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Abstract:Objective To investigate the correlation between the occurrence and development of non-car-
diogenic cerebral infarction with the serum miRNA-145 and miRNA-210 levels. Methods A total of 106 pa-
tients with non-cardiogenic cerebral infarction treated in this hospital from March 2019 to October 2021 were
selected as the study group and divided into the mild stroke group (n =32),moderate stroke group (n =145)
and severe stroke group (7 =29) by adopting the National Institutes of Health Stroke Scale (NIHSS) score;
contemporaneous 40 healthy individuals undergoing physical examination were selected as the control group.
The serum interleukin-10 (IL-10) and tumor necrosis factor-a (TNF-a) levels were detected by the enzyme-
linked immunosorbent assay,and the serum miRNA-145 and miRNA-210 expression levels were detected by
the real-time quantitative PCR. The receiver operating characteristic (ROC) curve was used to analyze the di-
agnostic efficiency of miRNA-145 and miRNA-210 in non-cardiogenic cerebral infarction, and the Spearman
method was used to analyze the correlation between miRNA-145 and miRNA-210 with the disease progress.
Results The levels of I1.-10 and TNF-a in the mild, moderate and severe groups were higher than those in the
control group (P<C0.05). The IL-10 and TNF-«a levels in the severe stroke group were higher than those of
the moderate stroke and mild stroke groups (P<C0. 05). The levels of serum miRNA-145 and miRNA-210 in
the mild, moderate and severe groups were higher than those in the control group (P <C0. 05). The miRNA-
145 and miRNA-210 levels in the severe stroke group were higher than those in the moderate and mild stroke
groups (P<C0.05). The ROC curve analysis showed that the area under the curve for miRNA-145 in diagno-
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sing non-cardiogenic cerebral infarction was 0. 764, with the sensitivity and specificity of 79. 2% and 62.5%,
respectively;the area under the curve for miRNA-210 in diagnosing non-cardiogenic cerebral infarction was
0.784,with the sensitivity and specificity of 69. 8% and 75. 0%, respectively. The Spearman correlation
showed that serum miRNA-145 and miRNA-210 levels were positively correlated with the NIHSS scores (=
0.457,0.362,P<C0.001). Conclusion The occurrence and development of non-cardiogenic cerebral infarction

are closely related to the serum miRNA-145 and miRNA-210 levels in the patients,so detecting serum miR-

NA-145 and miRNA-210 levels in clinic could be used to evaluate the disease condition of the patients.
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