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Abstract Objective: To explore the diagnostic value of serum microRNA-92a (miR-92a) , miR-34a, and miR-181c in
acute cerebral infarction (ACI), and to analyze the clinical significance of each index to evaluate the prognosis of patients.
Methods A total of 80 patients with ACI were selected as the study group, and 80 volunteers undergoing healthy physical ex-
amination during the same period were selected as the control group. The serum levels of miR-92a, miR-34a and miR-181¢
in the two groups were compared, and the serum levels of miR-92a, miR-34a and miR-181c¢ in the study group were
compared. The correlation between each index and the degree of neurological deficit and infarct volume and the diagnostic
value of ACI was analyzed. The prognostic value of each indicator was analyzed. Results: The serum levels of miR-92a,
miR-34a and miR-181c¢ in the study group were higher than those in the control group (P < 0.05). The serum levels of
miR-92a, miR-34a and miR-181c¢ in patients with severe, moderate and mild neurological deficits decreased sequentially (all
P < 0.05). The serum miR-92a, miR-34a and miR-181c levels in patients with the infarct volume of > 10 ¢cm®, 5-10 cm®
<5 cm’® decreased sequentially (all P < 0.05). The serum levels of miR-92a, miR-34a and miR-181c¢ in patients with ACI
were positively correlated with the National Institutes of Health Stroke Scale (NIHSS) score and infarct volume (r=0. 857,
0.832; 0.823, 0.806; 0.794, 0.752, P< 0.05). The area under the curve ( AUC) of serum miR-92a, miR-34a and
miR-181c¢ for the diagnosis of ACI was > 0.75, which had certain diagnostic efficiency, and the AUC of the combined diag-
nosis of each index was the largest (0.927), and the optimal diagnostic sensitivity and specificity were 77.50% and

95.00% , respectively. The prognosis rate of positive patients with serum miR-92a, miR-34a, and miR-181¢ (62.75% ,
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65.52% , 62.26% ) was lower than that of negative patients (89.66% , 90.91% , 92.59% , and P < 0.05). Conclusion;

Combined detection of serum miR-92a, miR34a, and miR-181c levels can assist clinical diagnosis of ACI, and the expres-

sion levels of each index are closely related to the prognosis of patients.
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