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Correlation between serum miR-146a level and secondary epilepsy in patients with severe brain injury”
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Abstract: Objective To explore the correlation between serum miR-146a level and secondary epilepsy in
patients with severe brain injury. Methods A total of 104 inpatients with severe brain trauma were selected
from January 2018 to February 2020, according to whether or not secondary epilepsy occurred, they were di-
vided into severe brain trauma with secondary epilepsy group (n=61) and simplex severe brain trauma group
(n=43). At the same time,70 cases of healthy people in the same period were selected as control group. The
levels of serum tumor necrosis factor-a (TNF-a) ,interleukin-6 (IL.-6) and interleukin-18 (IL-1B) were detec-
ted by enzyme linked immunosorbent assay (ELISA),and the level of miR-146a was measured by real-time
fluorescence quantitative PCR (qRT-PCR). Pearson analysis was used to analyze the correlations between
miR-146a and TNF-a,11.-6,11-1B. Logistic regression analysis was used to analyze the related factors affecting
secondary epilepsy. Results Compared with the control group.,the levels of serum miR-146a, TNF-a,11.-6 and
IL-1B were significantly higher in the severe brain trauma with secondary epilepsy group and the simplex se-
vere brain trauma group (P<C0.05). Compared with the simplex severe brain trauma group,the levels of ser-
um miR-146a, TNF-a,11.-6 and IL-18 in the severe brain trauma with secondary epilepsy group were signifi-
cantly higher (P<C0. 05). Pearson correlation analysis showed that serum miR-146a was positively correlated
with TNF-a,11.-6 and Il.-1Blevels in patients with severe brain trauma with secondary epilepsy (r=0. 580,
0.505,0.474,P<C0. 05). Multivariate Logistic regression analysis showed that high levels of serum miR-146a,
TNF-a,11.-6 and 11.-18 were risk factors for severe brain trauma with secondary epilepsy. Conclusion The ser-

um miR-146a level is up-regulated in severe brain trauma with secondary epilepsy. Detection of serum miR-
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146a level is helpful to prevent severe brain trauma with secondary epilepsy.
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X HEAL N e 4 G 24 K Jlt BRI 55 4 52 ik O 4 mL, 3¢
A EP &, % IR # % 35 min J5,4 °C .4 000 r/min &
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IR, 7RG B BT T A% i B O8O E i PCR A &
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B 54 53!

miR-146a
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CAACACCAGTCGATGGGCTGT

GTGCAGGGTCCGAGGT

GGAACGCTTCACGAATTTG
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