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[ Abstract] Objective To analyze the levels of microRNA-29¢-3p (miR-29¢-3p) and mouse dimer 2 (MDM2) in
the serum of patients with acute cerebral infarction (ACI) and their clinical value in predicting patient prognosis.Methods
Ninety ACI patients who were treated at the Affiliated Hospital of North China University of Technology from July 2021 to
July 2022 were selected as the ACI group, and were divided into a subgroup of 55 patients with good prognosis (mRS score
<2 points) and a subgroup of 35 patients with poor prognosis (mRS score >2 points) based on the modified Rankin Scale
(mRS) score 3 months after discharge; During the same period, 90 patients undergoing health examinations in the hospital were
selected as the healthy control group. Compare the clinical data and serum miR-29¢c-3p and MDM?2 levels of all subjects;
Pearson method was used to analyze the correlation between serum miR-29¢-3p and MDM2 in ACI patients; Multivariate
logistic regression analysis was used to identify the factors that affect the poor prognosis of ACI patients; The value of evalu-
ating serum miR-29¢-3p and MDM2 levels in predicting poor prognosis in ACI patients using the subject's work characteris-
tic curve. Results Compared with the healthy control group, the proportion of drinking history, total cholesterol (TC), high-
sensitivity C-reactive protein (hs-CRP), and MDM2 levels in the ACI group increased, while high-density lipoprotein choles-
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terol (HDL-C), uric acid (UA), and miR-29¢-3p levels decreased ( x°/4/P =4.472/0.034, 13.357/<0.001, 32.246/<0.001, 9.
948/<0.001, 9.435/<0.001, 3.254/0.001, 9467/ <0.001) ; Compared with the subgroup with good prognosis, the subgroup
with poor prognosis showed a decrease in serum miR-29¢c-3p levels and an increase in MDM?2 levels (/P =9.480/<0.001, 8.
599/<0.001); There is a negative correlation between serum miR-29¢-3p and MDM2 levels in ACI patients (/P = —0.442/<
0.001). The results of logistic regression analysis showed that high levels of serum hs-CRP and MDM?2 were independent risk
factors for poor prognosis in ACI patients [ OR(©95% CI)=1.563(1.181 -2.069), 3.122 (1.365 - 7.139)], and high levels of
serum miR-29¢-3p were protective factors [ OR(95% CI)=0.735 (0.569 —0.950) ]; The area under the curve (AUC) of serum
miR-29¢-3p, MDM2, and their combination in predicting poor prognosis in ACI patients were 0.825, 0.831, and 0.909, re-
spectively. The combined predictive value of the two tests was higher than that of single tests (Z/P =2.222/0.026, 2.063/
0.039). Conclusion The serum miR-29¢-3p expression in ACI patients is low, while MDM?2 expression is high, and the

changes in levels of the two are more pronounced in ACI patients with poor prognosis. The combination of the two has high

predictive value for the prognosis of ACI patients.
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Tab.1 Comparison of clinical data laboratory indicators between
the health control group and the ACI group

W H IR M e e
B4 (f) 56/34 54/36 0.094 0.760
AR (x x5, %) 56.50 +6.20  57.52+6.48 1.079 0.282
BMI(% +s,kg/m?)  24.51+3.08 24.27+3.32 0.503 0.616
W AR S [ (% ) ] 46(51.11) 35(38.89)  2.716 0.099
R %) ] 15(16.67) 27(30.00)  4.472 0.034
RS [ (% ) ] - 54(60.00) - -
IR L[ B (% ) ] - 18(20.00) - -
FPG(x +s,mmol/L) 5.42+ 1.08 5.73% 1.13 1.881 0.062
TC(x +s,mmol/L)  4.65% 0.72 6.24+ 0.87 13.357 <0.001

TG(x +s,mmol/L) 1.59+ 0.35 1.68 + 0.37 1.676 0.095
HDL-C(x+s,mmol/L) 1.48+ 0.30 1.11+ 0.22 9.435 <0.001
LDL-C(x+s,mmol/L) 2.23+ 0.41 2.34x 0.45 1.714 0.088
SCr(x +s,mol/L) 68.32+ 9.25 71.05+10.54 1.847 0.066
BUN(x +s,mmol/L) 5.48+ 1.02 5.77+ 1.41 1.581 0.116
UA(x £s,mol/L)  328.09 £49.36 305.36 +44.21 3.254 0.001
hs-CRP(x £s,mg/L) 2.59+ 0.31 7.63x 1.45 32.246 <0.001
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P, TP H AL ) 48 AR BT R 9 98 R 45 5 (O™
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1.4 Geits# ik i SPSS 25. 0 84 43 #r $idis
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X~ K5 ; Pearson 72 FH T34 ACT S35 L7 miR-29¢-3p
T MDM2 AYAHICM: ; Z I & Logistic P13 20HT 540 ACI
BHE UG A R By a R 2 TAE R R i £
(ROC) PEHT IML 7% miR-29¢-3p Al MDM2 7K F-5iil ACI
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KFETFHE (P <0.01) , 32,
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Tab.2 Comparison of serum miR-29¢-3p and MDM2 levels be-
tween healthy control group and ACI group

