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Correlation analysis between serum levels of Omentin-1 and CTRP-9 and the
neurological rehabilitation in acute cerebral infarction”
WANG Xiaoli sHE Jun”
Department o f Neurorehabilitation s Xi'an Gaoxin Hospital s Xi'an sShaanzi 710000 ,China
Abstract : Objective To explore the correlation between serum Omentin-1,complement/Clq tumor necro-
sis factor related protein 9 (CTRP-9) levels and neurological rehabilitation in acute cerebral infarction (ACID).
Methods A total of 106 ACI patients treated in the hospital from November 2022 to February 2024 were in-
cluded as the study group,including 62 patients with good neurological rehabilitation (good group) and 44 pa-
tients with poor rehabilitation (poor group). Enzyme linked immunosorbent assay method was applied to de-
tect the serum levels of Omentin-1 and CTRP-9 in all study subjects. Spearman correlation was applied to ana-
lyze the correlation between serum levels of Omentin-1 and CTRP-9 with the National Institutes of Health
Stroke Scale (NIHSS) score upon admission and stroke volume of ACI patients. Multivariate Logistic regres-
sion was applied to analyze the influencing factors of poor neurological rehabilitation in ACI patients. Receiver
operating characteristic (ROC) curve was applied to analyze the diagnostic value of serum Omentin-1 and
CTRP-9 levels for poor neurological rehabilitation in ACI patients. Results The serum levels of Omentin-1
and CTRP-9 in the good group were obviously higher than those in the poor group (P <C0. 05),the NIHSS

score at admission,stroke area,and 90 d modified Rankin scale (mRS) score were obviously lower than those
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in the poor group (P <C0. 05). Spearman correlation analysis showed that serum levels of Omentin-1 and
CTRP-9 were negatively correlated with 90 d mRS score (r=—0. 648, —0.573,both P<C0. 001). Multivariate
Logistic regression showed that 90 d mRS score was a risk factor for poor neurological rehabilitation in ACI
patients (P <C0. 05) ,while serum levels of Omentin-1 and CTRP-9 were protective factors for poor neurologi-
cal rehabilitation in ACI patients (P <C0. 05). ROC curve results indicated that the area under the curve
(AUC) for diagnosing poor neurological rehabilitation in ACI patients with serum levels of Omentin-1 and
CTRP-9 were 0. 843 and 0. 828, respectively. The AUC of the combined diagnosis of the two was 0. 937, signif-
icantly higher than that of the single diagnosis of the two (Z . mpimstion0mentint = 2. 321, P =0. 020, Z .o pination CTRP-9 —
2.532,P=0.011). Conclusion The serum levels of Omentin-1 and CTRP-9 in ACI patients with poor neuro-

logical rehabilitation are obviously reduced,and the levels of Omentin-1 and CTRP-9 are negatively correlated

with the 90 d mRS score,which are closely related to the neurological rehabilitation.
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Predictive value of serum miR-140-5p and miR-188-3p levels for the adverse
pregnancy outcomes in pregnant women with hypertensive disorders”
LI Danling' LI Zhengrong®® ,L1U Xinyu®
1. Department of Obstetrics and Neonatology ;2. Department of Pediatrics;
3. Second Department of Pediatrics,Tangshan Maternal and Child
Health Hospital , Tangshan s Hebei 063000, China
Abstract: Objective To investigate the predictive value of serum microRNA-140-5p (miR-140-5p) and
microRNA-188-3p (miR-188-3p) levels for adverse pregnancy outcomes in patients with hypertensive disor-
ders of pregnancy (HDCP). Methods A total of 120 HDCP patients admitted to the hospital from August
2022 to April 2024 were selected as the study group,and 124 healthy pregnant women who underwent routine
prenatal check-ups during the same period were chosen as the control group. Based on the assessment of ad-
verse pregnancy outcomes in HDCP patients,the study group was divided into the good group (67 cases) and
the poor group (53 cases). Real-time quantitative PCR was used to measure the levels of miR-140-5p and miR-
188-3p in serum of the patients. Multivariate Logistic regression analysis was employed to identify the risk
factors for adverse pregnancy outcomes in HDCP patients. The predictive value of serum miR-140-5p and miR-
188-3p levels for adverse pregnancy outcomes of HDCP patients was evaluated using receiver operating charac-
teristic (ROC) curve. Results Compared with the control group,systolic and diastolic blood pressure were
significantly higher in the study group (P<C0. 05). Compared with the control group,the level of miR-140-5p
was significantly higher in the study group (P<C0.05),while the level of miR-188-3p was significantly lower
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