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The correlation between plasma miR-424 and FGF2 levels and hemorrhagic transformation in patients with a-
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[Abstract] Objective To investigate the correlation between plasma microRNA-424 (miR-424), fibro-
blast growth factor 2 (FGF2) levels, and hemorrhagic transformation (HT) after vascular intervention in pa-
tients with acute ischemic stroke (AIS). Methods From December 2018 to March 2020, we enrolled 104 pa-
tients with AIS who underwent mechanical thrombectomy. The patients were divided into HT group (n=28)
and non HT group (n=76) according to CT examination after operation. The general information and National
Institutes of Health Stroke Scale (NIHSS) score at admission were collected. Plasma samples were collected
before and after operation. The levels of miR-424 and FGF2 mRNA in plasma were detected by fluorescence
quantitative PCR. Pearson method was used to analyze the correlation between plasma miR-424 and FGF2 lev-
els in patients with HT. Multivariate Logistic regression was used to analyze the risk factors of HT in AIS pa-
tients. The receiver operating characteristic (ROC) curve was used to evaluate the predictive value of plasma
miR-424 and FGF2 levels for HT in patients with AIS after vascular intervention. Results In the HT group,
the NIHSS score at admission was higher than that of the non-HT group (P<C0. 05). Before operation, the
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expression of miR-424 was lower, while the expression of FGF2 was higher in the HT group than those in the
non-HT group (P<C0. 05). Compared with those before operation, the plasma miR-424 in HT group and non-
HT group after operation were increased, and that in the HT group was lower than that in the non-HT group.
The FGF2 mRNA after operation was increased than before operation. and that in the HT group was higher
than that in the non-HT group (P<C0. 05). Plasma miR-424 and FGF2 were negatively correlated with each
other in the HT group (+= —0. 629, P<C0. 05). Multivariate Logistic analysis showed that high NIHSS score
at admission, low miR-424 level, and high FGF2 level were independent risk factors for HT in AIS patients af-
ter the vascular intervention (P<C0. 05). ROC results showed that the area under the curve (AUC) of preoper-
ative plasma miR-424 and FGF2 in predicting HT in AIS patients was 0. 796 and 0. 820, respectively. The
AUC predicted by the two methods was 0. 905, and the sensitivity and specificity were 71. 43% and 94. 74%% ,
respectively. Conclusion The plasma level of miR-424 in AIS patients with HT after vascular intervention is

low, while the level of FGF2 is high. The predictive value for postoperative HT in AIS patients, and are help-

ful to evaluate the prognosis.
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TO) . H i =g (Triglyceride, TG) . & % & )8 HE [
AH [& EE ( High density lipoprotein cholesterol,
HDLO) &% B g 25 H JH [F £ (Low density lipo-
protein cholesterol, LDLC) /K3,
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GT-3";U6 514 : 3 -CTCGCTTCGGCAGCAC
A5, TS :3'-AACGGTTCACGAATTTGCG
T-5";FGF2 FiE51%: 5 -AAGAGCGACCCTGAC
ATGAAG-3' . FiF51#9:5'-CGTTTCAGTGCCAC
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HDLC(x % s,mmol/L) 1.49%0. 56
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1 HT 4#H 2K miR-424 5 FGEF2 /K507

miRNA 3" s8GUUUUGUACUUAACGACGAC 5°
1 BIlIE 1
Target 5° tLTAARATAT--TTTGCTGCTa 3°

5587-5606 164.00 -14.00

miRMA  3° 2aguuUUGUA--CUU--A-ACGACGA: §'

2 el L

Target 5 actgtAATATTAGAAATTATGCTGCTa 3°

5047-5073  153.00 -9.60

5617-5647 150.00 -9.90

2 miRanda il miR-424 5 FGF2 py#UAH B AEH

LLAIS B M AR 27 &4 HT H
Apt, LLABE NIHSS 3743 . miR-424, FGF2 /K ¥y
HASE 4T 2 [ & Logistic [0 IH 430 #7 & 7~ A B
NIHSS 343 5« miR-424 JROF AR FGF2 KOF 2
AIS BH M ARG HT B ek N % (P<
0.05) (& 3),

®3 ASBHEMEN ARG HT WZHR 2T

MWEE B SE Waldy> P OR 95CI

NIHSS $F43 0.702 0.253  7.690  0.006 2.017 1.228~3.312
miR-424  0.521 0.162 10.326 0.001 1.683 1.225~2.312
FGF2  0.665 0.204 10.651 0.001 1.946 1.305~2.903

2.5 ARG miR-424, FGF2 /KX AIS B 3% I
B ARG HT 1

ROC 7R . RAF I miR-424, FGF2 7K -1l
AIS B F %4 HT 4k F mifl (Area of the under
curve, AUC) 43 51l 2k 0.796 (95% CI = 0. 705 ~
0. 868) 0. 820095 % CI = 0. 733 ~0. 888) , Xt 1/ 1) R
R 43 9 R 82,14 %, 67.86% . R S E 4 Bl A
72.37%.90. 79% ; 24 miR-424 7K F-<0. 720, FGF2
= 0. 74400 kA HT MRS . B A 100 Y
AUC 50.905(95%CI = 0. 831 ~10. 943) , fgi /gt i1
ST, 435,94, 74 % (E 3. £ D,
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AR - 0.905 71,43 9474 0.662 11,712 0.831~0,943
KIS I
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b SR ZBN 2021 4F 4 H 5 28 B 2 1)

SEDORIRGT R B 5 R R LA, 2 i A AT AR
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