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Relationships between expression of serum exosome miR-24 and progressive
lacunar infarction, carotid atherosclerosis in elderly patients”
ZHANG Xuangin ,LUO Dan”
Internal Medicine-Neurology sDazu Hospital sthe First Affiliated Hospital of
Chongging Medical University/People’s Hospital o f Dazu District
Chongqing 402360,China
Abstract: Objective To investigate the relationships between expression of serum exosome miR-24 and
disease progression,carotid atherosclerosis in elderly patients with acute lacunar infarction. Methods A total
of 120 elderly patients with acute lacunar infarction in Dazu Hospital, the First Affiliated Hospital of
Chongqing Medical University/People’s Hospital of Dazu District from May 2018 to June 2020 were selected
and divided into progressive group (7 =232) and non-progressive group (n =88) according to disease status.
The level of serum exosome miR-24 was detected,and the number of carotid atherosclerotic plaque formation,
plaque nature and plaque Crouse score were evaluated according to the results of carotid ultrasound examina-
tion. Pearson correlation was used to analyze the correlation between serum exosome miR-24 and carotid
plaque Crouse score. Multivariate Logistic regression analysis and receiver operating characteristic (ROC)
curve were used to evaluate the predictive value of serum miR-24 level for progressive lacunar infarction. Re-
sults On admission, the level of serum exosome miR-24 in progressive group was significantly lower than
that in non-progressive group,and the difference was statistically significant (P<C0. 05). Multivariate Logistic
regression analysis showed that the low expression of serum exosome miR-24 was an independent risk factor

for progressive lacunar cerebral infarction (P<Z0. 05). Moreover,the area under ROC curve of serum exosome

x  BEME.HREKTAHT A HE (20165]932) .
VEE AN IRRESE , £, BRI, T A I PEIR R B2 . & BEEE . E-mail:luodandazu@126. com.,
A5 AR REESE, B P L AR miR-24 K OF 5 A 47 i JR P s 1 P A AT L ) Ok Ak YOG R LT, Bk 3 B 2k 2R K, 2021, 42
(24):2981-2985.
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miR-24 in predicting the occurrence of progressive lacunar cerebral infarction was 0. 793 (95% CI ;0. 650 —
0.861). Compared with those in non-progressive group, the plaque detection rate, especially the vulnerable
plaque detection rate were higher in progressive group,and the plaque Crouse score in progressive group was
significantly higher than that in non-progressive group.,with statistical significance (P <C0. 05). Pearson corre-
lation analysis showed that miR-24 level negatively correlated with carotid plaque Crouse score (r=-—0.793,
P<C0.001). Conclusion Decreased miR-24 level is an independent risk factor for the progression of acute la-
cunar cerebral infarction, which could reflect the severity of carotid plaque in patients with lacunar cerebral in-

farction and has high value to predict the occurrence of progressive lacunar cerebral infarction in elderly pa-

tients.

Key words: acute lacunar infarction;
some; miR-24
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