-103-3p M
miRNA-144-3p BYRIEKF LR 55X 4L AH L, 9
20 1M ¥ miRNA-17-5p, miRNA-103-3p & miR-
NA-144-3p BK Vo F Tt . 2R WA R E X
(P<C0.05), L% 2,



ER#RES2E 202045 A% 41 %% 98 Int ] Lab Med,May 2020, Vol. 41,No. 9 « 1107 -

2.2 [ H miRNA-17-5p, miRNA-103-3p & miR-
NA-144-3p K5 ALS I RERAE [E] B9 A 64 A
Fe s B BN L i miRNA-17-5p. miRNA-103-
3p M miRNA-144-3p 5 AIS #3% NHISS 7170 & W %
IEM K, 2R HE G2 E X (r=0.605, P =0.000;
r=0.667,P=0.000;r=0.710,P=0.000), W% 3,
xR2 2 BEMEH miRNA-17-5p.miRNA-103-3p 5
miRNA-144-3p KX K FE LB (v +5)

LD X BE2H (n =50) 93 19 25 (n = 50) P

miRNA-17-5p 7.6040.82 21.3941.22 0. 000
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miRNA-17-5p 0. 846 0.757~0.935 84 92
miRNA-103-3p 0. 866 0.788~0. 945 84 88
miRNA-144-3p 0.935 0.888~0.982 92 86
A Kl 0.976 0.953~0.999 92 94
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