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Expression and implications of miR-146a and miR-155 level in peripheral blood of patients
with acute spinal cord injury

WANG Qinzhi GAO Kun XU Lijun LI Mingwu ZHOU Cong WANG Yazhu
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[ Abstract 1Objective: To investigate the expression and implications of miR-146a and miR-155 level in peripheral blood of patients with acute spinal cord
injury( ASCI) and the correlation of the indicators with damage degree. Methods: A total of 65 patients with ASCI were recruited and were divided into
complete injury group( n=22) and incomplete injury group( n=43) by the ASIA criteria. Twenty-six patients of spinal trauma with intact neurological
function were enrolled in the corresponding period as the normal spinal cord group and 40 healthy subjects were recruited as controls. Real+ime fluores—
cence quantitative PCR was performed to determine the peripheral blood miR-146a and miR-155 levels at 12 24 36 48 and 72 h after injury respective—
ly in patients in the injury group as well as at the very day in controls undergoing medical examination. Results: Peripheral blood levels of miR-146a and
miR-155 tended to increase then went down at 24 36 48 and 72 h after injury in patients with either complete or incomplete spinal injury compared to the
level at 12 h and the level was peaked at the 24 h after injury. The difference was significant( P<0.05) . By comparison of peripheral blood miR-146a and
miR-155 expression at 12 24 36 48 and 72 h after injury the level was ranked by: the complete injury group the incomplete injury group the normal spi—
nal cord group the control group. ROC curve analysis showed that the relative expression of miR—-46a and miR-155 in peripheral blood in patients with AS—
CI for predicting complete damage was 0.976( 95%CI: 0.945-1.000) under the curve area with sensitivity of 93.0% and specificity of 95.5% when the
two indicators were jointly considered. Conclusion: Patients of ASCI have up-regulated expression of miR-146a and miR-155 in peripheral blood which
may be used as reference indexes to assess the severity of the patient’s condition.
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