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Application value of serum miR-124 ,miR-155 combined with miR-23
detection in the diagnosis of ultra-early cerebral infarction”
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Neurology No. 2;3. Department of Function ,Baoding , Hebei 072750,China
Abstract: Objective To explore the value of serum microRNA (miR)-124, miR-155 combined with miR-
23 detection in the diagnosis of ultra-early cerebral infarction. Methods A total of 91 patients who received ul-
tra—early cerebral infarction treatment in the hospital from February 2018 to February 2019 were selected as
the cerebral infarction group,and 91 patients who received health medical examination in the hospital during
the same period were selected as the healthy group. The volume of cerebral infarction,the degree of neurologi-
cal deficit,and the nature of CAS plaques in the patients were observed. Real time PCR was used to detect
miR-124,miR-155,and mir-23 expression, and the diagnostic value and prognostic value of serum miR-124,
miR-155, mir-23, and the combined detection of three in ultra-early cerebral infarction were analyzed.
Results Compared with healthy group,serum expression of miR-124 was lower and miR-155 and miR-23 were
higher in the cerebral infarction group,and the differences were statistically significant (P <C0. 05). With the
increase of infarct volume and nerve defect,the expression of miR-124 decreased and the expressions of miR-
155 and miR-23 increased.and the differences were statistically significant (P <C0. 05). Compared with vulner-
able plaque,the level of miR-124 in patients with stable plaque was higher,and the levels of miR-155 and miR-

23 were lower,and the differences were statistically significant (P <C0. 05). Compared with the good prognosis
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group,the expression levels of miR-124 and miR-155 and miR-23 in the poor prognosis group were lower and
higher,and the differences were statistically significant (P<Z0. 05). Compared with miR-124, sensitivity,speci-
ficity and accuracy of miR-155 were slightly lower, and sensitivity, specificity and accuracy of miR-23 were
slightly higher,but the difference was not statistically significant (P >>0. 05). Compared with miR-124, miR-

155 and miR-23,the combined detection of them has higher sensitivity,specificity and accuracy,and the differ-

ences were statistically significant (P <C0. 05). Conclusion

The combined detection of serum miR-124, miR-

155 and miR-23 is of great value for the diagnosis and prognosis of ultra-early cerebral infarction.
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