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miR-342-5p 7K M HE X

REE, I R, KAZ, ¥hk, R F, LEF, asd, ¥ x

[(WE] BB ST sh bkl fe i ZE5E BE A AR Y7 R LT miR-342-5p KV MG FiE ik
B 2015 4F 3 % 2018 4F 3 H H & i B2 Bei2ih 19 195 4 1 3h Ik B 4k b JE 0 58 5 VE R e i 2 0 AR
Wit BB HUS N O, 4 o TR RGP (n=160) BB A R4 (n=35), ¥ DA AJE Y7 A5 83 M3 miR-342-
Sp MR IS BUS R, &R A AIRIT G PALEE M E miR-342-5p AH X 3k BFEAL, BUS
FL U 21 AR 0 13 085 F BUR A RLZH (P<<0.05) . Logistic 22 8 28 [0 U9 43 7 45 SR i, PR 8 R 5 11 5 A I oiE
AR 2 K TG P 24 2 Bk (TASC) 43 2 C R 28 11 (CRP) \miR-342-5p 5 T ik 8h ik i 4k 141 2 5E 18 3% A
NIRIT BUG B PIAR G . I M43 H /s B B IFAl A A6 97 U5 i 28 F i AR (AUC) = F miR-342-5p
BER A 22 R B3 G248 L (7=2.683,P=0.007 ; 7=4.624 ,P<<0.001) , &1 miR-342-5p 54 AjA
J7 IR I B Ik B b 1] JERE B A TS B D AR 56 A I I 3 miR-342-5p XA BY TR B A B

[REA] T sl ks 1k b 280 ; miR-342-5p; HiE

HMESES R6544 XEIRERRL A XEHS:1008-794X(2020)-09-0894-05
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[Abstract] Objective To investigate the level of serum miR-342-5p and its clinical significancein
patients with arteriosclerosis obliterans of lower extremity after interventional therapy. Methods A total of
195 patients witharteriosclerosis obliterans of lower extremity, who were admitted to the Gansu Provincial
Hospital of Traditional Chinese Medicine of China during the period from March 2015 to March 2018 to receive
interventional therapy, were enrolled in this study. Based on the prognosis, the patients were divided into good
prognosis group (n=160) and poor prognosis group (n=35). The relative expression of serum miR-342-5p was
measured before and after interventional treatment in all patients, and the relationship of the relativeexpression
of serum miR-342-5p with prognosis was analyzed. Results After interventional therapy, the relative expression
of serum miR-342-5p decreased in both groups, and the degree of reductionin the good prognosis group was
significantlylarger than that in the poor prognosis group (P<<0.05). Logistic multivariate regression analysis
showed that coexisting diabetes, hyperlipemia, history of smoking, TASC typing, C-reactive protein(CRP) and
miR-342-5p level were closely related to the prognosis of patients with arteriosclerosis obliterans of lower extremity
(P<<0.05). Binary regression analysis indicated that in evaluating the prognosis of patients with arteriosclerosis
obliterans of lower extremity the AUC of Model B was higher than that of miR-342-5p and model A, and the
differences were statistically significant(Z£=2.683,P=0.007 and Z=4.624,P<<0.001, respectively). Conclusion
Serum miR-342-5p level is closely related to the prognosis of patients with arteriosclerosis obliterans of lower
extremity after interventional therapy. Detection of the relative expression of serum miR-342-5p is helpful for
evaluating the prognosis of patients with arteriosclerosis obliterans of lower extremity. (J Intervent Radiol,
2020, 29: 894-898)
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1.3 Seitshik
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