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The expression and clinical significance of miR-93,miR-191,miR-499 in the serum of patients with traumatic
brain injury Zhou Xiaolong ,Song Jianrong ,Lv Xinwen et al. Department of Neurosurgery . Baoji Central
Hospital, Baoji 721008

[Abstract] Objective To investigate the expression and clinical significance of miR-93, miR-191, miR-
499 in the serum of patients with traumatic brain injury (TBI). Methods Quantitative real-time polymerase
chain reaction(qRT-PCR) was used to evaluate these miRNAs levels of TBI patients (n=96) and healthy con-
trols (n=49), who admitted in our hospital from Sep. 2010 to Sep. 2015, and the severity and clinical outcome
of TBI was further analyzed. Results The serum miR-93, miR-191, and miR-499 levels significantly elevated
in the TBI patients compared with the controls and these levels were much higher in the patients with severe
TBI than those with moderate or mild TBI (P<C0. 05) ; After treatment, the serum miR-93, miR-191, and miR-
499 levels were lower in the patients with good outcome than those with poor outcome ( p<C0. 05) ; The AUCs
of miR-93, miR-191, and miR-499 were 0. 952 0 (95%CI, 0.906 5-0. 997 4; P<C0.001), 0.874 6 (95%CI,
0. 793 3-0. 955 8; P<0. 001), 0.780 7 (95%CI, 0.671 9-0.889 5; P<C0.001), respectively, all the differ-
ences of above had statistical significance. Conclusion miR-93, miR-191, and miR-499 express distinctly in the
TBI patients,can be viewed as potentially valuable indicators of the diagnosis, severity, and prognosis of TBI.

[Key words] Traumatic brain injury miRNAs Diagnosis Prognosis gRT-PCR
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