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Abstract:Objective To explore the diagnostic value of combined detection of serum miR-33a, miR-29c,
and miR-126 for cerebral atherosclerosis. Methods Totally 120 patients with cerebral atherosclerosis admitted
to the hospital from January 2018 to January 2020 were selected as the study group,and 120 healthy people
were selected as the control group. According to the severity of atherosclerosis, the study group was divided
into single artery group (23 cases) ,double artery group (53 cases) and multi artery group (44 cases). The rel-
ative expression levels of miR-33a, miR-29¢ and miR-126 were detected by real-time fluorescent quantitutive
PCR in the study group,control group and patients with different severity of cerebral atherosclerosis. The di-
agnostic value of serum miR-33a, miR-29¢ and miR-126 for cerebral atherosclerosis was analyzed by receiver
operating characteristic curve (ROC cure). Results The relative expression levels of miR-33a, miR-29¢ and
miR-126 in the study group were significantly higher than those in the control group (P <C0. 05). The relative
expression levels of serum miR-33a, miR-29c and miR-126 in diagnosis of different severity of cerebral athero-
sclerosis were significantly different (P <C0. 05). The sensitivity of serum miR-33a, miR-29¢ and miR-126 in
patients with cerecbral atherosclerosis were 95.00%,93. 00% and 92. 00% respectively, the specificity was
95.00%,92.00% and 91.00% respectively. The sensitivity of combined detection of serum miR-33a, miR-29¢
and miR-126 in diagnosis of cerebral atherosclerosis was 96. 67 % , the specificity was 90. 00% , the accuracy
was 93. 33%. Conclusion Serum miR-33a, miR-29¢ and miR-126 can be used as potential markers for com-
bined diagnosis of cerebral atherosclerosis.
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