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Correlation of plasma microRNA-130a and early neurological deterioration in patients with acute intracerebral
hemorrhage MA Liujia ,ZHENG Yunfeng ,KANG Ping ,et al. ( Department of Neurosurgery ,Affiliated Hospital of Yan’ an
University ,Shaanxi Yan’ an,716000)

Abstract: Objective To investigate the relationship between plasma microRNA-130a ( miR-130a) and early neu-
rological deterioration ( END) in patients with acute intracerebral hemorrhage ( AICH). Methods 145 patients with AICH
in our hospital from January 2017 to June 2019 were recruited in this study. These patients were divided into END group
and non-END group according to with or without END. Meanwhile,50 healthy volunteers also were selected as control.
Plasma miR-130a level was detected by real time quantitative PCR. Results Plasma miR-130a levels in END group and
non-END group were significantly higher than that in control group,and plasma miR-130a level in END group was signifi-
cantly higher than that in non-END group (all P <0.05). The results of multivariate logistic regression analysis showed
that high plasma miR-130a level was independent risk factor for END ( OR =1.566,95% CI 1.228 ~1.997,P =0.002).
Based on the ROC curve,the area under the ROC curve was 0.884 (0.815,0.953) of plasma miR-130a in prediction of
END. The sensitivity and specificity of plasma miR-130a in prediction of END in patients with AICH were 75.8% and 88.
4% ,respectively. Conclusion Plasma miR-130a is an independent predictor of END in patients with AICH.
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