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Abstract:Objective To investigate the detection and clinical significance of peripheral blood antiphospholipid
antibodies (aPLs) and miR-125a-3p in patients with ischemic stroke (CIS). Methods A total of 297 CIS patients in
our hospital from January 2018 to December 2021 were selected as the observation group,and 200 healthy sub-
jects during the same period were selected as the control group. The level of miR-125a-3p and the positive rate
of aPLs in the two groups were compared,and the levels of miR-125a-3p and the positive rate of aPLs in pa-
tients with different degrees of neurological deficit were compared. Meanwhile, the general data of patients
with different prognosis and the positive rate of miR-125a-3p and aPLs were compared. The risk factors for
poor prognosis were analyzed,as well as the predictive value of miR-125a-3p and aPLs for poor prognosis in
CIS patients. Results The level of serum miR-125a-3p and the positive rate of aPLs in the observation group
were higher than those in the control group (P<C0. 05); the level of miR-125a-3p and the positive rate of aPLs
gradually increased with the degree of neurological deficit (P<C0.05). The TC,TG,NIHSS scores, miR-125a-
3p and positive rates of aPLs in patients with poor prognosis were higher than those in patients with good
prognosis (P <C0. 05). The high level of miR-125a-3p and the positive aPLs were risk factors for poor progno-
sis (P<C0.05). The ROC curve showed that the AUC of miR-125a-3p and aPLs combined to predict the poor
prognosis of CIS patients was 0. 859, which was higher than that of single prediction (P < 0. 05).
Conclusion The level of miR-125a-3p and the positive rate of aPLs in CIS patients are significantly increased,
and are closely related to the degree of neurological deficits. The miR-125a-3p and aPLs has a good value in
prognostic evaluation.
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