4 5 %k miR-29¢-3p MDM2 ( ng/L)
fee R 2l 90 1.00 +0.00 1.21 £0.28
ACI 4 90 0.64 +0.17 1.68 +0.35
t1H 9.467 9.948
P <0.001 <0.001

2.2 ACI 3 2 WAL miR-29¢-3p MDM2 /K- Lt
BoO5W5 RIGFWA R, W5 A B4 miR-
29¢-3p KFEFEAL, MDM2 KT+ (P <0.01) , L3 3,

R3 P REFTHMTEARTA ACT B3 L7E miR-29c-
3p . MDM2 /K3 (x2s)

Tab.3 Comparison of serum miR-29¢-3p and MDM2 levels be-
tween ACI patients with good and poor prognosis sub-
groups in

A5l kA miR-29¢-3p MDM2 ( ng/L)
B RArIE4 55 0.78 £0.19 1.42£0.29
PR A R4 35 0.42 +0.15 2.09 £0.45

i 9.480 8.599
PfH <0.001 <0.001

2.3 ACI B H M7 miR-29¢-3p MDM2 7K1 AH 56 1
7 miR-29¢-3p 5 MDM2 A /E A, IR 1,
2% Pearson 155007, ACT F 34 1LV miR-29¢-3p 5 MDM2
IKFEREMA(r= -0.442,P <0.001)

1 miR-29c-3p 5 MDM2 FHE ) 4 FH 22 5
Fig.1 Targeted interaction sites between miR-29¢-3p and MDM2

2.4 52 ACI A S A R B Z R Logistic [M]1H
BT LA ACT BB TS I O AR &, DL ik 2 e
HE T4 5 L8 b (IR 52 TC, HDL-C , UA | hs-
CRP .miR-29¢-3p MDM2) 1E HAE WA Z H K Lo-
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gistic [AIH53HT, &5 R & B, M35 hs-CRP = 7K MDM2
EKE SR ACT A TG AR IS BRI &R (P <
0.05) ,miR-29¢-3p 7K H A HE (P <0.05),
k4,

4 Logistic MIAZMHT ACT B TS A R AYSZMA IR
Tab. 4

poor prognosis in ACI patients

logistic regression analysis on the influencing factors of

W % B  SEH Wald{i P15 OR{4 95% CI

TG 5 0.604 0.386 2.447 0.118 1.829 0.858 ~ 3.897
TC /& 1.135 0.665 2.913 0.088 3.111 0.845~11.454
HDL-C & 0.584 0.336 3.020 0.082 1.793 0.928 ~ 3.464
UA 5 0.980 0.544 3.244 0.072 2.664 0.917 ~ 7.737

hs-CRP & 0.447 0.143 9.754 0.002 1.563 1.181 ~ 2.069
miR-29¢-3p #-0.308  0.131 5.524 0.019 0.735 0.569 ~ 0.950
MDM2 5 1.138 0.422 7.278 0.007 3.122 1.365~ 7.139

2.5 IfiL#E miR-29¢-3p MDM2 Fiil| ACI R E TG AR
FIMNE 2% miR-29¢-3p . MDM2 il ACI 3%
UG AR P ROC gk, TR T i (AUC) , 45
SRR, I miR-29¢-3p MDM2 K — F B4 1 ACI
BEWE AR AUC 4354 0. 825.,0. 831.,0.909, —
HIRA TN CRE L T BT ( Z/P = 2. 222/0. 026 ,
2.063/0.039) , WLE 2 %5,

£S5 MY miR29¢-3p MDM2 K —FHBRA X ACT 5 BilJ5 AN
R AT A0 8
Tab.5 Predictive value of serum miR-29¢-3p, MDM2, and their

combination for poor prognosis in ACI patients

_ . v e DB
EAE N | AUC 95% CI WURE R %
B
miR-29¢-3p 0.59 0.825 0.766 ~0.887 0.966 0.567 0.533
MDM2(pg/L) 1.79 0.831 0.772~0.894 0.722 0.822 0.544
THEBE 0.909 0.864 ~0.941 0.800 0.922 0.722
KIS & B

ACT 7] 3 350" 0 A i 475 , 52 el A8 5 1% il A=
WA BFSE B, ACT i AR —28 miRNA %35
S g T SR AR Ak, A B A e 0 A T 4
PRECHT IR IT 1 Song A RS, i
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&, miR-29¢-3p J& i ] % B Y — Fp o] 2 5 B i M i
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I AL A ] 10-11 S 2 A 004 AR
R /N R A ) W 0 T s e B K S T R W v

B2 I miR-29¢-3p MDM2 M B4 F ACT H# 5
AEB ROC 4k
Fig.2  Serum miR-29¢-3p, MDM2, and their combined ROC

curve for predicting poor prognosis in ACI patients
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