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Abstract  Objective; To explore the correlation between serum microRNA ( miR)-30c-5p and T-cadherin 13
(CDH13) levels and the severity of disease and inflammatory response in patients with acute ischemic stroke (AIS). Meth-
od: A total of 132 patients with AIS were selected as the research subjects ( AIS group). According to the National Institutes
of Health Stroke Scale (NIHSS) score at admission, the patients were divided into mild AIS group (53 cases), moderate
AIS group (44 cases) and severe AIS group (35 cases). Additionally, 132 volunteers who underwent physical examinations
during the same period and whose general data were matched with those of the AIS groups were included as the control group.
The levels of miR-30¢-5p and CDHI13 in the serum of all subjects were determined by real-time fluorescence quantitative re-
verse transcription polymerase chain reaction ( qRT-PCR). The levels of high-sensitivity C-reactive protein ( hs-CRP),
tumor necrosis factor « (TNFa), and interleukin (IL)-1B3 were determined by enzyme-linked immunosorbent assay. The
levels of serum miR-30¢-5p, CDH13, hs-CRP, TNF-«, and IL-18 in the AIS groups and the control group were compared.
The above 5 indicators in AIS patients were compared among different disease severity levels. Spearman correlation analysis
was conducted to examine the correlation between the levels of serum miR-30c-5p and CDH13 and the NIHSS score. Pearson
correlation analysis was performed to investigate the correlations between the levels of serum miR-30c-5p and CDH13 and hs-
CRP, TNF-a, and IL-1B. Results; Compared with the control group, the levels of serum miR-30c-5p and CDHI13 in the AIS
groups were significantly decreased (P < 0.05), and the levels of CDH13, hs-CRP, TNF-a, and IL-1f were significantly
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increased (all P < 0.05). Compared with the mild AIS group, the serum miR-30c¢-5p levels in the moderate AIS and severe
AIS groups were significantly decreased (P < 0.05), while the levels of CDHI3 and hs-CRP, TNF-a, and IL-1B were
significantly increased (all P < 0.05). Moreover, the miR-30c-5p level in the severe AIS group was significantly lower than
that in the moderate AIS group (P < 0.05), and the levels of CDH13, hs-CRP, TNF-a, and IL-1B were significantly high-
er than those in the moderate AIS group (all P < 0.05). Spearman correlation analysis revealed that miR-30c-5p was
negatively correlated with the NIHSS score (r= -0.51, P < 0.05), while CDH13 was positively correlated with the NIHSS
score (r=0.698, P< 0.05). Pearson correlation analysis showed that serum miR-30c¢-5p was negatively correlated with
hs-CRP, TNF-a, and IL-1B, while serum CDH13 was positively correlated with hs-CRP, TNF-«, and IL-1B (P < 0.05).
Conclusion; The levels of miR-30c-5p and CDH13 in the serum of AIS patients are closely related to the severity of the

disease and the inflammatory response. Measuring the levels of miR-30c-5p and CDH13 in the serum can be used to assess

the condition of AIS patients.
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JEH, HE A TP (P 1 <0.05) , L3R 2,
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miR-30c-5p 1.03 £0.25 0.66 +0.17 14.061 <0.001

CDH13 0.98 £0.23 2.08 £0.30 33.432 <0.001

hs-CRP(mg/L) 5.61 £1.14 19.05 +4.41 33.900 <0.001
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TNF-a( pg/L) 14.18 +2. 83" 20.21 +3.06 24.55 £4.41"" 103.410  <0.001
IL-18(pg/mL) 31.63 £3.34" 37.50 £3.67" 43.77 +4.09 " 117.149  <0.001
NIHSS #4-( %) 2.02 +0.63" 9.98 £2.84" 23.71 £6.15"" 387.370  <0.001
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%1 5[¥%F5)

R gL 5°-3 TS 5-3
miR-30c-5p TGCTGCCGTGTAAACATCCTA AGAGCAGGGTCCGAGGAT
U6 CGCTTCGGCAGCACATATAC TTCACGAATTTGCGTGTCATC
CDHI13 TCCCTGCAGCATCAAACCA TCGACAAATGGGGACTCACG
GAPDH AACGGATTTGGTCGTATTG GGAAGATGGTGATGGGATT
M2 2 H—BERE (B8 1 A5
TitH AIS H (n=132) SR (n=132) o fE PiH
g X oS 59.16+8.43 58.89+8.17 0.264 0.792
ﬂzuv (&s )
M (%) ] 74 (56.06) 72 (54.55) 0.061 0.804
BMI (kg/m?, X .S 23.69+2.33 24.08+2.29 1.372 0.171
LR (%) ] 60 (45.45) 53 (40.15) 0.758 0.384
WEERIEE (%) ] 46 (34.85) 38 (28.79) 1.117 0.290
AR (%) ] 50 (37.88) 42 (31.82) 1.068 0.301
W S (481 (% ) ] 55 (41.67) 45 (34.09) 1.610 0.205
P sEB (%) ] 49 (37.12) 37 (28.03) 2.483 0.115
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