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[Abstract] Objective To observe the effect of peripheral blood microRNA-182 (miR-182) combined
with interleukin—17 (IL-17) in the early diagnosis of cerebral infarction (CI) in patients with eclampsia. Methods
A prospective non—randomized controlled study was conducted. The patients with eclampsia admitted to intensive care
unit (ICU) of Liaocheng People's Hospital from January 1st, 2013 to September 30th 2016 were enrolled. Cerebral
imaging was conducted in 7 days after admission to make a definite diagnosis of the occurrence of Cl, excluding patients
with cerebral hemorrhage. Patients were divided into CI group and non—CI group. Twenty healthy women of childbearing
age were selected as control group. Peripheral venous blood of all patients with eclampsia at 1 day after admission, the
expression of miR—182 was detected by real—time fluorescence quantitative polymerase chain reaction (PCR), regulatory
T cells (Treg) and T helper 17 cells (Th17) ratio was detected by flow cytometry, and the level of plasma 1L.-17 was
detected by enzyme linked immunosorbent assay (ELISA). Pearson method was used to analyze the correlation between

the indexes. The receiver operating characteristic curve (ROC) was used to analyze the diagnostic value of each index
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for CI in patients with eclampsia. Results In the 30 patients with eclampsia, there were 13 cases of CI, including 10
case of cerebral venous thrombosis (CVT) and 3 cases of arterial thrombus; 17 cases of non—CI, including 15 cases of
reversible posterior leukoencephalopathy syndrome (RPLS) and 2 cases without obvious abnormalities. Compared with
control group, the levels of miR—182, Th17% and IL—17 in non—CI group and CI group were significantly higher, and the
Treg% was significantly lower. The levels of parameters mentioned above were further increased in CI group than those in
non—-CI group [miR—-182 (27**“): 2.354+0.79 vs. 1.75+0.56, Th17%: (5.16 = 1.89)% vs. (3.93 + 1.92)%, IL-17 (ng/L):
37.45+6.20 vs. 26.65 +5.13, all P < 0.05]. Pearson correlation analysis showed that miR—182 was positively correlated
with Th17% and IL-17 (r, = 0.761, r, = 0.842, both P < 0.01). ROC curves showed that when the cut-off value of
miR-182 was 2.88, the diagnosis sensitivity of preeclampsia Cl was 84.6%, the specificity was 82.4%, and area under
the ROC curve (AUC) was 0.816 [95%CI confidence interval (95%CI) = 0.641-0.992]; when cut—off value of 1L-17
was 34.44 ng/L, diagnosis of preeclampsia CI the sensitivity was 71.5%, the specificity was 85.3%, and AUC was 0.773
(95%CI = 0.602-0.945); when miR-182 was combined with I1.-17, the diagnosis sensitivity was 92.3%, specificity was
83.6%, and AUC was 0.896 (95%CI = 0.759-1.032). Conclusions To some extent the expression of miR—182 and

[L—17 in peripheral blood can predict the occurrence of Cl in early stage. When the two are used together, the predictive

value is better.
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J B #E A (dermeidin, DCD)
SRMERR F (Clostridium difficile, CD)
OB (cardiac arrest, CA)
INIE=BiN (cardiopulmonary resuscitation, CPR)
M9 (cardiovascular diseases, CVD)
F .0 (right atrial pressure, RAP)
HATEE (oxygenation index, Pa0,/Fi0,, OI)
Fish kL (carotid blood flow, CBF)
HENM  (cardiac output, CO)
LNZE 218 (ventricular fibrillation, VF)
WERR R A5 (eosinophil count, EO)
F 452 (interleukin, IL)
N R B AR HARLHTIA (N—terminal pro-B-type
natriuretic peptide, NT-proBNP )
/N RNA-182 (microRNA-182, miR-182)
24 BRI RA AIRYT
(percutaneous coronary intervention, PCI)

HFRENNSRYATT 4 5> (intensive care unit, ICU)

FAARE BRI GRS

P - MRS - G -

SR BN kS5 B AL AR (coronary—artery bypass grafting, CABG)

Jeat 18] 2 B T 20 At (umbilical cord mesenchymal stem cell, UC-MSC)

EANAEHAK (recombinant human brain natriuretic peptide, thBNP)

35 o) 0 K 2 IR IR E 1 (hypothermic retrograde jugular vein flush, HRJVF)

Ze % B 438 (left ventricular ejection fraction, LVEF)

eI R (left ventricular systolic pressure, LVSP)

Fe &7 KRR (left ventricular end—diastolic pressure LVEDP)

Ve AN ST YN
decrease in left ventricular pressure, + dp/dt max)

I B ET IR 42 (left ventricular end diastolic diameter, LVEDD)

eI AR AR N A2 (left ventricular end systolic diameter, LVESD)

e EF IR T (left ventricular end diastolic volume, LVEDV )

eI AR 25X (left ventricular end systolic volume, LVESV)

FE 3 G BEJE T (left ventricular posterior wall thickness, LVPWT)

== 8l BE)E B (interventricular septum thickness, IVST)

A0ETTRIN AR 2R FF8 % (global end—diastolic volume index, GEDVI)

A1E M8 B T 84K (systemic vascular resistance index, SVRI)

PR AN / bR A HE(E (neatrophil/lymphocyte ratio, NLR )

X (maximal rate of increase/



