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ABSTRACT

Objective To explore the clinical diagnostic value of 1.5T MRI combined with plasma miR-124 in
patients with acute stroke. Methodss A total of 85 patients with suspected acute stroke diagnosed and
treated in our neurology department from March 2018 to July 2019 were enrolled; In the meantime,
40 healthy people were selected as the healthy group. All patients underwent MRI examination to
check the relative expression of small miRNA-124 (miR-124) in plasma. The test results were evaluated.
Resufts The total accuracy rate of miR-124 in the diagnosis of acute stroke was 70.64%, and the Kappa
value of the diagnosis results of miR-124 and brain CT was 0.184 (P<0.001); the total accuracy rate
of MRI diagnosis of acute stroke was 83.53%. The Kappa value of CT was 0.478 (P<0.001); the total
accuracy of the two methods in the diagnosis of acute stroke was 90.61%, and the Kappa value of
the two methods combined with brain CT was 0.640 (P<0.001). The agreement between the two
methods in the diagnosis of acute stroke and brain CT was better than that of MIR and miR-124 alone.
Conclusion The accuracy of 1.5T MRI combined with plasma miR-124 in patients with acute stroke is
higher than that of plasma miR-124 and MRI alone.
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2R NI N, 2IRKLEENSMMMERR, HAMIPRLMMEREIFER
5k, ZREFEETEEPRZ SHEWER. BEE, BAaARE. 8T XSE
#HaY, ARBEIREN. BATEAEEEEN, EFEX, ERZMTIERAES
FHRE, HPEIUAMAMRI, REBCTHRE, RIBCTREHLL. 59K, LEM
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ITHFFERETEMIMAE. BEEEMRERREMFARLE,
1.2 A% MRIEZE: RAGE 1.5T MREBGHITHARE, HEF
FIATIWL. ToWIREIRAIT.-FLAIR; SREUINAN R &R ZE, FI/A
TEEIRKGRFYTREERME, HiES%%: TR 10000ms,
TE 102ms, BE4mm, EEE2mm, %Ef%256 X256, FOV
350cm X 350cm, ¥ EREURASbELI000s/mm?, REVERH
k7=, HmEEYE24s,

miR-124F £ N : BENRE24hNKEFEFKM3ImML,
EERERSE, MK, XPF—#emAf2dtEa R
R(EREERQRE)TYERR, FMBAQRT-PCREFIE(TMHEE
BEYMRREAERAS)KMmMIR-1245U6%K KX, miR-124 Lk
31%): 5'-CGT GTT CAC AGC GGA CCT TGA T-3', 3|42
RAESEEEASIYMRQ 3' Primer; U6 Li#51#1: 5'-CTC
GCT TCG GCA GCA CA-3'; Ti314: 5'-CGC TTC ACG AAT
TTG CGT GTC-3's KA EmIRNAENRIAE,

BGAnE: MRIZETIRE . MAETWIZSEES. F
HEEES, WWIEEHIKSES. EREEES. K
FRZEEFEBEFILHMANNIGKREMEARRBEIB R T
TiFY, EERAL—BRATHERILIRAER, MiR-1241x
. BF1.14, MRISmIR-124Bk&120r0Y, Hh—IKELS
R RFAMBENHIMT PR, WURCTIREIEAN “Si5E" .
1.3 MR IEFEMRI. MiR-124NEESISHIESR, HITFMHE
RYE. BHRE. FAETNE. FBEFTUIME. HERERKappa
Bo MEMRIBIEF =,
1.4 i+ A5% FASPSS 20. 0TI D, THEERIL
(x )R TR, ARBRBHLE; AR “%” &
=, AIELERA X K, P<0.05FTERAESHITEEN,
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2.1 MRISGBICTAREE BCTi2M2mZER756], MRIZ
o2 S ELER—, B13GhR¥I AT MRZES, IR,

2.2 miR-1245RCTERELR RCTIZH 2 MMZEH 750,

miR-12412 75401 S HER -, B21HRFI AT MERE

f, IR,
1 MRISRICT4 R ELE (1)
RIS BCTISHR -
5 x
= 62 1 63
x 13 9 22
&1t 75 10 85
2 miR-1245RCTE R LR (H)
miR-124 BCTH it
5 x
=] 54 4 58
¥ 21 6 27
&1t 75 10 85

23 RALKMERCTERILE RCTiZRr 2 EmzEHhT750,
MRIZZHT68HISELER -, BTHRH ALAMMZER, I
=3

23 miR-124 5RICTL R LB (1)
BEAISHT BCTH &it
5 %
=] 68 1 69
I 7 9 16
&1t 75 10 85

2.4 MRI. miR-124REXSZMHMNELER MRIBEEMIR-
124128 2 MR ZEFEHZE(90.59%) B TR AR mMIiR-
124(70.59%)FIMRI(83.53%)12#7, MRIBXEmMIR-12412
Z£RE5MCT—2 1% (Kappa=0.640, P<0.001)fiF B4
miR-124(Kappa=0.184, P<0.001)fMRI(Kappa=0.478,
P<0.001)i2H7, &4,

R4 CTSMRIZEHELLR
1 Wbz 3 RENE (%) KR E(%) FRMEFIUIE (%) PRMEFIUIE (%) TR (%) Kappaf&
miR-124 72.00 60.00 93.10 22.22 70.59 0.184
MRI 82.67 90.00 98.41 40.9 83.53 0.478
miR-124BX&MRI 90.67 90.00 98.55 56.25 90.59 0.640

2.5 MRIB& 2 #r MRIEEEEH 2 RANKSFEALAURMBUEFTASR, WEL

BE1 MRIEGR. B, 5, 68%. EHIA: TWIAMEMERA R, MEES; EIB: TWIZHES,

1C: DVIEEES.
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—ENE, EARLERRR, miR-12412M 2 MANZE 2 A
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