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Abstract:Objective To detect the expression of miR-15a-5p and forkhead transcription factor (FOXO1)
in serum of patients with acute cerebral infarction (ACI) after intravenous thrombolytic therapy.and to ana-
lyze the predictive value of serum miR-15a-5p and FOXO1 levels in the prognosis of ACI patients after intra-
venous thrombolytic therapy. Methods From August 2019 to August 2020,135 ACI patients treated with in-
travenous thrombolysis admitted to the hospital were included in this study. According to the modified Rankin
scale (mRS) score within 90 days after intravenous thrombolysis,the patients were grouped into good progno-
sis group and poor prognosis group. Clinical data and differences of miR-15a-5p and FOXO1 mRNA levels
were compared between the good prognosis group and the poor prognosis group,the risk factors affecting the
poor prognosis of ACI patients after intravenous thrombolysis,and the predictive value of serum miR-15a-5p
and FOXO1 mRNA levels in ACI patients were analyzed. Meanwhile, the correlation between serum miR-15a-
5p and FOXO1l mRNA levels in ACI patients was analyzed. Results Compared with the good prognosis
group,the difference of National Institutes of Health Stroke Scale (NIHSS) score (ANTHSS score) and serum
FOXO1 mRNA level in the poor prognosis group decreased (P<C0. 05),while the time from onset to throm-
bolysis and serum miR-15a-5p increased (P <C0. 05). Logistic regression analysis showed that ANTHSS score
lower than 7. 57, time from onset to thrombolysis higher than 3. 57 h, serum miR-15a-5p level higher than

1. 44 ,and serum FOXO1 mRNA level lower than 0. 82 were risk factors for poor prognosis after intravenous
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thrombolysis in ACI patients. The area under ROC curve (AUC) of serum miR-15a-5p and FOXO1 mRNA
levels predicting poor prognosis in ACI patients after thrombolytic therapy were 0. 825 and 0. 843, respective-
ly. Besides,serum miR-15a-5p in ACI patients were negatively correlated FOXO1 mRNA (r=—0.847,P <<
0. 05). Conclusion Serum miR-15a-5p and FOXO1 mRNA levels in ACI patients have certain value in predic-

ting poor prognosis after intravenous thrombolysis.
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